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"  In  adopting  our  title  of  the  Journal  of  Mental  Science,  published  by  authoritp 
of  the  Association  of  Medical  Officers  of  Asylums  and  Hospitals  for  the  Insane,  we 
profess  that  we  cultivate  in  our  pages  mental  science  of  a  particular  kind,  namely, 
such  mental  science  as  appertains  to  medical  men  who  are  engaged  in  the  treatment 
of  the  insane.  But  it  has  been  objected  that  the  term  mental  science  is  inapplicable, 
and  that  the  terms,  mental  physiology,  or  mental  pathology,  or  psychology,  or 
psychiatry  (a  term  much  affected  by  our  German  brethren),  would  have  been  more 
correct  and  appropriate;  and  that,  moreover,  we  do  not  deal  in  mental  science, 
which  is  properly  the  sphere  of  the  aspiring  metaphysical  intellect.  If  mental 
science  is  strictly  synonymous  with  metaphysics,  these  objections  are  certainly  valid, 
for  although  we  do  not  eschew  metaphysic^d  discussion,  the  aim  of  this  Journal  is 
certainly  bent  upon  more  attainable  objects  than  the  pursuit  of  those  recondite 
inquiries  which  have  occupied  the  most  ambitious  intellects  from  the  time  of  Plato  to 
the  present,  with  so  much  labour  and  so  little  result.  But  while  we  admit  that 
metaphysics  may  be  called  one  department  of  mental  science,  we  maintain  that 
mental  physiology  and  mental  pathology  are  also  mental  science  under  a  different 
aspect.  While  metaphysics  may  be  called  speculative  mental  science,  mental  phy- 
siology and  pathology,  with  their  vast  range  of  inquiry  into  insanity,  education,  crime, 
and  all  things  which  tend  to  preserve  mental  health,  or  to  produce  mental  disease, 
are  not  less  questions  of  mental  science  in  its  practical,  that  is,  in  its  sociological, 
point  of  view.  If  it  were  not  unjust  to  high  mathematics  to  compare  it  in  any  way 
with  abstruse  metaphysics,  it  would  illustrate  our  meaning  to  say,  that  our  practicsd 
mental  science  would  fairly  bear  the  same  relation  to  the  mental  science  of  the 
metaphysicians  as  applied  mathematics  bears  to  the  pure  science.  In  both  instances 
the  aim  of  the  pure  science  is  the  attainment  of  abstract  truth ;  its  utility,  however, 
frequently  going  no  further  than  to  serve  as  a  gymnasium  for  the  intellect.  In  both 
instances  the  mixed  science  aims  at,  and,  to  a  certain  extent,  attains,  immediate 
practical  results  of  the  greatest  utility  to  the  welfare  of  mankind ;  we  therefore  main- 
tain that  our  Journal  is  not  inaptly  called  X\i%  Journal  of  Mental  Science,  sMhoxii/i 
the  science  may  only  attempt  to  deal  with  sociological  and  medical  inquiries,  relating 
either  to  the  preservation  of  the  health  of  the  mind  or  to  the  amelioration  or  cure  of 
its  diseases ;  and  although  not  soaring  to  the  height  of  abstruse  metaphysics,  we  only 
aim  at  such  metaphysical  knowledge  as  may  be  available  to  our  purposes,  as  the 
mechanician  uses  the  formularies  of  mathematics.  This  is  our  view  of  the  kind  of 
mental  science  which  physicians  engaged  in  the  grave  responsibility  of  caring  for  the 
mental  health  of  their  fellow-men  may,  in  all  modesty,  pretend  to  cultivate ;  and 
while  we  cannot  doubt  that  all  additions  to  our  certain  knowledge  in  the  speculative 
department  of  the  science  will  be  great  gain,  the  necessities  of  duty  and  of  danger 
must  ever  compel  us  to  pursue  that  knowledge  which  is  to  be  obtained  in  the 
practical  departments  of  science,  with  the  earnestness  of  real  workmen.  The 
captain  of  a  ship  would  be  none  the  worse  for  being  well  acquainted  with  the  higher 
branches  of  astronomical  science,  but  it  is  the  practical  part  of  that  science  as  it  is 
applicable  to  navigation  which  he  is  compelled  to  study." 

J.   C.   BUCKNTLL. 
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Oil  tAs  WeigM  of  tie  JSram,  and  ^n  the  Circumstane0$  affeeting  U^ 

By  John  Thuhnam,  M.D.,  P.E.C.P.L. 

The  weight  of  the  brtdn  in  insane  persons  has  been  investigated 
by  Dr.  Parchappe  in  France^  Dr.  Bergmann  in  Germany^  and  on  a 
larger  scale,  by  Dr.  Boyd  in  this  country.*  Further  observations, 
however,  were,  for  many  reasons,  to  be  desired;  and  having  during 
many  years  past  either  weighed  myself,  or  caused  to  be  weighed,  the 
brain  of  nearly  every  patient  who  has  died  whilst  under  my  care,  I 
ventured  to  think  the  Wge  series  of  observations  thus  obtained,  and 
which  amount  to  470  cases,  were  worthy  of  being  collected,  analysed, 
and  compared  with  the  weights  recorded  by  previous  observers. 

The  brains  were  examined  in  the  usual  manner,  by  slicing  from 
above  downwards.  The  cephalo^spinal  jQluid,  effused  serum,  and 
blood,  were  allowed  to  drain  away  before  the  brain  was  weighed. 
The  dura  mater  was,  of  course,  removed;  but  the  pia  mater  and 
arachnoid,  if  in  part  detached  for  examination,  were  weighed  with 
those  parts  of  the  encephalon  to  which  they  belonged.f  The  crura 
cerebri  were  divided  close  to  the  pons,  and  the  two  hemispheres 
weighed  separ^telv.  The  medulla  oblongata  was  divided  aboDit  half 
an  inch  below  the  olivary  bodies;  and  the  cerebellum,  pons,  and 
medulla  weighed  separately. 

The  weights  employed  w»e  avoirdupois,  which^  to  facilitate  calcu- 

*  Many  weights  of  the  braiiw  of  insane  peraons  hare  been  recorded  by 
Dr.  BuckniU,  Dr.  Ska^  and  others,  but  hitherto  t^ey  have  only  been  p^aS^ 
analysed. 

t  It  wonld  be  more  accurate,  with  Tiedemann,  to  wdgh  the  brain  entirely 
denuded  of  its  investing  membranes.  This,  however,  has  not  been  generaUy  at* 
tempted,  and  is  hacdiy  psaetifiabli  irath  the  encq^aan  jof  many  of  the  ia^ane, 
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lation^  are  expressed  in  the  tables  in  ounces  and  tenths.  I  have  added^ 
likewise^  in  ail  the  tables,  the  equivalent  weights,  in  grammes,  for  the 
sake  of  ready  comparison  with  the  observations  and  tables  of  the 
Continental  anatomists.  The  trifling  discrepancies  which  may  be 
observed,  I  believe,  have  resulted  according  to  whether  ounces  had 
to  be  converted  into  grammes,  or  grammes  into  ounces,  and  from 
the  fractions  of  grammes  and  of  tenths  of  ounces  being  disregarded.  A 
smaller  weight  than  the  ounce,  enabling  us  to  dispense  with  the  neces- 
sity for  fractions,  and  for  other  reasons,  was  much  to  be  desired  for 
such  physiological  purposes  as  those  under  consideration,  and  the 
gramme  (of  15*488  grains  English)  is  well  adapted  for  this  purpose. 
Moreover,  as  the  use  of  the  metrical  system  of  weights  and  measures 
in  this  country  has  been  sanctioned  by  a  permissive  Act  of  Parlia- 
ment, passed  iii  the  session  of  1864,  we  may  expect  that  statical 
observations  made  by  men  of  science  in  England  will,  by  degrees,  be 
assimilated  to  those  of  the  greater  part  of  Europe.  The  use  of  dif- 
ferent standards  of  weights  and  measures  in  the  different  countries 
of  the  civiUsed  world  is  a  serious  impediment  to  the  progress  of 
science.  Uniformity  in  this  respect  is  reserved  for  posterity;  let  us, 
in  our  day,  contribute  to  so  desurable  a  result. 

Tables  I  and  II. — These  tables,  which  show  the  weights  of  the 
brains  of  257  men  and  213  women,  at  decennial  periods  of  life,  col- 
lected at  the  Wilts  County  Asylum,  give  the  maximum  and  minimum, 
as  well  as  the  average  weights,  so  as  to  bring  out  the  extremes  between 
which  the  weights  oscillate.  The  difljerence  between  the  maximum 
and  the  minimum  weights,  both  as  regards  the  cerebrum,  the  cere- 
bellum (inclusive  of  the  pons  varolii  and  medulla  oblongata),  and 
the  entire  encephalon,  is  greater,  I  think,  than  before  observed, 
amounting  to  80  or  90  per  cent.  ('78 — '96)  on  the  cerebrum  and  entire 
encephalon,  and  to  as  much  as  100  or  115  per  cent,  on  the  cere- 
bellum. 

Brains  ofMen. 

Mazuniun.  Minimam.  Ezoeti  per  Cent. 

Os.         Gnnm.  Oz.         Grmm. 

Cerebrmn  64-        1530  27-6       779  96 

GerebeUiim,&e....      8*  226  8*25        92  115 

Encephalon   62*        1767  82*         907  98 

Brains  of  Women* 

Maximvm.  Minimum.  Exeeu  per  Cent. 

Os.        Grmm.  Oi.  Gnnm. 

Cerebnim  47-5      1846  26-         787  82 

Cerebellam^&o....      7*  198  8*6  99  100 

Encephalon   68*2      1507  807        870  73 

It  is  possible  that  the  fluctuations  in  weight  have  a  wider  range  in 
the  insane  than  in  the  sane.    The  small,  or  microcephalous  brains. 
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are  mostly  those  of  idiots  or  congenital  imbeciles,  of  whom  a  certain 
nmnber  are  found  in  all  asylums;  and  the  larger  are  those  of 
xnegalocephalous  persons,  who,  under  the  influence  of  efBcient  ex- 
citing causes,  and  especially  of  epilepsy,  are  perhaps  more  liable  to 
menM  disorders  than  those  with  brains  of  average  size.  The  num- 
bers, however,  of  these  exceptionally  large  and  small  brains  are  not 
in  such  proportions  (see  Table  X),  as  materially  to  disturb  the  mean 
weights.    The  one  extreme  seems  to  neutralise  the  other. 

It  is  not  the  exceptional  instances,  but  the  average  results,  which 
in  the  sciences  of  observation  should  most  engage  our  attention,  and 
which  aflEbrd  the  surest  evidence.  The  average  weights  are  given  in 
the  tables  for  each  decennial  period  of  life ;  but  to  these  we  cannot 
attach  much  value  for  the  ages  below  20  years,  of  which  there  were 
only  six  of  th^  male  and  three  of  the  female  sex.  At  the  foot  of 
these  and  of  the  following  tables,  J.  have  reuiuted  the  numbers  into 
three  periods.  1.  That  of  youthy  from  10  to  -20  years;  2.  That  of 
maturity,  from  20  to  60 ;  and,  3.  That  of  decadince,  from  60  to 
90  years  and  upwards.  Postponing  the  more  particular  considera- 
tion of  the  influence  of  sex  and  age  on  the  weight  of  the  brain,  it 
will  be  seen  that  the  average  weights  for  all  ages,  as  deduced  for  the 
insane  from  these  tables,  ^e  as  foUpws  :— r 

Brains  of  Men.  Brains  of  Women. 

"  ,           Excess  per  Cent. 

Oz.          Ormm.                           Os.          jQrmm.  in  Men. 

Cerebrnm  40'2        1139        .;....         35-6        1009         12* 

CerebeUum,  &c.      6-  170         5-4  163        10' 

Encephalon    ...     46*2        1309        <      41-  1162        12- 

These  weights  do  not  differ,  except  in  a  minute  fraction,  from  those 
which  are  obtained  for  the  period  of  maturity  in  each  sex,  from  20 
to  60  years  of  age.  In  the  sane  the  difference  is  more  pronounced 
between  the  weight  of  the  brain  in  the  middle  and  that  in  the  more 
advanced  period  of  life. 

I  do  not,  in  these  tables,  show  the  weight  of  the  two  hemispheres 
of  the  cerebrum  distinguished  separately,  though  in  nearly  every  in- 
stance* they  were  so  weighed.  Dr.  Boyd,  by  whom  this  method  has 
likewise  been  followed,  in  describing  the  results  obtained  by  him  in 
528  brains  of  the  insane,  observes  : — ^'  It  is  a  singular  fact,  con- 
firmed by  the  examination  of  nearly  200  cases  at  St.  Marylebone, 
in  which  the  hemispheres  were  weighed  separately,  that  almost  in- 
variably the  weight  of  the  left  exceeded  that  of  the  right  by  at  least 
the  eighth  of  an  ounce.'^t  Though  the  results  obtained  oy  me  do 
not  confirm  Dr.  Boyd's  observations,  I  do  not  wish  to  be  understood 
as  saying  that  they  refute  them.    A  nice,  and  at  times  difiicult,  sec- 

*  In  only  two  cases  was  the  cerebrum  weighed  as  a  whole, 
t  Boyd,  •  PhU.  Trans.'  1861,  vol.  cU,  p.  261. 


4  On  He  Weight  efiis  Human  Brain,  and  on  the 

tiom  is  leqai^te  to  asoertain  tlue  vd^t  of  one  h^oisphere^  as  eom* 
pared  with  that  of  the  other ;  and  in  dividing^  it  may  oe^  a  softened 
great  eoraiEiiaBiire^  it  is  difficult  to  cat  always  in  the  exact  median 
tine.  As  a  moiety  only  of  the  brains  were  actually  weighed  by 
myself^  I  have  not  thought  it  de^able  to  embody  in  the  tables  the 
weighte  of  the  two  hemispheres.  I  may,  however,  here  give  an 
abstract  of  the  recorded  results,  though  disclaiming  for  them  any 
pretensions  to  minute  accuracy  x-^^ 
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I  have  observed  that  the  late  Pro- 

Xl                                                       1                          J.        _                  •       1    X           i»      Jl 

fessor  Wagner  has  controverted  the  supposed  greater  weight  of  the 
left  hemisphere.  He  employs  almost  the  same  arguments  as  those 
used  above,  and  gives  the  results  obtained  by  him  in  eighteen 
weighings  of  the  two  hemispheres  of  brains  which  had  been  dissected 
and  preserved  in  spirit.  Out  of  these  the  right  hemisphere  was 
the  heavier  in  ten,  and  the  left  in  six  instances ;  in  two  they  were  of 
equal  weight.  The  average  weights  for  the  whole  were  427  grmm. 
f<Mr  the  right,  and  426  grmm.  for  the  left  hemisphere.*  Presh  careful 
observations  are  certainly  needed  before  we  can  admit  the  general 
preponderance  of  the  left  h^sphere  over  the  right. 

TA3LB8  III  and  rV«*-*In  these  tables  I  have  brought  together  the 
average  weights  of  the  brain  at  the  diffeirent  ages,  as  observed  by  me 
in  Wiltshire,  and  those  obtained  by  Dr.  Boyd  for  627  eases  in  the 
adjoining  county  of  Somerset.  These,  as  well  as  the  cases  reported 
by  myself,  bdong,  of  course,  to  the  pauper  class,  or  to  that  just 
above  it,  which  almost  necesssorily  falls  into  the  pauper  class,  under 
the  pressure  of  mental  disorder.  To  these  I  add  the  weights  of  59 
other  brcms  formerly  ^18S8«-1849)  weighed  by  me  at  the  Friends' 
Betreat,  near  Yoric.  These  were  from  persons  of  a  more  educated 
middle  ekss  of  society,  from  all  parts  of  England.  The  average 
weights  for  these  last  is  considerably  greater  than  that  for  the  poor 
of  Wilts  and  Somerset.    A  greater  number  of  observations  is  de- 

•  Wa^er,  •  Yorstudioi  to  McBScUkben  Qehimi^'  1862,  ii,  89-92. 
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sirable  for  the  middle  and  upper  class  in  particular,  and  also  for  the 
poor  in  other  parts  of  this  oountiy,  and  espedallj  in  the  northern 
counties.  In  the  concluding  columns  of  these  tables  the  obsenra- 
tions  from  the  three  asylums  are  united  into  common  averages,  whidi, 
for  the  preeent,  may  be  taken  as  representing  the  average  weights  of 
the  brain  for  the  insane  of  England. 

Tables  Y  and  YI. — ^In  these  tables  the  average  weights  of  the 
brain  observed  in  the  three  English  asylums  are  compared  with  those 
obtained  by  M.  Parchaj^  for  284  insane  French,  at  the  asvlum  of 
St.  Yon,  near  Uouen  (Seine-Iuf^rieure)  ;'*^  and  also  with  those  re- 
corded by  Dr.  Bergmann,  for  242  Germans,  at  the  asylum  at  Hilde- 
sheim,  Hanover.f  It  will  be  seen  that  the  wdghts,  at  nearly  all 
ages,  are  higher  in  the  French  than  in  the  English  observations, 
and  that  they  are  much  higher  in  the  Glerman  ones.  Further  obser- 
vations are  desirable  for  both  these  countries*  I  have  also  analysed 
and  inserted  in  their  proper  place  the  560  brain-weights  collected 
by  Dr.  Skae,  for  the  insane  of  the  south-east  of  Scotland,  and  which 
are  shown  to  be  considerably  higher  than  those  of  either  EngUsh, 
French,  or  Germans. 

Tables  VII  and  YIII. — ^The  preceding  tables  refer  to  the  in- 
sane. In  those  now  before  us  I  bring  together  the  observations  as 
to  the  weight  of  the  brain  in  persons  of  sane  mind,  in  a  few  of  the 
principal  countries  of  Europe.  In  the  first  place  there  is  a  very 
extensive  series  of  weights  for  the  poor  of  the  west  of  London, 
obtained  by  Dr.  Boyd  at  the  Parochial  Infirmary  of  St.  Marvlebone, 
between  the  years  1889  and  1847.$  These  "  most  colossar*  tables 
of  Dr.  Boyd's,  as  they  are  designated  by  Wagner,  comprise  the 
weights  of  no  fewer  than  2080  brains  at  all  periods  of  life,  of  which 
1424  are  of  adults,  of  20  years  of  age  and  upwards.  This  is  by 
very  much  the  largest  series  of  cerebral  weights  yet  made  by  one 
observer ;  and  is  particularly  valuable,  as  comprising  a  considerable 
number  of  weights  of  the  brain  in  young  infants  and  children  of  all 
ages,  from  the  prematurely  and  stillborn  up  to  14  years  of  age, 
as  to  whom  observations  were  previously  very  scanty.    With  the 

•  Parcliappe,  'OVait^  de  la  FoUe/  1841,  pp.  845-868. 

t  Berg^ann,  **  Qewicht  des  Qehirnt./' '  Zeitschrifb  fur  Psjchiatrie/  1852»ix,  861. 

{  Boyd, '  Tables  of  Weights  of  the  Haman  Body  and  Internal  Organs  in  the 
8ane  and  Insane/  from  &14  post-mortem  examinations:  *FhU.  Trans./  1861, 
voL  cli,  p.  261.  Dr.  Boyd  had  been^|preceded  in  his  researches  on  the  weight  of 
the  brain  and  other  organs,  at  the  Infirmary  of  St.  Marylebone,  by  Dr.  Sims  and  by 
Dr.  Clendinning.  The  valuable  tables  of  the  former  are  printed  in  the  19th  vol. 
of  the  '  Med.-Chir.  Transactions'  (1836,  p.  352),  and  those  of  the  latter  in  the 
2l8t  vol.  (1838,  p.  83).  The  former  weighed  253,  the  latter  193  brains.  Dr. 
-Clendinning's  observations  show  a  greater  brain- weight  in  death  from  disease  of 
the  heart,  than  in  death  from  other  causes,  phthisis  excluded.  The  difference  in 
the  male  sex  amounted  to  2*1  oz.,  or  nearly  6  per  cent.;  the  average  WMght.in 
disease  of  the  heart  being  48*5  oz.,  in  other  diseases  46*4  oz.,  in  phthisis  46*2  oz. 
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observations  as  to  the  maximum,  minimum  and  average  weights  of 
the  brain,  (under  the  heads  of  cerebrum,  cerebellum,  pons  and 
medulla,  and  entire  encephalon),  are  found  the  maximum,  minimum, 
and  average  weight  of  the  body  and  the  stature ;  so  that  there  can 
be  little  doubt  that,  if  at  all,  the  law  of  increase  of  the  human  brain 
may  be  deduced  from  these  observations.  I  had  hoped  to  have  been 
able  to  have  digested  the  whole  of  the  observations  here  glanced  at 
into  two  large  tables,  one  for  each  sex,  which  would  have  proved 
very  useful  for  easy  reference.  The  task,  however,  is  one  which  I 
am  obliged  to  decline.  I  have,  however,  extracted  and  arranged  the 
average  weights  of  the  brain  for  the  two  sexes  at  every  period  of 
existence,  and  have  given  these  in  Table  IX. 

The  brains  weighed  by  Dr.  Boyd,  at  St.  Marylebone,  may  be  re- 
garded in  general  as  those  of  the  sane,  but  not  without  qualification. 
Diseases  of  the  nervous  system  were  the  cause  of  death  in  854  cases, 
or  17  per  cent,  of  the  whole  ;*  and  Dr.  Boyd  informs  me  that  many 
of  these  were  cases  of  acute  or  chronic  insanity,  with  or  without 
epilepsy,  and  that  a  few  were  idiots.  We  may,  perhaps,  estimate 
tne  insane  as  forming  5  per  cent,  of  the  whole. 

The  next  series  of  weights  embraced  in  these  tables  consists  of  the 
less  extensive  but  very  accurate  observations  of  Dr.  Eeid  and  Dr. 
Peacock,  which  have  been  carefully  analysed  by  the  latter .f  They  are 
those  of  the  brains  of  patients  in  the  !Boyal  Infirmary  of  Edinburgh, 
dying  from  such  acute  or  chronic  diseases  or  accidents  as  are  usually 
treated  in  the  hospitals  of  great  cities.  Those  dying  with  disease  of 
the  brain  are  not  included  in  the  general  table.  Among  the  brains 
weighed  were  some  of  Highlanders,  and  a  few  of  Orkney  and  Shet- 
land men,  but  the  great  majority  were  of  Lowland  Scotch.  It  is 
not  improbable  that  for  the  most  part  they  were  of  a  somewhat 
better  rank,  and  did  not  include  so  many  of  the  degraded  pauper 
class  as  the  inmates  of  the  Infirmary  of  St.  Marylebone.  The  aver- 
age weights  are  higher  than  those  of  any  series  yet  published  of  the 
brains  of  sane  persons. 

The  third  series  of  brain-weights  in  this  table  is  taken  from  the 
great  Table  of  Weights  of  the  Brain  collected  by  the  late  Professor 
Wagner,  which  comprise  964  cases  for  the  two  sexes,  and  all  ages, 
though  principally  of  twenty  years  and  upwards.  This  table  is  com- 
piled from  very  heterogeneous  materials,  and  it  embraces  a  large 
proportion  of  the  brains  of  insane  persons,  and  of  many  others  in 

•  Loc.  cit.,  p.  260. 

t  Peacock,  "  Tables  of  Weights  of  the  Brain,  Ac,"  'Monthly  Journal  of  Medi- 
cal Science,'  vol.  vii  (N.  S.  i),  1847 ;  reprinted  1861.  It  is  interesting  to  com- 
pare the  brain-weights  obtuned  by  Dr.  Peacock  in  London  ('  Pathol.  Trans./  voL 
zii,  1860-61)  with  those  he  had  previonsly  procured  in  Edinburgh.  They  are 
not  numerous,  but  confirm  the  view  of  the  average  English  brain  being  somewhat 
lighter  than  that  of  the  Scotchman.  In  28  men,  of  20  to  60  years,  it  was  49  oz., 
or  1888  gprmm.,  being  1  oz.  (29  grmm.)  less  than  in  the  Scotch.    (See  p.  636.) 


Cireumstances  affecting  it,  if  D&.  Thubnam.  7 

whom  there  was  disease  or  a  saspidon  of  disease.    The  table  appears 
to  be  oonstituted  as  follows : 


••• 

••• 


Beportedby  Sana. 

If .      F.  T.                     M.      F.      T. 

SimB,  SnffUsh 121    127  248          ...          14        6 

Knacbke,  Germans 48      81  74 

TiedeoQAim,    „ 42      16  68 

Wagner,         „ 19      18  82 

Yirchow,         „       14  6 

Brains  of  CkmertBifron,Jkvpuytren  Z        4  8 

Bergmann,  QemuMi ...      162      90    242 

Parchappe,JFW»cA 6        4  9          ...      166    122    288 

Sane  284    196    429       Insane  819    216    686 

Sane     284    196    429 


Totals  663    411    964 


Wagner's  table  has  been  subjected  to  analysis  by  two  distinguished 
anthropologists^  Professor  Broca,  of  Paris,  and  Professor  Welcker,  of 
Halle.  M.  Broca  excludes  all  the  brains  of  insane  persons,  as  well 
as  those  in  which  there  is  a  suspicion  of  disease.  The  total  number 
is  thus  reduced  to  347  at  all  ages,  or  to  somewhat  more  than  one  third 
of  the  whole.  Nearly  half  of  these  selected  cases  must  be  those  of 
English,  reported  by  Sims,  and  which,  like  those  of  Dr.  Boyd,  were 
collected  at  the  Infirmary  of  St.  Marylebone.  The  other  moiety 
must  be  almost  exclusively  those  of  the  German  observers  (exclusive 
of  Bergmann),  and,  with  trifling  exceptions,  are  no  doubt  of  the 
brains  of  Germans.  Professor  Welcker  confines  his  attention  to  the 
brain- weights  of  persons  between  twenty  and  sixty  years  of  age,  but 
takes  all  at  this  period  of  life,  rejecting  only  four  observations,*  and 
adding  nine  of  his  own.  This  gives  678  examples,  namely,  415  of 
men  and  258  of  women.  The  average  weight  obtained  by  Welcker 
for  the  period  of  maturity  (twenty  to  sixty  years),  shows  an  excess 
of  19  grmm.,  or  nearly  three  quarters  of  an  ounce,  for  the  men,  and 
one  of  6  grmm.,  or  one  fifth  of  an  ounce,  for  the  women,  as  compared 
with  that  obtained  by  M.  Broca  for  the  selected  cases.  This  result 
is  due  probably  to  the  presence  of  brains  diseased  from  other  causes 
than  mere  insanity,  in  which  we  shall  find  reason  to  believe  that  the 
mean  weight  is  usually  diminished  by  the  atrophy  of  this  organ, 
the  tendency  to  which  is  materially  increased.  It  is  obvious 
that  the  more  the  brains  weighed  in  these  observations  are  restricted, 
when  tabulated,  to  distinct  classes,  the  more  valuable  they  become 
for  the  purposes  of  science.  To  make,  however,  this  part  of  the 
table  complete,  I  have  calculated  the  average  weights  from  Wagner's 
table  for  the  four  periods  of  life,  passed  over  by  Welcker,  viz., 
ten  to  twenty,  sixty  to  seventy,  seventy  to  eighty,  and  eighty  to  ninety 

*  Welcker,  'Wachsthnm  nnd  Baa  des  Menschlichen  Schlidels/  1862,  p.  86. 
The  four  brains  omitted  are  Kos.  1,  8.  4,  and  179 ;  being  those  of  a  case  of  hydro- 
cephalns,  of  Cnvier,  Byron,  and  Dapnytren  respectively. 
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years.  It  is  curious  that  fof  all  these  ages  the  average  weights  are 
decidedly  lower  in  the  miscellaneous  and  unselected  cases  than  in 
those  selected  by  M.  Broca.  Partially  microcephalous  brains  among 
the  youngs  and  the  atrophy  common  to  advanced  life^  and  especially 
to  the  insauCj  here  come  into  play  to  confuse  end  vitiate  the  results. 

Table  X. — ^I  have  in  this  table  arranged  all  the  brains  weighed 
by  me  at  the  Wilts  County  Asylum  in  five  classes^  according  to 
their  large,  medium,  or  small  size.  This  has  been  done  with  the 
view  of  showing  the  relative  number  which  much  exceed,  or  much 
fall  short  of,  the  average  weight.  The  proportion  of  megalocephalous 
or  great  brains^  and  of  microcephalous  or  little  brains,  are  seen  at  a 
glance  by  this  arrangement.  In  the  absence  of  any  considerable 
series  of  healthy  brains,  the  individual  weights  of  which  are  given, 
I  have  analysed  all  those  of  adults  from  twenty  to  ninety  years  of  age 
in  the  table  of  Wagner,  and  have  introduced  them  for  comparison  in 
a  second  series  of  columns.    I  should  have  prefeired,  for  this  pui^ 

1)ose,  Br.  Bovd's  weights  of  brains  as  obtained  by  him  at  St.  Mary- 
ebone,  had  tne  form  in  which  they  are  recorded  made  them  availaUe. 

After  these  explanations  of  the  arrangement  of  the  tables  before 
us,  we  may  consider  the  general  conclusions  which  appear  deducible 
from  them.  In  doing  tlnis,  we  may  review  the  apparent  influence  of 
Sex,  Age,  Weight  and  Stature  of  the  body.  Ethnological  CSiaracter- 
istic*  and  Bace,  Social  Position  and  Education,  and  of  Disease,  parti- 
cularly Insanity  and  Idiocy,  on  the  average  weight  of  the  bndn. 

I.  Sex. 

The  generally  smaller  size  of  the  head,  and  consequently  of  the 
brain,  in  the  female,  must  have  been  obvious  to  the  earliest  observers. 
The  record  of  the  fact  seems  to  date  from  Aristotle.  My  own  obser- 
vations fully  confirm  those  of  preceding  writers  as  to  the  average 
weight  of  the  adult  male  brain  being  about  10  per  cent,  greater  than 
that  of  the  female.  As  Professor  Welcker  expresses  it,  ''  The  brain- 
weight  of  the  male  (1390grmm.)  istothat  of  the  female  (1250  grmm.) 
as  100  :  90.^'  Slight  variations  are  observable  in  the  brain-weights 
of  the  two  sexes,  as  given  by  different  observers,  but  it  will  be  seen 
that  the  average  difference  is  expressed  with  much  accuracy  by  these 
figures.  In  tins  particular  there  is  little  difference  whether  we  regard 
the  brain-weights  for  the  two  sexes,  in  the  sane  or  in  the  insane.  On 
comparing  Tables  III  and  lY,  whidi  show  the  weight  of  the  brain  in 
the  two  sexes  in  three  English  asylums,  we  obtain  the  following 
results: 

Batio  of  the  Brain^ioeight  rf  the  Insane  in  the  Ihoo  Sexes. 

Male.  Female. 

aO— 60  years   .     ,     .         100-         ...         91- 
20—90    „       .     .     .         100-         ...         90- 


Circumstaneei  affecting  U,  hy  Ihu  Thitbi^ah.  9 

In  like  manner^  comparing  Tables  YII  and  Vill,  showinff  the 
weight  of  the  brain  in  three  coonkiea  of  Europe^  we  find  as  follows : 

'BaUo  qfthe  JBrain^weifit  of  the  Sane  in  the  7}wo  Sexe^. 

20--60y««rs   .     .    .        100*        ...        90- 
20—90    „      .    .    .        100-        .    .    .        89-9 

The  difference  between  the  average  weight  of  the  male  and  female 
brain,  according  to  Welcker's  compnbtion,  is  4*94  o%.,  or  140  grmm^ 
bat,  according  to  Dr.  Peacock's  observations  on  the  Scotch,  5*8  oz., 
or  150  grmiQ<  Altogether,  we  most  agree  with  Professor  Welcker, 
that  Wagn»  expressed  himself  much  too  cautiously  when  he  says 
only  that  "  male  I»ains  have  in  general  a  greater  absohite  weigot 
than  female.''  * 

Some  have  supposed,  with  Tiedanann,  that  the  less  size  oi  the  brain 
of  the  .female  is  due  edmply  to  her  less  stature.  This,  however,  is 
not  the  case;  and  it  was  long  since  shown  by  M.  Parchappe,  thou^ 
from  a  too  restricted  number  of  weights,  that  the  dinerence  was 
greater  than  could  be  accounted  for  in  this  way.t  I  am  able  to 
confirm  this  opinion  from  calculations  founded  on  the  great  Tables 
of  Dr.  Boyd  for  St.  Marylebone.  Por  this  purpose  I  have  examined 
and  compared  the  average  stature  and  brain-weight  for  men  and 
women,  at  the  decennial  periods  &om  twenty  to  sixty.  For  these 
four  periods  of  life.  Dr.  Boyd  gives  the  average  stature  of  414  men 
and  356  women,  and  the  average  brain-weights  of  425  men  and 
370  women.  Now,  the  mean  stature  for  these  four  periods  of  life  may 
be  taken  as  5  fL  6*5  in.  (1*689  metre),  for  the  men,  and  5  ft.  2  in. 
(1*574  metre),  for  the  women ;  whilst  the  average  weight  of  the 
brain  is  47*8  oz.  (1354  grmm.)  for  the  men,  and  43*2  oz.  (1224 
grmm.)  for  the  women.  If  then,  as  before,  we  take  the  figures  100 
to  represent  the  brain-weight,  and  also  the  stature  of  the  male,  we 
shall  find  that  the  ratio  of  these  are  for  the  female  as  follows : 

Batio  of  Stature  and  Srain-weight  in  the  Tivo  Sexes. 

Male.  Female. 

Stature  100*        92' 

Weight  of  Brain   100-        90-3 

Whilst  the  brain-weight  is  nearly  10  per  cent,  less  in  the  female  than 
m  the  male,  the  stature  is  only  8  per  cent.  less.  As  M.  Broca  expresses 
it, ''  The  relative  small  size  of  the  brain  of  the  female  depends  at 
the  same  time  on  her  physical  and  her  intellectual  inferiority .'^j; 

*  Wagner,  1.  c,  p.  92.    Weloker,  1.  c,  p.  39. 

t  Parchi^pe, '  Recherches  fsia  TEncephale,  Prem.  M&noiie/  1836,  p.  76. 
X  Broca,  '*  Snr  le  Yolame  et  la  FcNrme  du  Cervean,"  p*  16;  '  Boll,  de  la  Soc. 
d'Anthropologie  de  Paris,'  1861,  t.  ii. 
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II.  AoE. 

The  anatomists  who  wrote  early  in  the  present  century^  Soem- 
mering, the  Wenzels,  and  even  Sir  W.  Hamilton  and  Tiedemann^ 
held  that  the  brain  attained  its  greatest  development  at  a  very  early 
period^  viz.,  at  three,  seven,  or,  at  the  latent,  from  seven  to  eight 
years  of  age.  More  accurate  observations  agree  in  showing  that  up 
to  the  period  of  puberty,  or  the  middle  of  the  second  decade  of  life, 
the  weight  of  the  brain  goes  on  progressively  increasing  from,  as 
appears,  about  11'67  oz.,  or  331  grmm.,  for  the  encephalon  of  the 
new-born  male,  and  10  oz.,  or  283  grmm.  for  that  of  the  new-bom 
female,  to  46  oz.  (45*96)  or  1302  grmm.,  for  the  former,  and  to 
40*78  oz.,  or  1155  grmm.,  for  the  latter,  at  the  years  between  seven 
and  fourteen  (see  Table  IX).  Dr.  Boyd  shows,  however,  that  the 
average  weight  of  the  brain  of  "still-bom^'  children  at  the  full 
period,  was  much  greater  than  that  of  the  "  new-bom"  who  were 
viable.  The  death  of  a  large  proportion  of  the  former  was  no  doubt 
owing  to  the  exceptionally  large  size  of  the  head.  Hence,  likewis<g, 
'^  the  large  number  of  still-bom  male  infants  as  compared  with 
females,  51  to  32,*  and  the  necessity  of  resorting  to  craniotomy  in 
five  instances  in  the  males  only.''  The  average  weight  of  the  brain 
of  those  dying  at  the  moment  of  birth  is  evidently  much  greater 
than  that  of  those  who  survive.  Again,  when  we  turn  to  the  same 
table,  we  find  that  the  highest  figures  for  any  period  of  life  are  those 
for  fourteen  to  twenty  years,  viz.,  48*54  oz.,  or  1374  grmm.  for  the 
male,  and  43*94  oz.,  or  1244  grmm.  for  the  female  sex.  Are  we 
then  to  conclude  that,  differently  from  the  rest  of  the  internal  organs, 
the  brain  attains  its  maximum,  or  nearly  maximum  development,  at 
or  before  the  period  of  adolescence,  and  then  sustains  a  diminution  ? 
This  was  the  opinion  of  Dr.  Sims,t  which  other  observations  at  first 
sight  appear  to  confirm.  Thus,  in  M.  Broca's  selected  cases  jfrom 
Wagner  (Tables  VII  and  VIII),  the  average  weights  for  the  period 
from  ten  to  twenty  years  are  higher  in  both  sexes  than  those  for 
any  succeeding  decade.  We  can  hardly  believe  that  the  weight  of 
the  brain  undergoes  an  actual  diminution  at  the  age  of  twenty,  and 
again  increases  in  the  same  individual  after  thirty  years.  Bather,  with 
M.  Broca,  it  is  to  be  supposed  that  an  exceptionally  exuberant 
growth  of  this  organ  at  the  period  of  adolescence,  which  is  by 
no  means  rare,  has  a  tendency  to  destroy  the  equilibrium  between 

•  Out  of  these  cases,  as  shown  in  these  tables  of  Dr.  Boyd's  (see  Table  IX),  the 
brain  was  examined  and  weighed  in  forty-three  males  and  thirty-one  females : 
1.  c,  pp.  243,  260. 

t  Sims,  "  The  inference  from  this  table  is,  that  the  average  weight  of  the  brain 
goes  on  increasing  from  one  year  old  to  twenty ;  between  twenty  and  thirty  there 
is  a  slight  decrease  in  the  average ;  afterwards  it  increases,  and  arrives  at  the 
maximum  between  forty  and  fifty;  after  fifty,  to  old  age,  the  brain  graduaUy 
decreases  in  weight."    •Med.-Chir.  Trans,'  vol.  rix,  p.  868. 
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the  nervous  system  and  the  rest  of  the  organism^  and  thus  to  com- 
promise existence.  It  is  well  known  that  the  large-headed  often  die 
in  early  life.^  Here^  as  in  the  case  of  the  still-bom,  the  average 
weight  of  the  brain  of  the  dying  cannot  be  taken  as  the  same  as 
that  of  the  living,  but  is  no  doubt  considerably  in  excess  of  it. 

Passing  over  these  apparent  exceptions,  it  may  in  general  be 
admitted  that  the  average  weight  of  the  brain  undergoes  a  pro- 
gressive increase  to  a  period  somewhere  between  the  twentieth  and 
the  fortieth  year.  According  to  all  the  tables  before  us  which  refer  to 
the  sane,  the  greatest  average  weight  for  the  male  brain  is  that  for 
the  middle  decennial  period,  or  from  thirty  to  forty  years;  and  this, 
as  M.  Broca  observes,  agrees  perfectly  with  what  we  know  of  the 
continued  development  of  intelligence  during  the  whole  of  this 
period.  For  women,  the  full  average  size  of  the  brain  is  perhaps 
attained  within  the  preceding  decade,  of  twenty  to  thirty  years;  but  tne 
difference  between  the  two  sexes  in  this  respect  is  not  great.  From 
forty  to  fifty  years  there  is  a  slight  diminution  in  weight,  and  a 
greater  one  between  fifty  and  sixty.  After  sixty  years,  the  rate  of 
decrease  is  still  greater  ;  the  process  of  decay  becomes  more  and 
more  rapid,  and  thus  in  the  eighth  decade  of  existence  the  average 
weight  of  the  brain  is.  less  by  more  than  three  ounces  (80 — 90 
grmm.)  than  it  was  in  the  fourth  decade.  In  the  aged,  on  the 
average,  the  weight  of  the  brain  decreases  pari  passu  with  the  intel- 
ligence. There  are  many  exceptions  to  this  general  law,  and  some, 
particularly  of  the  more  cultivated  and  learned  class,  preserve  to 
extreme  age  all  the  fulness  and  vigour  of  their  faculties.  The  brain 
of  such  men,  as  the  late  Professor  Gratiolet  observes,  remains  in  a 
state  of  perpetual  youth,  and  loses  little  or  none  of  the  weight  which 
belonged  to  it  in  the  prime  of  life. 

III.  Weight  of  the  Body  and  Statueb. 

The  relations  of  the  weight  of  the  body  and  of  the  stature  to  the 
weight  of  the  brain  have  as  yet  been  investigated  on  insufBcient 
data.  From  his  observatiqns,  which,  for  all  ages  and  both  sexes, 
were  thirty-five  in  number,  Tiedemann  concluded  *'the  human 
brain  is  smaller  in  comparison  to  the  body  the  nearer  man 
approaches  to  his  full  growth.  In  the  second  year  the  proportion 
of  the  brain  to  the  body  is  as  1  :  14;  in  the  third,  1  :  18;  in  the 
fifteenth,  1  :  24.  In  a  full-grown  man  between  the  age  of  twenty 
and  seventy  years,  as  1  :  35  to  45.  In  lean  persons  the  proportion 
is  often  as  1  :  22  to  27 ;  in  stout  persons  as  1  :  50  to  100,  and 
more.  .  .  .  The  female  brain  is  for  the  most  part  even  larger 
than  the  male,  compared  with  the  size  of  the  body.^t 

*  Broca,  loc.  cit.,  p.  19. 

t  Tiedemann,  "  On  the  Brain  of  the  Negro,  compared  with  that  of  the  Euro- 
pean and  the  Orang,"  <  Phil.  Trans.,'  1836,  yoL  czxvi,  p.  60S. 
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Hie  obseiTations  of  Drs.  Beid  and  Peacock  are  154  in  nnmber  ; 
and  from  these  Dr.  Peacock  infers  that ''  the  relative  proportion  of 
the  encephalon  to  the  whole  body  undergoes  a  graanai  decrease 
from  infancy  to  adult  age;  and  averages  in  males^  at  from  twentj- 
five  to  fifty-five  years  of  age,  1  to  87*2^  presenting  during  tms 
period  a  range  of  from  1  to  80  to  1  to  25^  according  to  the  state  of 
emaciation  or  corpulence  of  the  body.  In  females  the  average 
during  adult  life  is  1  to  38*6^  and  the  extremes  1  to  44*8  and  1  to 
24.  The  female  brain^  though  absolutely  lighter  than  that  of  the 
male^  maintains  a  higher  proportion  relatively  to  the  weight  of  the 
body.^'* 

Dr.  Boyd's  tables  for  St.  Marylebone  afford  a  very  much  more 
extensive  basis  for  this  inquiry^  and  I  have  extracted  the  average 
weights  of  the  body  and  of  the  brain,  for  the  pmods  above  four  years 
of  age,  and  have  calculated  the  proportions,  which  are  here  given. 

Weight  of  Brain  to  Weight  of  Body, 

Tean.  Male.  rctnide. 

4  —  7  1:10-1  

7—14  1:14-7 

14—20  1:22-4  

20—80  1:31-  

80—40  1:32-6  

40— BO  1:341  

60—60  1:84-4  

60—70  1:86-  

70—80  lr87-8  

80—90  1:85-  


20—60  1:33- 


60—90  1:36-1 


,   9-6 

.15- 

28-2 

:81-8 

.32-8 

31-6 

.82- 

.31-8 

1  \ 

i811 

1     i 

JL     4 

1 31-8 

:81-9 

:81'(i 

The  conclusions  of  Tiedemann,  and  of  Peacock,  are  in  some  degree 
modified  by  this  examination  of  Boyd's  numbers,  which  show  a 
somewhat  higher  ratio  of  the  weight  of  the  brain  to  that  of  the  body, 
and  for  the  period  of  maturity  (from  twenty  to  sixty  years),  give  a 
considerably  less  difference  in  this  ratio  for  the  two  sexes.f  The 
brain-weight  of  the  female  is,  however,  still  seen  to  be  somewhat 
greater  in  proportion  to  the  weight  of  the  bodv  than  that  of  the 
male.  Here  I  must  observe  that  the  weight  oi  the  brain  may  be 
conceived  to  have  a  certain  relation  to  that  of  the  body,  so  far  as  this 
depends  on  the  size  and  development  of  the  muscles;  but  can 
hardly  have  any  to  the  degree  of  ''  leanness ''  and  *'  stoutness,''  or 
"  emaciation"  and  "  corpmence,"  which  principally  depend  on  the 

•  Peacock^  1.  c.  Tables  X  and  XI,  p.  24. 

f  Dr.  Boyd's  tables  do  not  enable  ns  to  calculate  the  limits  between  which  the 
ratios  fluctuate.  Maxima  and  minima  are  given  for  both  the  body-weight  and 
the  brain-weight,  but  only  for  one  instance  of  each,  and  these  are  not  necessarily 
in  the  same  individual.  It  must  be  remembered  that  the  greater  number  of  these 
brains  were  probably  those  of  persona  dying  firom  chronic  diseases. 
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presence  or  absence  of  fat  in  the  areolar  tissue^  the  mean  amount  of 
which  maj  be  different  in  the  two  sexes. 

Though  it  may  be  questioned  whether  many  useful  physiological 
inferences  are  to  be  deduced  from  the  ratio  of  the  brain- weight  to 
that  of  the  body  in  the  two  sexes^  the  comparison  of  the  brain- 
weight  with  the  stature  may  yield  more  valuable  conclusions.  The 
calculations  of  M.  Parchappe  were  founded  cm  nineteen  examples. 
Nine  of  these  (five  men  and  four  women)  were  of  high  stature,  and 
ten  (five  of  each  sex)  were  of  low.  Trom  the  measures  and  brain- 
weights  in' these  cases,  M.  Parchappe  inferred  that,  other  things 
being  equal,  the  weight  of  the  braon  in  both  sexes  is  relatively 
greater  in  tall  persons  than  in  short  ones,  the  differoice  between  the 
two  being  at  the  rate  of  5  per  cent. ;  ».  e.  the  brain  of  a  tidl  man 
being  represented  by  100,  that  of  a  man  of  short  stature  was 
95.    The  difference  in  women  was  a  little  less."^ 

Dr.  Boyd's  tables  do  not  enable  us  to  caleulate  the  relation  of 
high  and  low  stature  in  the  same  sex  to  the  weight  of  the  brain,  but 
only  the  relations  of  the  average  stature  to  the  brain-weight  in  the 
two  sexes.  I  have  abstracted  the  numbers  for  the  period  of  ma- 
turity, from  twenty  to  sixty  years,  and  have  arranged  them  so  as  to 
show  the  ratio  of  stature  to  brain-weight,  and  have  compared  with 
this  the  ratio  of  the  weight  of  the  body  and  that  of  the  brain  at  the 
same  ages.  There  were  795  brains  weighed  at  these  ages ;  those  of 
men  being  about  15  per  cent,  in  excess  of  the  other  sex  (Table  IX). 
The  weight  of  the  entire  body  was  ascertained  in  755  cases,  and  the 
stature  in  770.  This  slight  disproportion  in  the  numbers  is  not 
sufficient  to  disturb  the  averages.  The  mean  brain-weight  for  the 
entire  period,  from  twenty  to  sixty  years,  is  shown  in  Tables  YII 
and  YIII,  and  is  in  the  ratio  of  1000  for  the  men  to  908  for 
the  women.  The  average  weight  of  the  body  is  98*7  lbs.  avoir** 
dupois  for  the  men,  and  86*1  lbs.  for  the  women;  the  ratio 
bemg  as  1000  to  812.  The  average  stature  is  66*5  inches  for  the 
men,  and  62  inches  for  the  women ;  the  ratio  being  as  1000  to  982. 
Iliese  results  are  brought  out  in  the  tabular  views  which  follow : 

Batio  of  WeigAt  of  Body  and  of  W^U  of  Brain  compared. 


ATCiage  Weight  of  Body. 

Batio  of  Weight  of  Body. 

B«tk>  of  Weig)it  of  Brain. 

AgM. 

Male.       Female, 
lbs.  av.      lbs.  ar. 

Male.        Female. 

Male.         Female. 

20—30 

...    92-9        86-9 

... 

1000    :    9S4 

... 

1000    :    912 

80—40 

...    98-2        87- 

• .. 

1000    :    886 

... 

1000    :    894 

40—60 

...  102-          84-6 

.** 

1000    :    843 

•  ..• 

1000    :    896 

5o-*eo 

...  102-          86- 

... 

1000    :    832 

•*  • 

1000    :    909 

^^^^— -^ 


80-60/  Idl.  44-762    89-039     /        1«»    .    872        ...        1000    •    «» 
•  Parchappe,  *  Sur  I'Enc^pliale/  1836,  pp.  76, 101, 102 ;  Broca.  L  c,  p.  13. 


14  On  the  Weight  of  the  Hwnan  Brain,  and  on  the 

Ratio  of  Stature  and  of  Weight  of  Brain  compared. 


Average 

stature. 

Batio  of  Stature. 

Batio  of  Weight  of  Brain 

Ages. 

Male. 

Female. 

Male.         Female. 

Male.        Female. 

20—30 

...     66-7 

62- 

... 

1000     :     939 

... 

1000     :     912 

80—40 

...      66-5 

62- 

... 

1000     :     932 

..  • 

1000     :    894 

40—50 

...     66-8 

62- 

•  •  • 

1000    :    928 

•  • . 

1000    :     896 

60—60 

...     66- 

62- 

••• 

1000     :    989 

•  *  ■ 

1000    :    909 

Average.  1  inches  66*5       62' 
20— 60  ;  Metre     1*689     1-675 


} 


1000    :    932        ...        1000    :    903 


We  thus  see  that^  according  to  these  observations^  the  relations  of 
the  brain-weight  to  the  sta^ture  ia  the  two  sexes  are  the  reverse  of 
those  which  it  has  to  the  mere  weight  of  the  body.  Whilst  the 
average  weight  of  the  brain  in  the  female  is  greater  by  8  per  cent, 
than  that  of  the  male  relatively  to  the  average  weight  of  the  body ; 
it  is^  by  the  sam6  amount  of  ,8  per  cent.^  less  than  that  of  the  male 
in  relation  to  the  stature,  .\  ■    . 

IV.  Ea6e  Ain>  Ethnological  Chabactees. 

The  influence  of  race  on  the  weight  of  the  brain  is  no  doubt  con- 
siderable; but  has  hitherto  beeu  very  partially  investigated  by  actual 
weighings  of  that  organ.  The  average  .weight  of  the  encephalon 
may^  perhaps,  be  regarded  as  ascertained  for  the  English  and  Scotch^, 
and  with  less  precision  for  the  Erench  and  Germans.  All  these^ 
however,  may  be  regarded  as  belonging  to  one  great  family,  the  so- 
called  Indo-European,  or  Caucasian  of  Blumenbach;  and  though 
modem  science  may  distinguish  differing  race-elements  in  these 
peoples,  they  are  too  much  mixed  to  allow  of  the  presumption  of  any 
material  difference  in  the  brain-weight.  But  some  d^erence  was 
probable,  and  is  actually  brought  out  in  the  tables  before  us  (Tables 
VII,  VIII) .  We  will  limit  our  attention  to  the  first  of  these  tables, 
that  for  the  male  sex,  and  to  the  period  of  life  from  twenty  to  sixty 
years,  that  of  the  mature  man.  I  think  it  probable  that  Professor 
Welcker's  estimate  of  1390  grammes,  or  49  oz.,  represents  the 
mean  weight  of  the  male  brain  in  Europeans  generally  for  this  period 
of  life  with  sufficient  accuracy ;  and  if  so,  the  separate  peoples  will 
range  in  the  following  order.  Whether  further  inquiry  will  confirm 
this  order  is  as  yet  doubtful;  but  a  comparison  of  Tables  V  and  VT, 
showing  the  brain-weights  of  the  insane  in  the  same  peoples,  seems 
to  make  this  probable.  Hitherto,  no  doubt,  the  brain- weights  have 
been  obtained  from  too  restricted  areas,  iand  too  much  from  one  class 
of  life.  It  is  not  at  all  unlikely  that  there  may  be  a  considerable 
difference  in  the  brain-weight  of  the  English,  Scotch,  French,  and 
Germans,  according  to  the  county,  department,  or  province  to  which 
they  belong: — 
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Ratio  of  Brain-weight  of  different  European  Peoples. 

Ot.       Gnnm.        Batio  of  Brain-ireiglxt. 
Europeans  (TF^Jclrtfr) 49         1890        ...        100 

English  (£osr(0   47*8  1354  ...  97 

„       {Peacock)  49'  1388  ...  99 

French*  {Parehappe)    47*9  1358  ...  98 

Germans,  &c.(7Fa^n«r)    ...  48*3  1371  ...  98*6 

Scotch  (PeococAr)    50*  1417  ...  102 

It  is  in  the  case  of  human  races  much  more  distinguished  from 
each  other  than  for  the  most  part  are  the  peoples  of  modem  Europe 
that  we  maj  look  for  a  notable  difference  in  the  average  weight  of 
the  brain.  This  question  has  been  hitherto  chiefly  investigated  by 
means  of  gauging  the  skulls  of  different  races^  and  so  recovering 
the  probable  weight  of  the  brain  by  calculation.  There  can  be  no 
doubt  that  the  average  cubic  capacity  of  the  skull  and  the  average 
brain-weight  are,  caterie  paribus,  in  direct  proportion  to  each  other. 
According  to  Welcker,  the  average  capacity  of  the  German  male 
skull  is  1450  cubic  centimetres,  or  88  cubic  inches  English,  and  this 
corresponds  with  an  average  weight  of  brain  of  49  oz.,  or  1390 
grammes.t  One  cubic  centimetre  of  cranial  capacity  represents 
rather  less  than  one  gramme  weight  of  brain,  viz.,  *96  grmm. 
Tiedemann,t  in  Germany,  and  Morton,  §  in  America,  have  both 
gauged  a  large  series  of  the  skulls  of  different  races,  in  order  to 
determine  the  relative  size  of  the  brain ;  and  in  general,  their  results 
are  in  accordance.  They  show  that  the  European  skull  is,  on  the 
average,  decidedly  larger  than  that  of  the  Negro  and  Malay,  and 
somewhat  larger  than  that  of  the  Mongol  and  American.  This  is 
seen  in  the  following  tabular  view,  in  which  I  have  calculated  the 

*  The  only  hrain-weights  I  find  for  the  French  not  insane  (**  a  I'^tat  normal") 
are  those  of  M.  Parchappe  ('Sur  I'Enc^phale/  1836,  Table  IX).  Out  of  forty- 
seven  brain-weights  in  this  table,  there  are  only  sixteen  for  the  ages  between 
twenty  and  sixty  years,  so  that  the  average  given  above,  as  regards  the  French, 
must  be  taken  merely  as  provisional  It  is,  indeed,  much  below  the  probable 
weight.  I  have  shown,  from  the  large  series  of  357  skulls  from  the  cemeteries 
of  F^iris,  which  have  been  gauged  by  M.  Broca,  that  the  probable  mean  capacity 
of  the  male  French  skuU  is  1502  cubic  centimetres,  or  91  inches  English.  This 
capacity  corresponds  with  a  brain-weight  of  1435  grmm.  or  50*6  oz.,  which  ex- 
ceeds that  of  the  Scotch,  but  requires  to  be  corrected  by  the  weight  of  the  dura 
mater  and  fluids.  Morton's  cranial  capacity  for  the  "  English,  &c,"  of  94  inches, 
corresponds  with  a  brain-weight  stiU  greater,  viz.,  1480  grains.  '  Memoirs  of 
Anthropological  Society  of  London,'  vol.  i,  1865,  p.  464. 

t  Welcker,  loc.  cit.,  p.  37, 140. 

t  Tiedemann,  L  c,  «  Phil.  Trans.,*  1836 ;  •  Das  Him  des  Negers,'  1837.  The 
tables  of  skuUs  in  the  separate  work  are  expanded  by  many  additional  instances. 
I  foUow  the  figures  as  given  by  Welcker,  p.  41,  frt)m  Huschke. 

§  Meigs,  *  Catalogue  of  Human  Crania,'  1857,  p.  17 ;  Nott  andGliddon,  ^  Types 
of  Mankind,'  1854,  p.  450.  When  the  catalogue  of  the  very  large  coUection  of 
crania  made  by  Dr.  J.  Barnard  Davis  is  published,  we  shall  be  able  to  speak  with 
greater  confidence  qf  the  cranial  capacity  of  different  races. 
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ratio.  According  to  this^  the  male  Negro  skull  has  an  average 
capacity  scarcely  if  at  all  exceeding  that  of  the  European  female,  and 
in  the  other  "  lower*'  races  the  diminution  approximates  more  or  less 
to  this  ratio.  Tiedemann's  own  figures  show  how  far  he  erred  when 
he  asserts  'Hhat  the  oavity  of  the  skuU  of  the  Negro  in  general  is 
not  smaller  than  that  of  the  European/*'^ 

Ratio  of  Cubical  Ca^adty  ofSkulb  of  different  Races. 

Enropean,  Male  (IFtfZcittfr) 100 

Do.       Female     „         90 


Male.  Aieiagfi. 

E^aiopean  (THedemann  and  Morton)  ...  100    ....,.^...,.    100* 

Mongol  (2V0(20ma>Mi  46) 93\ 

„      (Morton) 94 

Amerieaxt  (T^iedemmtn)    ..«.  96 

^        {Morton  IS),.,, ^  98 

Kegro  (Tiedemann  04) 91" 

„      {lforftm64)  96 


98-^ 
94- 


Kegro  (i'lMicaciir  4) «...      88  |* 


90-6 


Hotteixtot  (Morton  8)  86 

Jda^j  {Tiedemann  9S)    891 

„      {Morton)    *. 93  f 

Anitnlian  (Ifbr^oii  8) 881  ^. 


91- 


M 


{Peacock  3) 77 


The  observations  as  to  the  actual  weight  of  the  Negro  brain  given 
by  Tiedemann  are  five  in  number,  all  those  of  men ;  and  the  weight, 
so  far  as  can  be  made  out  from  the  variety  in  the  standard  employed^ 
varied  between  35  and  49  oz.,  the  average  being  4}E'7  oz.  avoiraupois, 
or  1210  grammes.  In  calculating  the  average  weight  of  these  five 
brain-weights,  I  have  allowed  8  oz.,  or  2S  per  cent.,  for  the  loss  of 
one  of  them  by  maceration  in  spirit. 

My  friend.  Dr.  Peacock,  has  lately  published  five  weights  of  the 
brains  of  Negroes  and  two  of  Negresses.  The  observations  are  too 
few  to  justify  definitive  conclusions,  but  so  far  as  they  go,  they 
decidedly  confirm  the  results  arrived  at  by  gauging  the  sEulls,  or 
rather  show  a  greater  difference  between  the  brainrweight  of  the 
Negro  and  that  of  the  European.  Dr.  Peacock's  weights  for  the 
five  Negroes  varied  from  42*5  to  46*3  oz. ;  the  mean  weight  being 
44*8  oz.,  or  1255  grammes.  Those  of  the  two  Negresses  weighed 
41  and  46  oz.  respectively ;  average,  43*5  oz.f 

*  L.  c,  p.  611.  Tiedemann  did  not  calculate  the  averages  of  lug  figoree ;  had 
he  done  so  he  must  have  detected  his  error.  He  evidently  wrote  under  a  strong 
predilection  for  the  Neg^^o  race,  and  with  the  view  of  justifying^  as  he  expresses 
it,  "  the  sitnation  in  society  which  had  so  lately  heen  given  to  the  IXegTo  by  the 
noble  British  Qovemment.''  It  was  possible  for  a  physiologist  to  write  thus  ia 
1836 ;  it  wonld  scarcely  be  so  for  any  one,  avoiding  partisan  exlavmes  «ii  bptl^ 
sides  of  this  controverted  political  question,  to  do  so  in  1866. 

t  Peacock,  "  On  the  Wdght  of  the  Bram  in  the  Negro,"  '  Memoirs  of  Anthro^ 
pological  Society  of  liondon/  vol.  i,  1866,  pp.  66, 620.  The  two  Negresses'  brains,  <m 
the  average,  equal  the  weight  of  those  of  Buropean  females ;  ajid  it  is  a  curious  fiict 
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Three  brain-weights  of  Negroes  have  been  published  still  more 
recently,  by  Professor  Barkow,  of  Bredau.  They  vary  between 
50-8,  45-9,  and  38*9  oz. ;  and  average  44*5  oz.,  or  1261  grammes 
in  weight."^  The  first  of  these  is  the  heaviest  Negro's  brain  yet 
recorded,  but  even  this  does  not  exceed  the  average  weight  of  that 
of  the  Scotchman  between  twenty  and  forty  years  of  age. 

Average  Brain-weight  of  JEhiropeans  and  Negroes  compared. 

Males.  Oz.        Gnam.        Batioof  Brain-vught. 

Europeans  49         1390        ...        100 

'Se^roes  {Tiedemann  4i)     44*2      1252        ...  90 

„       {Peacock  h) 44-3      1255         ...  90 

„       {Ba4rkow2) 44*5      1261         ...  90 


»> 


(Averasfe  12)    443      1255         ...  90 


Altogether,  the  decided  influence  of  race  on  the  weight  of  the  brain 
in  the  Negro  is  scarcely  to  be  questioned ;  and  there  can  be  Uttle 
doubt  that  the  smaller  size  of  the  brain  in  other  melanous  and  lower 
races,  will  hereafter  be  made  out  by  direct  observation.  The  brains 
of  the  Hindoo,  Hottentot,  Bushman,  and  Australian,  are  probably 
of 'less  weight  even  than  that  of  the  Negro  ;t  but  in  all  these  com- 
parisons the  stature  must  be  considered. 

V.  Social  Position  and  Education. 

The  average  weight  of  the  brain  of  the  educated,  and  of  those 
who  occupy  a  superior  social  position,  is  no  doubt  greater  than  that 

that,  according  to  Tiedemann,  the  twelve  skulls  of  Kegresses  gauged  by  him 
rather  exceeded  iu  capacity  that  of  twenty  skulls  of  European  women.  We  need 
fortlier  observations  on  this  point. 

*  Barkow, '  Skelett  und  Gehim  Lehre/  1865,  s.  31,  46,  61.  The  ever-varymg 
German  weights  are  most  troublesome;  but,  I  believe,  the  equivalents  are 
correctly  given  above.  The  German  '  Med.-Gewicht '  was  in  the  first  place  re- 
daced  to  oz.  troy,  by  multiplying  by  *960;  the  ounces  were  then  converted  into 
grains,  and  these  again  into  ounces  avoirdupois. 

The  weights  of  the  brains  of  the  four  Negroes  from  Tiedemann  in  the  above 
table  are,  I  believe,  correctly  stated.  The  lightest  must  have  weighed  40*25  oz. 
(and  not ''35"  oz.,  as  on  the  opposite  page),  when  reduced  from  Nuremberg 
weight,  and  when  the  fuU  allowance  of  29  per  cent.,  (11  oz.)  is  made  for  macera- 
tion in  spirit.  I  omit  the  fifth  brain  Q  Das  Him  des  Negers,'  p.  20),  quoted  from 
Mascagni,  as,  if  not  preserved  in  alcohol,  it  must  have  been  quite  microcephalous. 

t  The  br^n  of  the  Bushwoman,  so  carefully  and  ably  described  by  Professor 
John  MarshaU,  F.B.S.,  is  reported  by  him  to  have  weighed  31*5  oz.,  or  893  grmm., 
or  less  than  two  thirds  that  of  the  average  European  female.  The  brain  of  the 
Bushwoman,  known  as  the  Hottentot  Venus,  was  a  very  little  larger.  "  On  the 
Brain  of  a  Bushwoman ;  and  on  the  Brains  of  two  Idiots,  of  European  Descent ;" 
*PbU.  Trans.,'  1864,  voL  cliv,  pp.  501,  508,  556.  Dr.  R.  Quain  gives  the  brain- 
weight  of  a  Bosjes  girl,  aged  14,  in  height  40  inches,  and  who  died  of  phthisis,  as 
34  oz.,  or  963  grmm.  ('  Pathol.  Trans.'  1850,  vol.  ii,  p.  182.  This  falls  short  even 
of  the  average  weight  of  the  brain  of  the  female  English  child,  between  two  and 
four  years  of  age,  in  whom,  according  to  the  tables  of  Dr.  Boyd,  the  brain- weight 
is  34*97  oz.  (991  grmm.),  and  the  average  stature  31*6  inches.  See  Table  IX, 
po»t ;  and  '  Phil.  Trans.,'  vol.  cli,  p.  247. 
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of  the  uneducated  and  lower  class.  Materials  for  the  numerical 
proof  of  this  position  are  at  present  not  available ;  and  it  is  very- 
desirable  that  a  sufficient  number  of  facts  should  be  collected  for 
its  solution.  It  may,  however,  be  remarked  that  the  average  brain- 
weight  of  the  more  educated  middle  class  of  the  insane  weighed  by 
me  at  York  (Tables  III  and  IV),  is,  for  men  at  the  middle  period 
of  life,  decidedly  above  that  of  paupers  in  the  county  asylums  for 
Somerset  and  Wilts.  M.  Broca's  researches  on  the  dimensions  of 
the  heads  of  students  of  medicine,  as  compared  with  those  of 
r:rvants  in  the  large  hospital  of  the  BicStre,  show  a  decided 
preponderance  in  favour  of  the  students.  He  considers  it  as  ^'  cer- 
tain that,  other  things  being  equal,  whether  the  result  of  educa- 
tion or  whether  hereditary,  the  volume  of  the  skull,  and  conse- 
quently of  the  brain,  is  greater  in  the  superior  than  in  the  inferior  ' 
classes/'*'^ 

VI.  Morbid  Conditions  op  the  Brain — Insanity,  Idiocy,  &c. 

Insanity. — ^A  comparison  of  the  average  brain-weights  observed  in 
English  asylums  with  those  of  persons  unaffected  by  insanity  seems  to 
show  distinctly  that  mental  disorders,  when  fatal,  are  associated  with 
a  diminished  brain-weight.  This  applies  to  both  sexes  and  to  all 
periods  of  life,  but  is  especially  apparent  when  the  comparison  is 
restricted  to  the  male  sex,  and  to  persons  of  mature  age,  or  from  twenty 
to  sixty  years.  A  comparison  of  the  Tables  III,  IV,  V,  and  VI,  with 
Tables  VII  and  VIII,  also  shows  that  the  average  weight  at  succes- 
sive ages  differs  less  than  in  those  unaffected  by  insanity.  This  is 
Erobably  to  be  explained  by  the  growth  and  development  of  the 
rain  in  those  attacked  before  the  middle  period  of  life  being  arrested, 
and  replaced  by  a  tendency  to  premature  atrophy  of  the  brain. 
With  the  advance  of  age  this  atrophy,  no  doubt,  progresses ;  though 
to  what  extent  it  is  more  potent  in  the  aged  insane  than  in  the  aged 
generally,  we  do  not  as  yet  know.  Something  may  be  due  to  the 
intellectual  and  social  position  of  the  insane  in  different  asylums  in 
producing  this  more  uniform  brain- weight  at  different  ages.  When, 
as  in  the  counties  of  Somerset  and  Wilts,t  the  great  majority 
belong  to  the  peasant  class,  it  may  be  inferred  that  the  intellec- 
tual development  proper  to  them,  and  with  that  the  greatest  weight 
of  the  brain,  were  attained  at  an  earlier  period  of  life  than  is  the 
case  in  the  educated  and  superior  classes. 

*  Broca,  *<Sur  la  Capacity  des  Cr&nes  Parisiens,"  « Bidl  de  la  Soc.  d'Anthrop./ 
1861,  t.  iii. 

f  It  is  not  unimportant  to  observe  that  the  low  brain-weight  of  the  insane  of 
the  pauper  class  of  Wilts  and  Somerset  is  not  peculiar  to  those  counties,  but  seems 
to  apply  to  the  south-west  of  England  generally.  I  have  tabulated  the  122  cases 
for  Devonshire,  published  by  Dr.  Bucknill,  and  find  the  average  weight  at  20 — 60 
years,  to  be  46  oz.  (1303  grmm.),  for  men,  and  43*5  oz.  (1233  grmm.),  for  women. 
Reports  of  the  brain-weights  obtained  for  the  insane  in  some  of  the  asylums  of 
the  Northern  and  Eastern  Counties  are  much  to  be  desired. 


Grcwmtances  affecting  it,  by  Dr.  Thurnam.  19 

Average  Brain-weights  of  the  Sane  and  Insane  compared. 

Males,  20--60  Years.  Oz.        Grmm.        Batio  of  Brain-weight. 

BdiHQ  (WeUJcer)  49         1390         ...         100 

»     (jBoyd)   47-8      1354        ...  97 

Insane. 

Somerset 46-6  1820  ,..  95 

Wilts  46-3  1312  ...  94 

York    48-7  1380  ...  99 


Averages 46-6      1019        ...  95 


Females,  20*60  Years.  Os.       Grmm.        Ratio  of  Brain-weight. 

Sane  ( JTcZc^er)  44         1250        .„  90 

„      (£02/d)  43-1      1221        ...  88 

Insane. 

Somerset 43*2  1224  ...  88 

Wilts  41-1  1164  ...  84 

York    43-1  1221  ...  88 

Averages 42-4      1201         ...  86 

If  this  comparison  of  the  brain- weights  of  the  insane  with  those  of 
Europeans  generally,  as  determined  by  Welcker,  be  a  just  one,  it 
would  result  that  the  average  effect  of  mental  alienation  is  to  reduce 
the  brain-weight  by  about  5  per  cent.  It  may,  however,  be  more 
correct  to  make  the  comparison  with  the  brain-weights  of  a  popula- 
tion nearly  on  a  level  in  mental  culture  with  that  of  the  peasantry 
of  Wilts  and  Somerset,  and  such  as  is  perhaps  afforded  by  Dr.  Boyd's 
weights  derived  from  the  patients  in  the  St.  Marylebone  parochial 
infirmary.*  As  shown  in  the  above  tabular  view,  the  difference  for 
the  men  is  reduced  by  almost  exactly  one  half,  and  stands  at  2*5,  in 
place  of  5  per  cent. 

It  has  sometimes  been  maintained  that  insanity  has  the  effect,  not 
of  diminishing,  but  of  increasing  the  weight  of  the  brain.  This  was 
at  one  time  the  opinion  maintained  by  M.  Parchappe,t  though 
founded  on  the  brain-weights  of  no  more  than  forty-seven  insane 
persons,  of  whom  rather  more  than  half  were  men.  The  mean 
increase  in  the  brain- weight  of  the  insane  was  computed  by  him  at 
5  per  cent.  In  his  second  memoir,  however,  which  is  founded  on  a 
greater  number  of  cases,  he  shows  distinctly  that  in  chronic  insanity 

*  The  weights  of  the  brain  obtained  at  the  St.  Marylebone  Infirmary  by  Dr. 
Sims,  several  years  before  those  by  Dr.  Boyd,  give,  when  analysed,  precisely  the 
same  average  of  47'8  oz.  for  men  between  20  and  60  years,  as  the  much  larger 
series  by  the  later  observer.  Sims's  weights  for  women,  at  the  same  period  of 
life,  are  heavier  than  those  of  Dr.  Boyd,  by  1^  oz.  (42'5  grmm.),  and  average 
44*6  oz.     (Peacock,  I.  c,  p.  19.) 

t  Parchappe,  *  Recherches  sur  TEnc^phale,  Prem.  M^moire,'  1836,  pp.  77, 101, 
102.  Though  not  reasserted,  I  am  not  aware  that  this  opinion,  in  regard  to  the 
hrmn-weiffM  qf  the  insane  in  general,  has  been  retracted  by  M.  Parchappe. 
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and  likewise  in  insanity  complicated  with  paralysis,  constituting  a 
very  great  majority  of  his  cases,  the  mean  weight  of  the  brain  is 
more  or  less  decidedly  inferior  to  that  of  the  encephalon  in  its 
healthy  state.*  It  is,  moreover,  probable  that  M.  Parchappe^s 
standard  of  1352  (or  1358)  grammes,  as  the  average  brain-weight 
of  the  healthy  Frenchman,  is  much  less  than  the  true  mean.  The 
average  brain- weight  which,  after  Welcker,  is  assumed  in  this  paper 
as  that  of  the  male  European,  is  1390  grammes;  and  Drs.  Beid 
and  Peacock's  weights  give  1417  grammes  as  that  of  the  Scotch. 
The  mean  weight  for  the  French,  as  M.  Broca's  cubic  capacities 
of  their  skulls  make  probable,  may  be  nearly  as  much. 

In  a  third  treatise  t  M.  Parchappe,  having  more  than  doubled 
the  number  of  his  observations,  agam  publishes  the  brain-weights  of 
the  insane  collected  by  him  at  the  asylum  of  St.  Yon,  near  Eouen. 
These  weights,  still  somewhat  restricted  in  number,  I  have  abstracted 
and  given  a  place  in  Tables  V  and  VI.  We  here  see  that  the 
average  weight  for  the  insane  male,  at  20 — 60  years,  exceeds  by  25 
grammes,  or  nine-tenths  of  an  ounce,  that  which  he  assumed  as 
the  mean  healthy  weight,  whilst  that  for  the  insane  female  falls  short 
of  hiis  healthy  standard  by  almost  as  much.  One  table,  given  by 
M.  Parchappe,  is  of  great  interest.  In  it  he  arranges  the  brain- 
weights  according  to  the  form  and  duration  of  the  mental  disorder 
at  the  time  of  death,  under  the  heads  of  acute  and  chronic  mania, 
the  latter  being  divided  into  four  categories,  according  to  the 
degradation  of  the  intelligence.  The  average  weight  of  the  male 
brain  in  acute  mania  is  stated  as  1449  grammes,  and  that  in 
chronic  mania  as  1363  grammes;  the  latter  descending  under 
its  four  subdivisions  from  1402  to  1396,  1374  and  1297  grammes 
respectively. t  The  distinguished  author  adds — "The  law  of  the 
gradual  diminution  of  the  brain  in  uncomplicated  mania,  in 
accordance  with  the  successive  degradation  of  intelligence,  is,  I  tlunk, 
placed  beyond  doubt  by  the  facts  I  have  observed.'' 

The  diminished  mean  weight  of  the  encephalon  in  the  insane  who 
die  in  asylums  doubtless  depends  on  atrophy  of  the  convolutions^ 
the  frequency  of  which  in  cnronic  insanity  was  first  particularly  in- 
sisted on  by  the  very  distinguished   pathologist  whose  works  I 

*  Parchappe,  'RechercheB  snr  TEnc^phale,  Denzieme  M^xnoire/  1838|  pp.  144, 
181, 186. 

t  Parchappe,  <  Traits  dela  Folie,'  1841,  pp.  345—850. 

X  In  •Brit,  and  For.  Med.-Chir.  Review,'  Jan.  1865,  vol.  xxw,  p.  219,  and  in 
•'Jonm.  Mental  Science,' Jan.  1866,  vol.  x,  p.  512,  Dr.  Boyd  gives  papers  and 
tables  on  the  brain-weight  of  the  insane  as  observed  by  him  in  the  Somerset  Co. 
Asylnm,  in  which  the  weight,  as  influenced  by  the  different  forms  of  insanity,  is 
treated.  The  greatest  average  weight  was,  for  men,  in  mania ;  and,  for  women,  in 
epilepsy,  combined  with  idiocy.  From  the  former  of  these  papers  we  must  re- 
gret the  absence  of  the  extended  tables  to  which  it  refers.  What  we  require  to 
know,  as  regards  the  brain-weight,  is  not  the  form  of  insanity  when  the  patient 
was  brought  under  care,  bat  that  which  existed  at  the  time  of  death. 
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have  here  quoted.  Our  knowledge  of  this  morbid  condition  has 
been  very  materially  advanced  by  the  admirable  researches  of  Dr. 
BuckniU,  who,  by  an  ingenious  method  which  he  has  described, 
estimated  numerically  the  amount  of  the  atrophy .''^  In  64  fatal 
cases  of  insanity  of  aU  descriptions,  in  both  sexes  and  of  all  ages.  Dr. 
Bucknill  found,  by  direct  experiment,  that  the  average  amount  of 
atrophy  equalled  "  five  ounces  and  a  quarter  (148  grammes),  varying 
from  nothing  to  fifteen  ounces,  or  one  third  of  the  whole  cerebri 
mass.  In  thirteen  patients  whose  ages  exceeded  sixty-five  years  the 
average  amount  of  atrophy  was  eight  ounces  and  one  sixth,  or  more 
than  50  per  cent,  above  that  of  the  whole  number.  The  amount 
in  epileptic  cases  was  greatly  below  the  average  of  the  whole.''  The 
greater  exemption  from  atrophy  of  the  brain  in  cases  complicated 
with  epilepsy,  is  also  shown  by  M.  Parchappe,  whose  heaviest  brain- 
weights  are  those  of  epileptics,  the  next  in  order  being  in  recent 
acute  mania. 

It  is  evident  that  the  average  brain-weight  of  those  dying  in 
asylums  is  made  up  of  weights  which  are  above  the  average  of  the 
healthy  brain,  and  of  others  which  are  materially  below  it.  Though 
in  general  the  latter  greatly  predominate,  the  difference  in  the 
mean  weight  obtained  by  different  observers  may  still  result  from  a 
difference  in  the  proportion  in  which  brains  above  and  brains  below 
the  average  weight  are  met  with.  It  is  well  known  that  the  general 
paresis  of  the  insane  occurs  with  very  different  degrees  of  frequency 
in  different  asylums ;  and  it  is  by  no  means  improbable  that  the  pro- 
portion of  cases  of  fatal  acute  mania,  of  mania  complicated  with 
epilepsy,  and  of  chronic  mania,  may  materially  differ  in  different 
countries,  and  even  in  different  districts  of  the  same  country.  ^  For 
an  acurate  comparison  of  the  brain-weights  of  the  insane  it  will  be 
essential  that  the  character,  complications,  and  duration  of  the 
mental  disorder  should  be  known. 

Some  observations  of  the  weight  of  the  brain  in  cases  of  insanity 
give  averages  so  much  above  those  generally  observed  as  to  deserve 
consideration.  Dr.  Skae,  in  1854,  compared  the  brain- weights 
which,  up  to  that  time,  he  had  collected  at  the  Eoyal  Edinburgh 
Asylum,  with  those  for  the  sane,  collected  by  Drs.  Eeid  and  Peacock 
at  the  Royal  Infirmary  of  Edinburgh.t  Prom  this  comparison  Dr. 
Skae  inferred  ^^  that  the  average  weight  of  the  brain  is  increased  in 
persons  dying  insane;  the  average  weight  in  the  insane  (males),  from 
fifteen  to  ninety  years  of  age,  being  50  oz.  2  dr.,  and  in  the  sane 
49  oz.  14  dr.''  I  have  been  at  the  labour  of  extracting  and  classify- 
ing the  brain-weights  given  by  Dr.  Skae  in  his  annual  reports  for 

♦  BuckniU,  "  Pathology  of  Insanity,"  *  Brit,  and  For.  Med.-Chip  Review/ 
1855,  V.  XV,  p.  207 ;  Bucknill  and  Tuke,  *  Psychol.  Medicine,'  2nd  ed.,  1862,  p.  419. 

t  *Edin.  Monthly  Journ.  of  Med.  Science,'  Oct.  1854,  p.  289.;  *  Annual  Re- 
port of  Royal  Edinburgh  Asylum  for  1854.*    Appendix,  p.  viii. 
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the  ten  years  from  1855  to  1864;  and  have  thus  increased  the 
numbers  analysed  by  him  in  1854,  from  199  to  560  cases.  These, 
which  are  inserted  in  their  proper  places  in  Tables  V  and  VI,  show 
very  nearly  equally  high  figures  with  those  origmally  given  by  Dr. 
Skae.  On  comparison,  however,  with  the  brain-weights  of  Scotch- 
men not  aflfected  by  insanity,  given  in  Tables  VII  and  VIII,  from 
Drs.  Reid  and  Peacock^s  tables,  no  material  difference  is  to  be 
observed  in  the  weights  for  \hQ  two  classes  of  men;  but  as  regards 
the  women,  the  weight  for  the  insane,  from  twenty  to  sixty  years  of 
age  (45'9  oz.,  or  1300  gramm.),  actually  exceeds  that  for  the  sane 
by  the  considerable  amount  of  one  ounce,  or  28*3  grammes.  This 
result  is  certainly  surprising;  the  brain -weights  of  the  two  classes, 
sane  and  insane,  being  for  the  most  part  derived  from  the  same 
somewhat  limited  area  of  the  Scottish  capital  and  lowlands.  It 
may,  however,  be  presumed  that  the  proportion  of  the  educated 
and  higher-  class  was  greater  among  the  insane  whose  brains  are 
compared. 

Dr.  Skae  concludes  that  the  greater  average  weight  of  the  encepha- 
lon  observed  by  him  depends  chiefly  on  an  inc^'ease  in  the  weight  of  the 
cerebellum.  That  the  average  weight  of  the  cerebellum  is  somewhat 
greater  in  the  insane  than  in  the  sane  I  believe  to  be  proved  by  the 
facts  hitherto  collected.  I  have  not  gone  into  this  question  so  fully 
as  may  be  desirable;  but  the  following  comparison  of  the  average 
weight  of  this  organ  (including  the  pons  and  medulla),  in  the  two 
classes  of  sane  and  insane,  for  the  male  sex  and  the  middle  period 
of  life,  may  be  introduced  here,  and  is  not  without  interest. 

Average  Weight  of  the  Cerebellum  in  the  Sane  and  Insane. 

Men,  20—60  years. 

Sane.  lusane.  Exeew. 

Oz.   Grmm.  Oz.   Grmm.        Oz.  Grm. 

St.Marylebone(Bo>y(?)  6-16  174  ...  Somerset (5oyi) 6-39  181  ...  -23    7 

VTilts    {Thumam) 675  191  ...  -59  17 

Edinburgh  (Pcacocl?)  6*29  178  ...  Edinburgh  {Skae) 6-65  185  ...  -26    7 

Averages 622  176  6-56  185  ...  -36  10 

The  difference,  it  will  be  seen,  ranges  between  '23  and  '59  of  an 
ounce,  or  between  7  and  17  grammes;  which  is  scarcely  sufficient  to  ex- 
plain any  increase  in  the  weight  of  the  brain  as  a  whole.  It  may  be 
inferred,  however,  that  the  cerebellum  is  not,  like  the  cerebrum,  liable 
to  atrophy  in  chronic  insanity,  or  at  least  not  to  the  same  extent. 

The  oidy  series  of  brain-weights  for  insane  Germans  with  which  I 
am  acquainted  is  that  bv  Dr.  Bergmann,  of  the  asylum  at  Hil- 
desheim,  in  Hanover.  These  weights,  like  those  of  Dr.  Skae,  are 
unusually  heavy>  as  is  seen  on  comparing  them  with  those  fixed  on 
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by  Wdcker  for  the  northern  Germans  in  general.  The  weights  for 
aged  men,  from  sixty  to  eighty  years,  are  unprecedented,  whether  for 
the  sane  or  the  insane.  The  data,  however,  are  too  restricted  to  inspire 
confidence.  I  have  given  the  facts  as  I  find  them,  translating  only, 
by  the  aid  of  Wagner's  table,  the  weights  from  German  into  avoir- 
dupois ounces* 

The  specific  gravity  of  the  brain  has,  by  recent  researches,  been 
shown  to  be  greater  in  the  insane  than  in  the  sane;  though  the 
difference,  on  the  whole,  appears  to  be  limited  to  the  gray  matter. 
I  take  the  following  figures  from  the  excellent  paper  by  Dr.  Charlton 
Bastian  on  this  subject.* 

Average  Specify  Gravity  of  Gray  Matter  • 

Sane.  Insane* 

Bastian 1-0300        Bastian 1-0325 

BudmiU 1037 

Sankey 1-0346        Skae  10391 

Averages...    1-0323  1*0362 


Average  Specific  Gravity  of  White  Matter. 

Sane.  Insane. 

Bastian 1-0404        Bastian  1-0405 

Bucknill 1-0390 

Sankey  1-0412        Skae   10424 

Averages...     1-0408  1-0406 

It  has  been  suggested  by  M.  Parchappe,  and  also  by  Dr.  Skae, 
that  an  increased  weight  of  the  brain  in  insanity  might  be  connected 
with  the  increase  in  the  specific  gravity.  The  difference,  however, 
is  not  adequate  to  explain  such  a  result,  except  to  a  very  small 
degree.  Taking  even  the  extreme  numbers  given  above,  and 
assuming  that  a  brain  of  50  ounces,  or  1417  grmm.,  consists  of  gray 
and  white  matter  in  eqnal  proportions,  it  will  be  found  that  the  in- 
crease in  the  specific  gravity  would  allow  for  an  increase  in  the  weight 
of  less  than  a  quarter  ('2245)  of  an  ounce,  or  6'35  grmm.  It  would 
appear,  from  Dr.  Skae,  that  the  highest  specific  gravity  is  in  cases  com- 
phcated  with  epilepsy.  As  a  general  rule.  Dr.  Bucknill  observes, 
*^  The  conditions  which  favour  a  high  specific  gravity  are  congestion 
and  induration ;  those  which  favour  a  low  one  are  oedema  and  fatty 
degeneration.  A  watery  or  oedematous  condition  of  the  brain  is 
frequently  met  with  in  dementia  and  chronic  insanity  generally,  and 
in  such  cases  the  specific  gravity  is  low.^^f 

*  Bastian,  "On  the  Specific  Gravity  of  the  Brain/*  *  Journal  of  Mental  Science,* 
1866,  vol.  xi,  p.  465.  Dr.  Bastian's  researches  afford  grounds  for  doubting 
whether  the  ^e  average  specific  gravity  of  the  gray  matter  in  the  insane  has  yet 
been  ascertained. 

t  Backnill,  *  Pflychol»  Medicine/  1862,  p»  489. 
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Congenital  Idiocy  and  Imbecility. — ^These  conditions  haye^  no 
doubt,  a  greater  influence  in  reducing  the  average  weight  of  the 
brain  than  chronic  insanity  properly  so  called.  The  oiminution 
connected  with  idiocy  was  estimated  by  M,  Parchappe  at  18  per 
cent,  j  but  it  is  highly  probable  that  it  is  much  greater.  Materials^ 
however^  are  as  yet  wanting  to  enable  us  to  determine  this  question 
satisfactorily.  Microcephaly  is  a  common  condition  in  the  con- 
genitally  idiotic  and  imbecile ;  though  in  not  a  few  of  these  unfor- 
tunates, the  head  is  of  good  size  and  fair  proportions.  On  the  other 
hand,  it  must  be  remembered  that  dementia  and  acquired  imbecility 
have  frequently  been  confounded  with  true  idiocy.  It  would  be 
desirable  if  for  the  future  the  brain-weights  of  idiots  were  kept 
apart  from  those  of  the  insane  proper ;  but  this,  so  far  as  I  know, 
has  been  done  only  by  M.  Parchappe.  There  is,  indeed,  some 
difficulty  in  such  a  method,  as  many  partially  idiotic  and  imbecile 
persons  are  attacked  with  mania  later  in  life,'and  are  sent  to  asylums, 
not  on  account  of  the  original  defect,  but  on  that  of  the  mental 
disorder  supervening  upon  it.  Out  of  the  527  brains  weighed  at  the 
Somerset  County  Asylum  by  Dr.  Boyd,  thirty-two  are  classed  as 
those  of  idiots,  as  follows : 

Brains  of  Idiots,  Somerset  County  Asylum,  1848 — 1860. 

Male.  Female.        M.  and  F. 

Idiocy 5  6  11 

Idiocy  with  epilepsy 16  6  21 

Totals 20  12  32 

The  weights  of  the  brain  in  these  cases  is  not  separately  given. 
Out  of  the  470  brains  weighed  at  the  Wilts  County  Asylum,  there 
were  twenty-two  which  may  be  regarded  as  those  of  idiots  and  im- 
beciles. Half  of  each  sex  were  epileptic.  Two  of  the  male  and 
one  of  the  female  sex  were  less  than  twenty  years  of  age ;  the  ages 
of  the  former  varying  from  sixteen  to  fifty-two,  and  those  of  the 
latter  from  nine  to  forty-five  years. 

Brains  of  Idiots,  Wilts  County  Asylum,  1851 — 1864. 

Male.  Female.        M.  and  F. 

Idiocy  and  imbecility 7  4  11 

Idiocy  and  imbecility  with  epilepsy 7  4  11 

14  8  22 

The  average  weight  of  the  fourteen  male  brains  was  42  oz.,  or 
1190  grammes;  that  of  the  eight  female,  41-2  oz.,  or  1167  grmm.  The 
average  of  these  latter  is  abnost  identical  with  that  of  the  rest  of  the 
female  insane  of  the  same  series ;  but  that  of  the  male  brains  is  very 
decidedly  less,  and  nearly  approximates  to  the  proportion  indicated 
by  M.  Parchappe. 
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Ratio  of  ,Brain^weight  of  the  Sane  and  of  Idiots  compared. 

Male.  Female. 

Sane 100  90 

l^oiA  (WilU  Co.  Atyhm) 84  82 

These  numbers,  founded,  as  they  are,  on  cases  complicated  with 
epilepsy,"^  may  not,  perhaps,  be  accepted  as  expressing  the  true  ratio 
of  the  average  weight  of  the  brains  of  idiots;  for  determining 
which  an  extended  series  of  classified  observations,  such  as  we  may 
hope  will  be  made  by  Dr.  Down,  the  physician  of  the  Idiot  Asylum 
at  Earlswood,  is  required. 

VII.  MiCEOCBPHALY  AND  MeGALOOEPHALY. 

Any  considerable  series  of  brains,  as  also  skulls,  may  be  divided  into 
those  in  which  the  weight  of  the  brain,  or  capacity  of  the  skull,  greatly 
exceeds,  on  the  one  hand,  or  greatly  falls  short  of,  on  the  other,  the 
average  standard.  In  Table  X,  I  have  arranged  the  brain-weights 
obtained  by  me  at  the  Wilts  County  Asylum,  so  as  to  show  the  num- 
bers in  which  such  excess  or  diminution  existed;  and,  in  the  absence 
of  other  weights  more  suitable  for  the  purpose,  I  have  compared  with 
them  all  the  brain- weights  of  adults  (twenty  to  ninety  years),  contained 
in  the  great  table  of  Wagner.  In  the  centre  of  the  table  are  the  brains 
of  medium  size,  forming  the  great  majority  of  the  whole,  viz.,  those 
of  men  weighing  from  40  oz.  (1130  grmm.)*to  52^  oz.  (1490 
grmm.),  and  those  of  women  weighing  from  35  oz.  (990  grmm.) 
to  47-i  oz.  (1345  grmm.);  the  range  between  the  maxima  and 
minima  of  these  weights  being  one  of  12*5  oz.,  or  355  grmm. 
Above  these  are  placed  the  megalocephalous,'\  or  great  brains  (sub- 

*  M.  Parchappe  has  published  the  brain-weights  of  five  male  idiots  and  one 
female.  (*  Traite  de  la  Folie/  p.  366-72).  Two  of  the  male  sex  were  likewise 
epileptic ;  the  weights  varied  between  970  and  1320,  and  had  an  average  of  1141, 
grmm.,  or  40*2  oz. ;  being  only  a  little  less  than  those  observed  by  myself.  The 
brain  of  the  female  idiot  weighed  720  grmm.,  or  25*4  oz. 

Since  the  above  was  written  Dr.  Down  has  fkvonred  me  with  a  summary  of 
the  brain-weights  in  the  50  cases  most  recently  examined  by  him ;  in  which  for 
the  two  sexes,  5 — 33  years,  the  average  was  42*75  oz.,  or  1211  grmm. ;  being  a  little 
more  than  that  observed  by  myself.  The  minimum  weight,  in  a  boy  of  18,  was 
15  oz.  (425  grmm.) ;  the  maximum,  in  a  man  of  22,  was  59*5  oz.  (1404  grmm.),  or 
more  than  that  of  Whewell.    "Weight  or  quantiitf  of  the  brain  is  not  everything. 

t  1  here  substitute  the  term  meffolocephalous,  introduced  by  Professor  Lucae, 
for  that  of  macrocephalous^  as  employed  by  Yirchow  in  the  same  signification. 
The  latter  might,  perhaps,  have  been  the  better  for  our  language,  had  it  not 
been  applied  by  Hippocrates  to  *  the  distorted  long-heads  of  a  people  near  the 
Caucasus ;  and  had  not  modern  craniologists,  after  the  example  of  Yon  Baer,  gene- 
rally agreed  to  apply  it  to  the  skulls  supposed  to  be  those  of  the  people  de- 
scribed by  the  Father  of  Medicine.  Yirchow  and  Lucae  agree  in  dividing  their 
macrocephaly  and  megalocephaly  into  water-heads  and  great-heads, — hyd/rocephalif 
and  kephalones.  It  is  with  the  brains  of  these  last  that  we  are  here  concerned. 
Welcker  was  the  first  to  lay  down  a  standard  for  judging  of  the  commencement  of 
kephalony. 
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divided  into  two  classes),  in  determining  the  standard  for  which  I 
have  followed  Professor  Welcker.  "  Skulls  of  more  than  540  to 
550  miUemetres  in  horizontal  circumference  (the  weight  of  brain 
belonging  to  which  is  1490  to  1560  grmm.  (52'5 — 55  oz.  avoir- 
dupois), are  to  be  regarded  as  exceptionally  large.  The  designation 
of  kephalonesy  proposed  by  Virchow,  might  commence  from  this 
point.  Men  with  great  mental  endowments  fall,  for  the  most  part, 
under  the  definition  of  kephalony.  If  we  consider  the  relations  of 
capacity,  1800  grmm.  (63'5  oz.)  appears  to  be  the  greatest  attain- 
able weight  of  brain  within  a  skull  not  pathologically  enlarged/'* 
Welcker  does  not  give  a  standard  for  kephalony  in  the  female, 
which  I  supply  by  deducting  about  one  tenth,  five  ounces  (142 
grmm.),  or  the  difference  between  the  average  weight  of  the 
male  and  female  brain,  from  the  standard  of  male  megalo- 
cephaly. 


Microcephaly. — ^Neither  has  Professor  Welcker  indicated  any 
standard  for  the  microcephalom  brain;  but  we  may  assume  such 
a  standard  as  the  numerical  reverse  of  the  megalocephalic,  and 
as  mueh  below  the  average  medium  weight  as  that  is  above  it. 
The  results  which  I  have  obtained,  as  regards  microcephaly, 
tally  very  closely,  as  I  have  since  observed,  with  those  arrived 
at  by  M.  Broca,  from  his  analysis  of  Professor  Waenier^s  table. 
"It  is  certain  that  below  a  particular  limit  of  we^ht  an  in- 
telligent  human  brain  no  longer  remains.  Professor  Gratiolet 
fixed  this  hmit  at  900  grmm.  (31*75  oz.),  but  without  specifying 
the  sex  /'  and  M.  Broca  somewhat  extends  this  limit  when  he  fixes 
on  907  grmm.,  or  32  oz.,  as  the  limit  for  the  female,  and  1049  grmm., 
or  37  oz.,  as  that  for  the  normal  male  brain.f  My  numbers, 
deduced  by  a  diflferent  method  for  extreme  microcephaly,  at  which, 
as  a  rule,  idiocy  may  be  supposed  to  commence,  are  very  nearly  the 
same. 

Estimated  Brain^weight  in  the  Microcephaly  of  Idiots, 

Male.  Female. 

Oz.  Grmm.  Oz.         Grmm. 

Broca !...     37-  1049  32-  907 

Thumam    37*5        1062  32*5        920 

Difference  '5  13  -5         13 

In  estimating  the  weights  of  brains  classed  in  the  table  as  micro- 
cephalic we  must  distinguish  those  which  owe  their  small  weight  in 
great  measure  to  the  atrophy  of  disease  rather  than  to  original 

*  Welcker,   'Wachsthum  nnd    Ban,   des   Menschlichen   Scbadels/   p.    140, 
comp.  pp.  38 — 40. 
t  Broca^  *  Sur  lo  Volame  et  La  Forme  da  Cerveati/  loc.  cit.,  p.  22* 
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defect.  This  it  is  seldom  easy  to  do  with  tabular  statements,  as 
the  data  are  rarely  minute  enough  to  enable  us  to  distinguish  the 
one  from  the  other.  Out  of  the  ten  men  observed  by  me  with 
brains  of  a  less  weight  than  37*5  oz.,  only  five  were  congenital  idiots 
or  imbeciles,  and  in  these  the  average  weight  was  35*2  oz.,  or 
997  grmm.  The  others  were  four  of  them  cases  of  dementia  and 
one  of  epilepsy,  and  were  all  married  men.  Of  the  five  women 
whose  brains  did  not  exceed  32*5  oz.  not  one  was  classed  as  a  con- 
genital imbecile  or  idiot.  The  cases  were  those  of  mania,  melan- 
cholia, or  dementia  compHcated  with  epilepsy  or  paralysis ;  three  of 
them  were  married. 

The  microcephaly  associated  with  idiotism  has  frequently  been 
much  more  extreme  than  in  any  case  embraced  by  the  tables  before 
us ;  and  brains  of  idiots  have  been  met  with  weighing  as  little  as 
21,  10,  and  even  8*5  oz.,  or  600,  283,  and  241  grmm.  It 
may  be  useful  to  collect  here  a  few  of  the  less  marked  cases 
which  have  fallen  under  my  own  observation,  and  to  add  to  these 
some  of  a  more  marked  character,  which  have  been  reported  by 
others. 

Brains  of  Microcephalous  Idiots, — Males. 

No.  ObseiTer.  Age. 


1.  Thurnam,  rbrAr,  482*    29 

2.  „         Wilts  Co.  A,,  428 ...  22 

3.  Parchappe,  325t     45 

4.  Thumam,  Wilts  Co.  A.,  581...  52 

5.  Peacock^ 11 

6.  Down,  Sarlswood  Idiot  A.    ...  18 

7.  Owen§     22 

8.  Theilell     26 

9.  MarshaUf  12 


Weight  of  Brain. 

Oz. 

Grmm. 

35-75 

1013 

35-5 

1006 

34-2 

970 

32- 

907 

21-2 

600 

15- 

425 

13-125 

372 

10-6 

300 

8-6 

241 

Average .• 22*87  648 


*  Thumam.  The  frontal  portion  of  the  falx  major  was  absent,  and  the  frontal 
lobes  were  invested  in  a  common  covering  of  pia  mater  and  arachnoid.  In 
Dr.  Peacock's  case  (No.  5),  the  anterior  portion  of  the  falx   was  likewise 

deficient. 

t  Parchappe,  '  Traits  de  la  Folic,'  pp.  368,  371. 

+  *  Trans.  Pathol.  Soc.  Lond.,'  1859,  vol.  x,  p.  16. 

§  *  Trans.  Zool.  Soc.,'  vol.  i,  p.  343.  Mus.  St.  Barth.  Hosp.,  A,  123.  In  this 
case  Professor  Owen  observes,  "  Nature  may  be  said  to  have  performed  for  us  the 
experiment  of  arresting  the  development  of  the  brain,  almost  exactly  at  the  size 
which  it  attains  in  the  chimpanzee,  and  where  the  intellectual  faculties  were 
scarcely  more  developed.  Yet  no  anatomist  would  hesitate  in  at  once  referring 
the  cranium  to  the  human  species."  Vogt  refines  on  this  opinion.  Eng.  ed., 
pp.  145, 198. 

II  V^^agner,  '  Vorstudien,'  ii,  3, 19. 

•IF  'Phil*  Trans.'  1864,  vol.  cliv,  p.  626.  *  Anthrop.  Review,'  1863,  vol.  I,  p.  viii. 
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Brains  of  Microcephalous  Idiots, — Females. 

No.  Observer.  Age.  Weight  of  Brain. 

Oz.  Gmuii. 

1.  Bucknill,  Devon  Co,  A.,  155*  37         32*5  921 

2.  Sims,  4ot     12         27*  765 

3.  Parchappe,327t 25         254  720 

4.  Tuke,  ForA:,  372§  70      '  22*75  644 

5.  Tiedemannll     16        19*9  563 

6.  Gore  IF 42        10-  283 


Average 22*9  649 


The  last  three  cases,  reported  by  Herr  Theile,  by  my  friend  Mr. 
Gore,  and  by  Professor  Marshall,  in  which  the  brain  weighed  little 
more,  or  even  considerably  less,  than  10  oz.  (300,  283,  down  to  241 
grammes),  are  among  the  curiosities  of  medicine  and  physiology.  The 
wonder  is  that  even  the  vital  processes  could  have  been  carried  on 
so  long  as  they  were  with  a  central  organ  of  the  nervous  system 
in  so  minimized  a  condition.  Wagner  regarded  microcephaly  as  "  be- 
longing to  a  pathological  development  series,  which  occupies  an 
intermediate  place  between  anencephaly  and  hydrocephaly."  His 
concluding  inference  is  as  follows :  "  The  relation  of  the  lobes  of 
the  cerebrum  to  intelligence  may,  perhaps,  be  expressed  thus  :  there 
is  a  certain  development  of  the  mass  of  the  cerebrum,  especially  of 
the  convolutions,  requisite  in  order  to  such  a  development  of  intel- 
ligence as  divides  man  from  animals."** 

In  microcephalous  idiocy  the  brain-weight  is  not  only  very  low 
absolutely,  but  the  relative  amount  of  brain  to  body  is  extraordinarily 
diminishecl.  Thus,  in  the  case  of  the  two  lightest  human  brains  yet 
recorded,  those  of  the  two  idiota  so  accurately  described  by  Pro- 
fessor Marshall,  the  proportion  of  brain  to  body  was  only  as  1  : 
140  in  the  woman,  and  as  1  :  67  in  the  boy;  in  place  of 
1  :  33  and  1  :  14  respectively,  as,  judging  from  Dr.  Boyd's  tables, 
are  the  normal  proportions.  The  ratio  of  brain  to  body  being  far 
greater  in  the  growing  individual  than  in  the  adult,  the  female  idiot's 
brain,  though  considerably  heavier  than  the  boy's,  was,  when  thus 
tested,  comparatively  only  a  little  heavier,  '^  the  proportion  of  brain 
to  body  in  both  being  somewhat  less  than  one  fourth  of  what  it 

•  '  Brit,  and  For.  Med.-Chir.  Rev.,'  1855,  vol.  xv,  p.  216. 

t  Sims,  '  Med.-Chir.  Trans.,'  vol.  xix,  p.  353. 

X  Parcbappe, '  Traite  de  la  Folia,'  pp.  368,  371. 

§  Dr.  D.  H.  Take  has  reported  the  examination  of  the  brain  of  this  idiot,  who 
for  many  years  was  under  my  care  and  observation.  Take  and  BaekniU,  *  Psychol. 
Medicine,'  ed.  2, 1862,  p.  96. 

II  *  PhU.  Trans.,'  1836,  vol.  cxxvi,  p.  502. 

t  'Anthrop.  Review/  1863,  vol.  i,  p.  168.  *  PhU.  Trans./  1864,  vol.  cliv, 
p.  525. 

•*  Wagner,  '*  Vorstudien,"  ii,  'Ueber  den  Himban  der  Mikrocephalen,'  p.  83. 
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would  have  been  at  corresponding  ages  in  health.  *  x-  -x-  j^ 
each,  the  deficiency  in  cerebral  mass  was  greater  than  in  cerebellar ; 
the  idiot  boy  had  more  cerebellum  than  the  idiot  woman ;  the  idiot 
woman  had  more  cerebrum  than  the  idiot  boy/'* 

MegalocepTialy, — Eeferring  to  the  male  brain-weights  in  Table  X, 
which  transcend  the  medium  size,  and  which  exceed  52'5  oz.,  or 
1490  grammes,  we  find  that  about  10  per  cent,  of  the  male  and 
about  7  per  cent,  of  the  female  cases  observed  in  the  Wilts  County 
Asylum  are  thus  classed.  Of  the  decidedly  megalocephalojis  weights 
there  are  between  3  and  4  per  cent.  It  will  not  surprise  us  that  in 
the  cases  from  the  table  of  Wagner,  consisting  of  a  large  majority 
of  the  encephala  of  the  sane,  the  proportion  of  microcephaly  is 
smaller  than  in  the  asylum  cases,  and  that  of  megalocephaly  very 
much  larger,  or  more  than  double  for  the  two  sexes  taken  together. 
Many  of  Wagner's  cases  are,  no  doubt,  picked  ones ;  and  included  in 
them  are  some  of  those  of  professors  and  other  eminent  persons. 

Out  of  the  brains  weighed  by  me  there  are,  as  shown  in  this  table, 
those  of  ten  men  and  seven  women  which  fall  into  the  class  of 
Decided  Megalocephaly,  as  follows  : 

Decidedly  Megalocejpialous  JBrains  of  the  Insane,  Wilts  Co.  Asylum. 


Male.- 

-55 

oz.  or 

1560  grmm.  and 

Female. — 50  oz. 

or  1417 

grmm.  and 

upwards. 

upwards. 

No. 

Age. 

Oz. 

Grmm. 

No.   Age. 

Oz. 

Grmm. 

lE.t 

53 

55 

1560 

1.    19 

50 

1417 

2E. 

35 

55-5 

1573 

2.    43 

50 

1417 

3. 

50 

55-5 

1573 

3.    47 

51 

1445 

4. 

55 

55-5 

1573 

4.    50 

51-25 

1452 

5. 

47 

56-75 

1608 

6.     55 

61-5 

1460 

6. 

28 

57-25 

1622 

6.    62 

51-5 

1460 

7E. 

27 

57-5 

1629 

7.    80 

53-25 

1509 

8. 

57 

58-5' 

1658 

9. 

47 

59- 

1672 

IDE. 

26 

62- 

1760 

Av( 

erage 

1 

57-2 

1623 

Average 

,     51-2 

1451 

Dr.  Boyd^s  tables  do  not  enable  us  to  say  how  many  megalo- 
cephalous  brains  were  observed  by  him,  but  the  maximum  weights, 
most  of  which  fall  within  the  class  of  decided  megalocephaly,  are 
given  for  the  several  ages. 

»  Marshall,  1.  c,  *  Phil.  Trans./  1864,.pp.  528,  529. 

t  In  the  four  cases  distinguished  hy  the  letter  E,  Nos.  1,  2,  7,  and  10,  the 
patient  Buffered  from  epilepsy,  which  was  the  cause  of  death  in  aU  the  cases. 
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Maximum  Brain-weigUa.     ( Boyd) 

Sane. — St.  Marylebone.  Insane. — Somerset  Co.  Asylum. 

Male.                        Female.  Male.                        Feinale. 

Age.              Oz.        Grmm.           Oz.       Grmm.  Oz.        Grmm.            Oz.  Grmm. 

7—14  ...  57-25    1622  ...  52-        1473     .  . 

14—20  ...  58-5      1658  ...  52-        1473     .  . 

20—30  ...  57-        1615  ...  5525    1565    58-        1643  ...  55-75  1580 

30—40  ...  60-75    1721  ...  53-        1502     57-5      1629  ...  55*75  1580 

40—50  ...  60-        1700  ...  52-5      1488     = 57*75    1636  ...  51*25  1452 

50—60  ...  59*        1672  ...  52*5      1488    56*        1587  ...  51*75  1466 

60—70  ...  69-5      1686  ...  54*        1530     58-75    1665  ...  48*25  1367 

70—80  ...  55*25    1565  ...  49*5      1403     55-        1558  ...  48*  1360 

80—      ...  53*75    1523  ...  48*        1360     49*75    1410  ...  44-6  1261 


^^^Ia     60-75    1721  ...  55-25    1565    5875    1665  ...  55*75    1580 
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The  large  brains  above  reviewed  are,  with  little  exception,  those 
of  persons  in  the  labouring  or  artisan  class,  and  if  in  any  of  them  there 
was  an  unusual  degree  of  intelligence  the  sphere  for  its  exercise 
must  have  been  very  limited.  The  heaviest  brain  weighed  by  me 
(62  oz.,  or  1760  grmm.)  was  that  of  an  uneducated  butcher  (No. 
373),  who  was  just  able  to  read,  and  who  died  suddenly  of  epilepsy 
combined  with  mania,  after  about  a  year's  illness.  The  head  was 
large,  but  well  formed ;  the  brain  of  normal  consistence,  the  puncta 
vasculosa  numerous.  Epilepsy  is  often  connected  with  an  unusually 
large  brain,  and  in  four  out  of  the  ten  decidedly  megalocephalous 
brains,  weighed  by  me  or  by  my  assistants,  the  patient  was  epileptic. 
The  heaviest  brain-weight  recorded  by  Dr.  Bucknill  (No.  160),  is 
that  of  a  male  epileptic,  aged  thirty-seven ;  and  in  this  instance  the 
brain  weighed  64*5  oz.,  or  1830  grmm.,  which  was  the  weight  of  the 
brain  of  the  celebrated  Cuvier.  With  one  exception,  the  maximum 
weight  observed  by  M.  Parchappe  (No.  263),  was  also  that  of  an 
epileptic  man,  aged  thirty-one,  in  whose  case  the  brain  weighed 
61*3  oz.,  or  1737  grmm.  The  heaviest  female  brain  of  which  I 
find  any  mention  is  recorded  by  Dr.  Skae.  The  patient  was  not 
epileptic,  but  laboured  under  monomania  of  pride,  dying  at  the  age  of 
thirty-nine,  of  an  exhausting  disease,  phthisis.  The  brain  had, 
for  a  woman,  the  monstrous  weight  of  61-5  oz.,  or  1743  grmm. 
In  Dr.  Peacock^s  tables,  out  of  the  157  weights  of  the  brains  of 
adult  Scotchmen,  between  twenty  and  sixty  years  of  age,  there  are 
four  in  which  this  ranged  from  61  to  62*75  oz.,  or  from  1728  to 
1778  grmm.  They  were  all  apparently  of  the  artisan  class ;  the  oc- 
cupation of  three  of  them  being  those  of  sailor,  printer,  and  tailor 
respectively.  The  causes  of  death  were  fever,  delirium  tremens,  and, 
in  two  cases,  severe  compound  fracture.  All  were  cases  more  or  less 
liable  to  be  attended  with  cerebral  congestion ;  and  there  is  nothing 
to  show  that  these  individuals  were  distinguished  from  their  fellows 
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bj  superior  endowments.  In  estimating  exceptionally  large  or  ex- 
ceptionally small  brains^  the  weight  should  always  be  considered  in 
relation  to  that  of  the  body,  and,  if  possible,  to  the  stature  likewise.* 
Many  of  these  large-brained  artisans  and  labourers  were,  no  doubt, 
men  of  proportionately  large  frames ;  tall,  perhaps,  and  with  well- 
nourished  muscular  bodies.  Unfortunately,  in  one  only  of  the  cases 
before  us  is  the  weight  of  the  body  recorded,  namely,  in  the  sailor 
aged  twenty-three  years  (No.  23  in  Dr.  Peacock^s  Table  I),  in 
whom  it  amounted  to  135  lbs.  (61*211  kilogrammes),  being  45  per 
cent,  above  Dr.  Boyd^s  average  for  that  period  of  life,  which  is 
92*9  lbs.  The  proportion  of  the  brain- weight  to  that  of  the  body  is 
as  1 :  »S5'3,  being  decidedly  less  than  that  shown  on  a  previous  page 
to  be  the  mean  proportion,  and  which,  for  this  decade  of  life,  is 
1  :  31.  In  the  educated  and  intellectual  class  the  reverse  of  this, 
as  is  notorious,  is  often  the  case.  The  philosopher  Kant,  as  Carus 
has  observed,  had  a  head  not  absolutely  large,  though  in  proportion 
to  the  small  and  puny  body  of  this  eminent  thinker  it  was  of  re- 
markable size.  The  same  observation  may  be  made  as  to  the  heads 
of  well-known  eminent  men,  statesmen  and  others,  still  living  in 
England. 

Professor  Welcker  has  abeady  been  quoted  for  the  opinion  that 
1800  grammes  (64*5  oz.),  is  the  greatest  attainable  weight  of  brain 
within  a  skull  not  pathologically  enlarged.  This  opinion  appears  to 
be  confirmed  by  experience.  The  celebrated  Cuvier  had  a  brain  of 
1830  grammes,t  but  he  is  said  to  have  suffered  from  hydrocephalus 
when  young.  I  have  quoted  above  the  brain  of  an  epileptic  of  the 
same  weight ;  but  it  is  clear  that  the  congested  and  abnormally  heavy 
brains  of  epileptics  must  be  excluded  from  this  comparison.  The 
encephala  of  many  great  men  have  been  justly  assumed  very  much 
to  exceed  the  standard.  Such  are  those  of  Cromwell,  Pascal, 
Byron,  and  Napoleon  I ;  but  of  their  precise  size  or  weight,  we  cannot 
speak  with  certainty.  Next  to  the  brain  of  Cuvier,  will  stand  that 
of  the  distinguished  physician  of  Edinburgh,  Dr.  Abercrombic, 
weighing  63  bz.,  or  1785  grammes.f  After  it,  at  a  considerable 
interval,  comes  that  of  Spurzheim ;  then  the  brains  of  the  cele- 
brated mathematician  of  Gottingen,  Dirichlet,  and  of  the  Due  de 
Morny,  each  weighing  1520  grammes;  then  those  of  the  American 

*  The  observations  of  Professor  James  Forbes,  read  to  the  Royal  Society  of 
Edinburgh,  and  printed  in  the  English  edition  of  Quetelet  '*  On  Man,"  1842, 
p.  113,  give  both  a  heavier  average  weight  and  higher  stature  to  the  Scotch,  than 
to  the  English. 

t  I  foUow  M.  P.  Broca  ("Sur  le  Volume  du  Cerveau,"  &o.,  'BuU.  de  la  Soc. 
d'Anthrop.,'  t.  ii),  in  giving  the  weight  of  Cuvier's  brain  as  1830  ("  1829*96  "), 
and  not  1861  grammes,  as  it  appears  in  the  great  table  of  Wagner ;  in  which,  even 
when  thus  corrected,  it  will  still  stand  as  the  heaviest  healthy  brain.  The  difference 
between  the  two  weights  is  1*3  oz.,  or  3X  grammes. 

t  As  reported  by  Professor  Goodsir,  *Edin.  Med.  Surg.  Joum.,'  1845, 
vol.  Ixiii,  p.  231.    For  the  brain  of  Spurzheim,  see  *  Phreuoh  Journ.,*  ix,  567. 
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statesman,  Daniel  Webster ;  the  Lord  Chancellor  Campbell,*  and  the 
celebrated  divine,  Dr.  Chalmers  ;t  to  be  followed  by  those  of  pro- 
fessors in  the  University  of  Gottingen,}  whose  names  are  less  familiar 
to  us  in  England,  but  with  which  that  of  the  celebrated  surgeon  Du- 
puytren,§  and  that  of  the  weU-known  physiologistTiedemann  are  asso- 
ciated, as  having  a  similar  rank  in  regard  to  weight.  These  I  have  col- 
lected in  thefollowing  table,  as  affording  the  best  data  within  ourreach 
for  an  approximate  numerical  estimate  of  the  brain-weight  of  the  in- 
tellectual and  cultivated  as  distinguished  from  that  of  the  average  man : 

Brain-weights  of  Bistinguiahed  Men. 

Ages.  Oz.  Grmm.  Batio. 

\,  CxisiQT,  NaiuraUst 63  ...  64*5  1830  ...  113 

2.  Abercrombie,  PAy«cM» 64  ...  63-  1785  ...  128 

3.  Spurzheim,  Fhytician   56  ...  5506  1559  ...  112 

4k.  J>ir\c\i\Qi,  Mathematician  54  ...  536  1520  ...  109 

h.  l>elA.omy,  Statetman  and  Covrtier 50  ...  53*6  1520  ...  109 

6.  Daniel  Webster, /Stofe«fia»   70  ...  535  1516  ...  109 

7.  Ctim^^ifiVL,  Lord  Chancellor   80  ...  53-5  1516  ...  109 

S.  Chsihners,  CeUhraied  Preacher  67  ...  53*  1502  ...  108 

Q,  YviGhs,  Pathologist 52  ...  529  1499  ...  107 

10.  QtiMBB,  Mathematician    78  ...  526  1492  ...  107 

11.  Dupuytren,  i^Mr^reon  58  ...  50*7  1436  ...  103 

12.  Whewell,  PA*io*opAcr 71  ...  49*  1390  ...  100 

13.  Hennami,  PAf2o%w^ 51  ...  479  X358  ...  97 

14.  Tiedemann,  P^no^o^M^    80  ...  44*2  1254  ...  90 

lf>.  ll2iQ&m«DXi,  Mineraloffitt   77  ...  43*2  1226  ...  88 

Average  of  ten  distinguished  men    50 — 70        54*7        1552  111 

Average  of  fifteen  |{  distinguished  men...  50—80        52*7        1493  107 

When  we  examine  this  table,  we  find  that,  with  five  exceptions, 
three  being  those  of  aged  men,  the  brain-weights  fall  within  the 
limits  I  have  assigned  to  megalocephaly ;  and,  altogether,  that 
they  decidedly  confirm  the  generally  received  view  of  the  con- 
nection between  size  of  brain  and  mental  power  and  intelligence. 
If  the  examination  of  the  brain  in  the  upper  ranks,  and  in  men  whose 

*  The  brain-weight  of  the  Lord  Chancellor  Campbell  I  take  from  the  report 
by  Mr.  Acton  ('  Lancet/  Aug.,  1861,  ii,  193) ;  that  of  the  Due  de  Momy  from  the 
newspapers,  as  confirmed  by  a  distingnbhed  anthropologist  of  Paris. 

t  See,  for  the  brain  of  Chalmers,  Dr.  Begbie,  in  *  Edin.  Monthly  Joum.  Med.,* 
vol.  xii,  p.  202,  March,  1851 ;  and  the  unsatisfactory  article  on  the  brain  of  Daniel 
Webster,  *  Edin.  Med.  Surg.  Joum.,*  April,  1853,  vol.  Ixxix,  p.  355. 

J  For  the  brain-weights  of  the  Qottingen  professors,  and  for  that  of  Tied^- 
mann,  see  Wagner,  *  Vorstudicn  des  Menschlichen  Gehims,*  1, 83 ;  II,  93.  Bischoff 
expressly  names  the  atrophy  of  Tiedemann's  brain.   Welcker,  *  Zwei  Diflform,*  p.  12. 

§  I  take  the  weight  assigned  to  the  brain  of  Dupuytren  in  the  'Lancette 
FranQaise,'  1835,  No.  20,  and  which  is  generally  received  in  Paris ;  but  according 
to  other  reports,  and  as  from  his  portraits  one  might  readily  believe,  it  was  much 
heavier.    (Wagner,  * Vorstudien,'  i,  p.  96,  'Northern  Joum.  Med./  x,  Feb.,  1845.) 

II  As  this  is  passing  through  the  press,  the  brain«wdght  of   an  English 
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mental  endowments  are  well  known,  was  more  often  allowed^  this  con- 
nection, there  can  be  little  doubt,  would  rest  on  more  extended  evidence 
than  at  present.  Omitting  from  the  estimate  the  eucephala  of  four 
octogenarians,  some  of  which  were  more  or  less  reduced  by  senile 
atrophy,  there  remain  ten  brain-weights  with  an  average  of  54*7  oz., 
or  1552  grmm.  This,  which,  for  the  present,  may  be  assumed  as 
the  standard  of  the  brain-weight  of  highly-endowed  men,  gives  us  an 
average  of  more  than  seven  and  a  half  ounces,  or  217  grammes^ 
above  that  which  may  be  taken  as  the  mean  brain-weight  of  the 
average  European  at  from  50  to  70  years  of  age.* 

Braifi-ioeigAts  of  Average  and  of  Distinguished  Men. 

Yean.  Oz.  Grmm.  Aatio. 

European— Average  men  20—60    ...     49  1390     ...     100, 

50—70     ...     471        1885     ...       96 

Ten  distingniahed  men 50—70     ...     54*7        1652     ...     Ill 

Excess  in  favoar  of  the  latter  7*6  217     ...       15 


Cultivated  and  intellectual  man,  according  to  the  data  before  us,  is 
endowed  with  a  brain  heavier  by  15  per  cent,  than  the  average. 

The  doctrine  of  the  connection  between  the  size  of  the  brain 
and  great  intellect  has  recently  been  much  controverted,  by  men  as 
distinguished  as  the  late  Professor  Gratiolet  in  France  and  Professor 
Wagnerf  in  Germany.  They  have,  however,  been  answered,  the  former 
by  M.  Broca>J  and  the  latter  by  Professor  Welcker;§  to  whose 
writings  on  this  subject  I  must  here  content  myself  by  referring. 

Quetelet,  writing  in  1S35,  observed,  '^  We  have  but  very  few  data 
on  the  law  of  development  of  the  brain,  or  upon  its  size  and  weight 
at  different  ages,  either  as  regards  average  value  or  extreme*  limits.^'H 
Through  the  labours  of  another  generation  of  medical  observers,  this 
reproach  of  the  distinguished  Belgian  statist  is  no  longer  applicable. 
But,at  the  same  time,it  has  been  shown  that  there  are  many  deficiencies 
remaining  in  this  department  of  knowledge,  which  it  behoves  those  who 
have  time  and  opportunity  for  the  task  to  endeavour  gradually  to  supply. 
In  this  paper,  something  has  been  attempted  towards  the  '^  thorough 
critical  sifting^^  of  the  brain-weights  hitherto  reported,  and  which,  as 
it  has  been  pointed  out  by  Professor  Vogt,1f  they  so  much  required. 

philosopher,  of  wonderful  versatility,  industry,  and  power,"  William  Whewell, 
D.D.,  who  died  at  the  age  of  71,  is  reported  hy  Dr.  Humphry,  of  Camhridge,  as 
49 oz.,  or  1390  grmm.  ('Lancet,'  March  17, 1866,  i,  p.  279.)  The  hrain,  though 
"Bhmnken"  and  in  "an  atrophic  state,"  mast  have  once  heen  megalocephalous. 

*  See  Tahle  Vll.  1335  grammes,  or  the  mean  hetween  1365  and  1306  g^rmm. 

t  Wagner, '  Vorstudien,'  II,  1862.  .  *  Nachriohten  Gott.,'  1862,  Nov.  12,  p.  478. 

J  Broca,  "  Sur  le  Volume  et  la  Forme  du  Cerveau,"  '  Bull,  de  la  Soc.  d'Anthrop.' 
1861,  t.  ii,  pctasim, 

§  '*  Gehimgrdsse  und  Intelligenz,"  in  '  Zwei  seltnere  Difformitaten,'  &c.,  1868| 
12—19.  II  'Sur  L'Homme,'  iv.  1. 

1  Vogt,  *  Yorlesnngen  iiher  den  Menschen,'  1863,  iii,  102,  Eng.  ed.,  p.  86, 
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Table  IX. — Average  Weights  of  the  Brain  at  all  Periods  of  JExist- 
ence,  as  observed  hg  Dr.  Boyd,  in  2030  Gases,  at  the  Infirmary 
of  St.  Marylehone,  London,    1839—1847. 


Aoxs. 

Malk. 

Fbmalb 

• 

Numbers 
Weighed. 

Average 

Weights. 

Numbers 
Weighed. 

Ayerage  Weights. 

Oz.  Ay. 

Grmm. 

Oz.  A.y. 

Czrmm. 

Premature,  stiUbom 

25 

5-6 

159 

18 

4-62 

131 

Stillboru,  fall  period 

43 

13-87 

393 

31 

12-25 

347 

New  born  

42 
16 

11-67 
17-42 

331 
493 

39 
20 

10-0 
15-94 

283 
452 

Under  3  months    . . . 

From  3  to   6  months 

15 

21-3 

603 

25 

19-76 

560 

»    6—12     „ 

46 

27-4 

777 

40 

25-7 

728 

„     1  —  2  yean 

34 

33-25 

• 

942 

33 

29-8 

844 

»    2-  4     „ 

29 

38-7 

1097 

29 

34-97 

991 

»    4—  7     „ 

27 

40-23 

1140 

19 

40-11 

1136 

,.    7-14      „ 

22 

45-96 

1302 

18 

40-78 

1155 

..  14—20     „ 

19 

48-54 

1374 

16 

43-94 

1244 

„  20—30     „ 

59 

47-9 

1357 

72 

43-7 

1238 

„  30—40     „ 

110 

48-2 

1366 

89 

43-0 

1218 

„  40—50     „ 

137 

47-7 

1352 

106 

42-8 

1213 

„  50—60      „ 

119 

47-4 

1343 

103 

43-1 

1221 

„  60—70     „ 

127 

46-4 

1315 

149 

42-6 

1207 

„  70—80      „ 

104 

45-5 

1289 

148 

41-2 

1167 

„  80—90     „ 

Totals 

24 

45-3 

1284 

77 

39*7 

1125 

998 

•  •  • 

.•• 

1032 

•  •  • 

• « • 
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SUterhoods  in  Asyhims. 

"  Nothing  in  connection  with  the  treatment  of  the  insane  has  a  more  direct 
and  immediate  effect,  for  good  or  ill,  upon  their  condition  and  comfort,  than  the 
fact  of  their  heing  under  the  charge  of  good  or  had  attendants." — '  Fifteenth  Re- 
port of  Commissioners  in  Lunacy,'  p.  55. 

"  n  est  la  nn  medicament  dont  Taction  est  superieure  ^  tons  les  medicaments 
oonnus."-^Guislain,  '  LeQons  Orales  sur  les  Phrenopathies,'  t.  iii,  p.  485. 

It  is  not  our  purpose  to  frame  an  indictment  against  the  atten- 
dants upon  the  insane.  We  shall  not  even  quote  the  frightful 
narratives  contained  in  recent  reports  of  the  Commissioners  of 
Lunacy  as  a  text  to  these  observations,  for  neither  do  we  regard 
the  cruelty  and  neglect  which  these  commemorate  as  characteristics 
of  the  body  to  which  they  refer;  nor  are  we  insensible  to  the  merits 
of  many  of  its  members,  or  to  the  difficulties  and  dangers  to  which 
they  are  exposed.  But  we,  at  the  same  time,  believe  that  could  the 
physicians  and  medical  superintendents  in  this  country  be  asked — 
What  is  the  chief  impediment  to  the  successful  management  of  the 
institutions  committed  to  your  charge — ^what  is  your  grand  and  cease- 
less source  of  anxiety  and  alarm — what  obstructs,  mars,  subverts 
therapeutical  and  moral  treatment  and  the  plainest  dictates  of 
humanity?  they  would,  unanimously,  answer  that  these  obstacles 
consisted  in  the  inefficiency  of  their  instruments,  the  want  of  self- 
control,  common-sense,  and  co-operation  in  their  subordinates. 
They  would,  doubtless,  speak  of  some  noble  exceptions  to  this 
sweeping  censure ;  they  could  point  to  individuals  who  loved  their 
charges  as  children,  whose  judgment  and  fidelity  and  unselfishness 
were  unimpeachable,  beyond  praise  or  price.  But  they  would  add 
that  these  had  been  selected  from  hundreds,  who  had,  in  the  course 
of  years,  run  a  moral  gauntlet,  the  vast  majority  of  whom  had  been 
tried  and  had  been  found  deplorably  wanting;  and  that  these  had 
been  moulded,  trained,  made*  by  surrounding  circumstances  and 
influences.  They  would  describe  the  mass  as  coarse,  harsh,  passion- 
ate, indifferent,  untrustworthy,  intemperate;  as  having  no  higher 
conception  of  their  office  than  as  that  of  gaoler,  no  clearer  estimate 
of  their  duty  than  what  obtained  in  the  days  of  Esquirol — "  at  aU 
hazards  and  by  all  means  to  keep  the  lunatics  quiet^^ — and  as  having 
no  better  or  kinder  or  more  humane  bond  with  them  than  that  of 
watching  and  warding  and  ruling  them.  They  would  confess  that 
they  commenced  their  professional  career  with  fervent  confidence  that 
their  staff  would  participate  in  the  execution  of  their  plans,  if  not 
with  their  own  ardour  and  enthusiasm — would  be  educable  into  intel- 
ligent and  sympathising  companions  and  guides ;  and  that  experience 
had  taught  them  to  be  content  with  such  qualities  as  forbearance, 
sobriety,  and  mechanical  obedience  to  rule.    We  are  familiar  with 
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the  proceedings  of  a  medical  superintendent,  now  gray  in  the  service, 
who,  horrified  by  the  brutal  and  illiterate  instruments  through 
whom  he  was  expected  to  act,  curatively,  upon  the  moral  nature  of 
his  patients,  recruited  his  staflf  with  self-taught  individuals,  readers, 
members  of  mechanics'  institutions.  Philosophers  proved  to  be  as 
harsh  and  slovenly,  and  more  dogmatic  and  opinionated  than  clod- 
hoppers. He  next  tried  pension^  soldiers,  whose  acquaintance  with 
discipline,  order,  and  personal  neatness,  offered  promising  elements ; 
but  subordination  to  superiors  does  not  extinguish  a  tyrannical 
spirit,  and  a  smart  exterior  may  conceal  an  insatiable  thirst  for 
stimulants.  He  next  sought  assistants  among  teetotallers ;  but  the 
self-imposed  virtue  of  abstinence,  excellent  in  itself,  afforded  no 
guarantee  against  the  other  evil  tendencies  to  which  uncultivated 
minds  are  heir  to.  He  lastly  required  a  communion  or  membership 
with  the  church  to  which  the  applicant  professed  to  belong,  as 
affording  a  certain  amount  of  security ;  but  even  clergymen  warned 
him  that  such  a  test  would  prove  fallacious  and  unsatisfactory. 

Many  of  these  failures  take  place,  it  must  be  remembered,  in 
individuals  who  have  been  drawn,  there  is  reason  to  believe,  from 
that  large  body  who  covet  the  luxuries  of  life  without  its  labours, 
or  what  is  luxury  to  them,  good  food  and  raiment  and  an  easy 
loitering  employment,  in  which  the  unscrupulous  may  make  long 
intervals  of  rest  or  vacation  alternate  with  brief  periods  of  activity 
or  worry;  who  economise  physical  exertion  and  rarely  attempt  to 
acquire  that  moral  influence  which  is  won  by  kindness  and  judgment. 
They  are  the  lazy-bodies,  the  rejected,  the  outcasts  of  other  trades. 
Men  with  saleable  qualities,  experts  in  their  own  business,  of  a  deli- 
cate or  refined  appreciation,  are  repelled  from  such  an  occupation  by 
the  low  rate  of  remuneration  and  the  painful  and  disgusting  nature 
of  much  of  what  they  are  called  upon  to  perform.  It  should  not 
be  concealed  that  the  office  of  attendant  upon  the  insane,  when  con- 
scientiously carried  out,  imposes  not  only  a  grave  and  harassing 
responsibility,  but  many  sacrifices,  some  danger,  and  duties  in  them- 
selves offensive  or  even  revolting,  and  which  might  be  regarded  as 
degrading  were  they  not  sanctified  by  being  duties  necessary  to  the 
health  and  happiness  and  reason  of  our  fellow-beings.  It  is  likewise 
clear  that  an  urgent  motive  is  required  to  induce  suitable  candidates 
to  enter  upon  such  an  engagement ;  and  we  know  of  none  save  the 
feeling  of  preference  which  enters  certain  minds  and  is  accepted,  and 
is  sometimes  rightly  accepted,  as  a  special  call;  and  a  sense  of  religious 
duty,  which  are  sufficiently  powerful  and  enduring  to  sustain  the 
guardian  and  to  secure  justice  to  the  ward.  There  is  no  ground  for 
surprise  that  those  who  enter  upon  such  a  service  in  the  same  spirit 
and  with  the  same  object  with  which  they  would  become  tailors  or 
troopers,  who  resort  to  it  because  they  have  nothing  else  to  do,  or 
because  they  are  not  strong  enough,  or  active  enough,  or  inclined 
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to  do  anything  else — who  come  from  the  stable  yard,  or  a  washing 
tub,  or  a  marching  regiment — should  bring  with  them  the  habits  and 
peculiarities  of  their  original  calling,  and  should  signally  fail  equally 
as  a  domestic  and  as  a  ruler.  It  is  true  that  much  of  success  in 
such  cases  depends  upon  individual  character,  and  that  a  warm  heart, 
a  well-balanced  reason,  and  a  well-ordered  life,  are  materials  which 
may  constitute  a  nature-made  but  heaven-sent  attendant ;  or  out  of 
which  such  an  ofiScer  may  be  formed  by  the  very  call  upon  his  sym- 
pathies and  by  the  work  which  he  is  required  to  do.  But,  like 
genius,  so  rare  is  this  gift  or  combination  of  gifts,  that  it  would  be 
rash  and  must  inevitably  lead  to  disappointment  to  trust  to  such  a 
course  of  training  for  a  sufficient  and  suitable  supply  of  hospitallers  j 
and  there  arises  the  necessity  for  seeking  for  assistance  in  other  and, 
we  fear,  lower  social  substrata. 

The  remedy  for  these  difficulties  suggested  by  the  Commissioners 
is  to  raise  the  salaries,  and  thus,  by  giving  a  better  status,  to  induce 
individuals  belonging  to  a  better  class  and  of  a  better  nurture  to 
engage  in  the  department.    They  say — 

"  The  major  part  of  the  complaints  which  proceed  from  patients 
have  reference  to  the  conduct  of  attendants.  That  these  are  not 
always  founded  on  fact  we  are  well  disposed  to  beheve.  But  they 
are  sometimes  literally  true,  and  they  have,  in  most  instances,  some 
origin  in  groesness  of  behaviour  or  in  undue  exercise  of  authority  on 
the  attendant's  part.  It  is  therefore  that  we  have  thought  it  our 
duty  to  make  numerous  inquiries  and  repeated  investigations  into 
this  subject,  and  to  recommend  that  no  care  or  expense  should  be 
spared  to  ensure  good  and  competent  servants  for  the  patients  in 
every  establishment.  Having  made  ourselves  acquainted  with  the 
rates  of  remuneration  usually  paid  to  them,  we  have  very  frequently 
suggested  a  considerable  increase  of  wages,  and  that  such  wages 
should  be  on  a  gradually  ascending  scale,  as  the  best  mode  of 
obtaining  the  services  of  competent  persons  and  of  ensuring  the 
continuance  of  such  as  were  already  secured.^^*  This  is  an  important 
consideration.  We  hold  that  even  the  mediocre  guardian  is  under- 
paid ;  but  it  is  worthy  of  inquiry  what  amount  of  compensation  may 
be  expected  to  effect  the  purpose  in  view.  Let  it  be  supposed  that 
the  pecuniary  payment  were  doubled,  and  the  rations  and  privileges 
largely  augmented,  and  thus  raised  to  an  equaUty  with  those  enjoyed 
by  a  clerk  or  skilled  artisan.  We  have  no  reason  to  conclude  that 
this  measure  would  tempt  those  in  possession  of  such,  or  even  of 
lower  allowances,  to  seek  employment  in  an  asylum ;  or,  supposing 
that  it  did  so,  tlmt  the  deserters  would  possess  much  higher  proper- 
ties than  those  whom  they  supplanted.  Such  a  process  might  secure 
better  cooks  or  coachmen,  but  it'  is  doubtful  whether  you  can  buy 

*  *  Thirteenth  Report,'  1859,  p.  63. 
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good  tempers  and  tact  and  discretion;  or,  if  purchased^  whether 
they  might  not  be  soured  and  spoiled  and  changed  by  the  trials  and 
strain  to  which  they  must  be  subjected.  Practically,  it  has  been 
ascertained  that  highly  salaried  attendants  are  not  more  efl&cient 
than  those  who  receive  the  current  rate  of  wages.  It  is  not  merely 
better  servants  that  are  desiderated,  although  such  would  be  in- 
valuable, but  it  is  better  regulated  minds  and  dispositions ;  and  unless 
these  be  under  the  regulation  of  conscience  or  a  creed,  religious  im- 
pressions or  a  system,  rehanoe  cannot  be  extended  towards  them, 
nor  can  they  be  regarded  as  adequate  exponents  and  agents  of  the 
scientific  and  wise  and  well-founded  beneficence  which  the  medical 
profession  has  at  its  disposal.  In  fact,  the  moral  treatment  of  the 
insane  must  remain  a  mockery  and  a  deception  and  a  failure  until 
art  has  its  artisans,  and  until  the  Utopia  of  Pinel  and  ConoUy  has 
been  realised.  Let  us  picture,  for  a  moment,  the  absurdity  of  pre- 
senting a  calming  and  composing  draught  to  a  restless  excited 
creature,  who  has  been  intimidated,  baited,  buUied,  all  day ;  or  of 
admonishing  for  irritability  of  temper  where  the  provocations  came 
from  the  patient's  guardian  and  adviser;  or  of  encouraging  con- 
fidence and  hope  and  industry  in  one  dreading  the  shower-b^ih,  or 
seclusion,  or  insult,  or  who  has  been  told  and  treated  as  an  ^  incur- 
able, useless,  drivelling  idiot  V 

In  certain  Continental  countries  the  whole  management  and  ad- 
ministration of  hospitals  are  confided  to  religious  bodies.  A  medical 
man  is  called  in,  as  may  seem  necessary,  but  he  forms  no  part  of 
the  resident  staff ;  he  is  supernumerary,  and  too  often  regarded  as 
superfluous.  Against  such  an  incongruous  arrangement  the  argu- 
ments and  remonstrances  of  psychologists,  even  of  those  most  pro- 
foundly convinced  of  the  aid  derived  from  religious  sodalities,  have 
been  energetically  and  legitimately  and  successfully  directed ;  yet 
in  such  establishments  order  and  moral  government  prevailed.  It 
is  now  twenty  years  since  we  visited  the  asylum  at  Mareville,  subse- 
quently the  scene  of  the  labours  of  Archambaud,  Mord,  and 
Renaudin,  but  then  under  the  superintendence,  and  we  fear  we  must 
add  the  mismanagement,  of  about  twenty  sisters,  as  the  community 
was  merely  visited  by  a  medical  officer  who  resided  in  Nancy.  But 
the  religious  element,  or  the  power  which  personal  piety  or  official 
sacredness  confer,  shone  forth  in  various  ways  through  the  ignorance 
and  superstition  around.  One  illustration  of  this  lingers  most 
lovingly  in  memory.  In  passing,  with  the  sister  who  acted  as  guide, 
through  a  remote  ward,  cries  and  the  sound  of  strife  reached  us. 
We  quickly  reached  a  small  paved  court  surrounded  by  buildings, 
in  which  two  male  lunatics  were  engaged  in  a  furious  and  what 
might  have  proved  a  fatal  struggle.  The  sister  advanced  fearlessly 
to  part  the  combatants.  In  a  moment  the  strife  was  over.  One  of 
the  men  rushed  to  the  most  retired  part  of  the  yard  and  crouclied 
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shame-  or  awe-stricken,  in  the  corner.  The  other,  perhaps  the 
aggressor,  knelt  penitently  down,  kissed  the  sister's  skirt,  and  at 
once  obeyed  her  command  to  follow  us. 

The  present  observations  are  confined  to  a  scheme  by  which  indi- 
viduals set  apart  by  religious  obligations,  or  by  pure  and  elevated 
motives  for  ministration  upon  the  sick  and  the  sorrowful,  should 
take  the  place,  or  be  associated  with,  the  nurses  and  guardians  now 
employed;  "le  milieu,^'  to  quote  the  emphatic  words  of  Morel, 
"  entre  la  brutaUte  des  infirmiers  et  les  mauvaises  tendances  des 
malades'^ — should  occupy  the  position  and  part  of  intelligent  but 
subordinate  agents  in  carrying  out  the  prescriptions  and  instructions 
of  the  physician,  moral  as  well  as  therapeutical ;  in  acting  as  com- 
panions and  guides  and  governors,  according  to  a  code  laid  down ; 
and  in  diffusing  around  that  calm  and  order,  and,  it  may  be  added, 
that  Christian  love,  which  are  the  virtues  which  they  strive  to  attain, 
to  embody  and  to  inculcate.  It  is  not  desirable  that  their  discretion 
should  be  passive,  their  ministration  automatic ;  neither  would  it  be 
permissible  that  the  promptings  of  the  religious  sentiment  should 
be  implicitly  and  actively  obeyed.  They  should  neither  be  priests 
nor  preachers ;  yet  there  are  a  thousand  modes  in  which  their  prin- 
ciples could  be  infused  into  the  discharge  of  common  duties,  could 
become  the  very  vehicle  and  authority  by  means  of  which  the  objects 
of  the  physician  might  be  attained,  and  which  he  might  elect  as  the 
most  appropriate  and  trustworthy  vehicle.  It  is  not  visionary  to 
suppose  that  the  mere  example,  the  tone  of  mind,  the  habits  of  such 
a  class,  would  exercise  a  soothing  and  salutary  influence ;  that  the 
kind  and  merciful  and  comforting  practical  offices  extended  to  sorrow 
and  suffering  would  have  their  reward ;  that  the  prayerful  thought, 
the  clear  statement  of  a  truth,  the  hopeful  word,  judiciously  employed 
and  as  the  physician  directed,  might  lead,  not  to  penitence  nor  piety 
on  the  part  of  the  patient,  for  such  are  not  the  objects  in  view — 
although,  should  they  come,  what  would  there  be  to  regret  ? — but  to 
the  quieting  of  wild  excitement,  the  inspiring  of  hope,  the  enlighten- 
ment of  reason  darkened  by  despair.  It  must,  however,  be  distinctly 
understood  that  such  auxiliaries  are  not  preferred  as  teachers,  even 
by  example,  of  religious  truths,  but  because  the  religious  truths  by 
which  they  are  elevated,  and  under  which  they  profess  to  act,  render 
or  should  render  them  trustworthy  agents  in  carrying  out  a  system 
founded  upon  justice  and  humanity. 

The  department  for  females  is  proverbially  the  best  arranged  and 
best  regulated  part  of  an  asylum,  and  this  is  the  case  even  where  the 
servitors  are  common  place  and  ignorant,  and  have  nothing  to 
guide  them  save  their  innate  sense  of  neatness  and  propriety.  Were 
there  associated  with  these  quahties  a  cultivated  intelligence,  purity 
and  elevation  of  sentiment,  or  even  honest  sincerity  of  purpose, 
rational  treatment  might  legitimately  be  expected — ^the  faithful  ad- 
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herence  to  whatever  instructions  were  issaed^  or  that  forbearance 
which  we  have  described  as  the  most  humble  of  the  requirements  for 
such  an  office.    But  could  [some  higher  qualifications  be  secured — 
could  an  interest  in  the  well-being  and  restoration  of  the  patients  be 
inspired — could  the  guardian  be  animated  by  a  sense  of  responsibility 
to  her  God,  her  church,  or  to  the  society  to  which  she  belongs — or 
to  act  in  accordance  with  a  self-imposed  standard  of  excellence  or 
obligation — or  were  she  to  act  simply  under  the  impulse  of  devotional 
feehng — ^great  gain  would  be  effected.     No  other  niode  of  accom- 
plishing these  ends,  or  some  of  them,  appears  to  be  available  except 
by  the  employment  of  sisterhoods,  or  religious  corporations.    Expe- 
rience abroad  has  shown  that  associations  of  females  are  more  efficient 
and  successful  than  those  of  men.     This  superiority  has  secured  the 
universal  preference  of  the  sex  in  hospitals.   Yet  it  cannot  have  been 
their  attention  to  petty  details,  to  neatness,  order,  cleanliness,  not 
even  the  cheapness  of  their  labour ;  it  must  have  been  the  suggestions 
of  the  softer  and  more  sympathising  natures  of  sisterhood,  or  maternity, 
which  brought  about  this  result.     The  organization  of  congregations 
of  widows  in  connection  with  Christian  charities,  in  early  times,  may 
have  emanated  from  the  same  source  and  from  a  full  appreciation  of 
the  influence  of  the  maternal  feeling.     "  Les  soeurs,^'  says  Morel, 
"ni  sont  ni  des  femmes,  ni  des  hommes,  ce  sont  des  soeurs  eUes 
sont  un  principe  qui  agit  favorablement  sur  le  moral  des  alienes.'^  * 
To  the  employment  of  sisterhoods  we  shall  confine  our  inquiry. 
We  write,  however,  in  ignorance  as  to  whether  such  communities  as 
now  exist  would  willingly  accept  of  such  a  mission,  or  whether  the 
direction  of  their  labours  into  such  a  channel  may  be  compatible 
with  the  objects  of  their  institution  and  with  the  views  of  those  who 
guide  their  efforts.     But  we  write  after  long  and  careful  observation 
of  their   signal  achievements  in  somewhat  similar  circumstances, 
with  a  firm  conviction  that  they  possess,  and  in  a  high  degree,  many 
of  the  qualifications  and,  in  an  especial  manner,  the  organization 
which  promises  to  accomplish  the  desired  revolution;  and  with  a 
knowledge  that  such  a  provision  has  been  craved  and  has  been  called 
into  existence  since  true  civiUsation  began.     It  has  been  on  its  trial 
for  nearly  two  thousand  years.     It  is  coeval  with  Christianity  itself. 
Its  duration  amounts  to  a  demonstration  that  there  was  good  in  it. 
In  a  survey  of  the  various  shapes  in  which  the  charitable  impulse 
and  systematic  relief  to  suffering  manifested  itself  through  the  aid  of 
women ;  and  of  the  continued  succession  of  orders  and  communities 
set  apart  to  such  noble  works,  we  are  compelled  to  conclude  that 
these  were  in  harmony  with  the.  wants  and  wishes  of  successive 
generations — ^that  the  mass  of  mankind  either  saw  clearly  a  remedy, 
and  the  best  remedy  for  many  evils  in  such  agencies — or  saw  so 
much  of  good  in  them  that  they  were  conserved  and  reproduced, 

*  GhiUlain,  p.  496. 
VOL.  XII.  4 


50  Sisterhoods  in  Asylums, 

not  merely  under  every  form  of  government  and  tliroughout  all 
changes  of  manners  and  customs^  but  even  under  circumstances 
most  adverse,  even  hostile,  to  such  institutions.  A  large  amount  of 
learning,  accumulated  at  second-  or  hundred-hand  from  Ludlow, 
Howson,*  and  other  sources,  might  be  adduced  to  show  that  in 
every  age,  before  and  since  the  Reformation,  the  stem  and  clamant 
necessity  for  arrangements  by  which  woman  was,  in  some  way  or 
sense,  devoted  and  consecrated  as  a  nurse,  has  been  recognised ;  and 
that  whether  responded  to  in  visitation  of  the  poor,  in  actual  do- 
mestic or  public  ministrations,  in  instruction  of  the  young,  the 
ignorant,  the  depraved,  or  in  facing  death  and  disease  and  all  that 
is  repugnant  to  pure  and  feminine  natures,  in  order  to  relieve  pain  and 
sorrow,  to  reclaim  from  sin  and  to  save  souls — ^the  stream  of  benevo- 
lence has  flowed  on  continuously.  But  while  this  would  prove  a  vain 
or  supererogatory  process,  it  may  be  well — epitomising  the  informa- 
tion afforded  by  these  authors — to  recall  the  facts  that  widows,  suc- 
courers,  a  diaconate,  existed  in  apostolic  times ;  that  in  the  succeeding 
ages,  during  the  spreading  and  widening  of  Christianity,  these  classes 
were  not  merely  separated,  but  ordained  and  dedicated  for  performing 
certain  duties,  such  as  almsgiving  and  helping  or  succouring  the 
poor,  in  addition  to  missionary  work.  It  appears  that  very  early 
ascetism  and  seclusion,  the  hermitic  or  monastic  life,  was  added  to 
or  substituted  for  these  practical  services.  We  read  of  thousands  of 
recluses  and  nuns  in  Egypt,  in  the  fourth  century,t  of  nunneries  in 
which  young  girls,  not  yet  twenty  years  of  age  and  luxuriously 
brought  up,  had  taken  up  a  monastic  Ufe,  who  worked  harder  than 
maid  servants,  receiving  the  sick  to  be  tended,  carrying  beds,  washing 
others^  feet,  and  even  cooking.  J  These  were,  perhaps,  sporadic  and 
spontaneous  exhibitions  of  religious  sentiment,  sanctioned,  howev^, 
by  the  Church;  but  at  a  very  early  period  communities  of  females, 
professing  such  or  similar  objects,  were  regularly  organized  and 
subjected  to  a  system  of  rules  by  their  ecclesiastical  superiors.  The 
specific  purposes  of  such  societies  appear,  however,  to  have  differed 
widely,  although  in  no  case  were  worship  and  charitable  work 
omitted  or  neglected.  In  the  sixth  century  there  ^as  a  convent  of 
200  nuns  at  Aries,  who  were  bound,  conjointly  with  religious  offices, 
to  learn  human  letters  for  two  hours  a  day,  and  were  mostly  em- 
ployed in  copying  books.  They  were,  in  fact,  the  Emily  Faithfuls 
of  the  dawn  of  literature.  The  monasteries  ia  England  appear  to 
have  been  frequented  as  finishing  boarding  schools  for  the  patrician 
orders.  At  the  same  period  the  chaplain  and  abbess  of  a  convent  at 
Tours,  are  discovered  relieving  the  weightier  matters  of  the  soup- 

*  Ludlow,  *  Woman's  Work  in  the  Church/  1865.  wson,  '  DeacouesEe»,  or 

the  Official  Help  of  Women  in  Parochial  W^rk  in  Charitable  Institutions,'  1862. 
t  Montalembert,  *  The  Monks  of  the  West/  p.  323,  vol.  i. 
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fa'tehen  and  the  pharmacy  by  originating  vers  de'  sociStS,  corre- 
sponding poetioallj  and  platonicallj  as  to  violets^  flowers  placed  on 
tie  altar,  delicate  little  feasts,  and  the  stereotyped  topics  of  senti- 
mentalism.  A  Uttle  later,  abbesses  are  described  as  authoresses, 
learned  in  the  classics,  theologians.  But  these  were  the  superficial 
and  ornamental  parts  of  this  universal  institution,  the  main  and 
recognised  spheres  of  its  operation  being  among  the  poor,  the 
miserable,  and  the  unenlightened.  In  the  eleventh  century  the 
Beguines  formed  themselves  into  associations,  often  amounting  to 
thousands,  generally  connected  with  hospitals  or  asylums  for  the 
reception  and  maintenance,  or  for  the  rehef,  of  the  aged,  the  poor, 
the  sick;  and  who,  besides  engaging  in  teaching  and  manual  labour, 
went  out  to  nurse  and  console  the  sick,  to  attend  deathbeds,  to  wash 
and  lay  out  the  dead,  and  were  called  in  to  pacify  family  disputes. 
The  succession  is  carried  downwards  by  Hospitallers,  Filles  Dieu, 
Alexians,  Gray  Sisters,  who  visited  and  watched  the  sick,  assisted 
in  times  of  peistilence  and  famine,  became  attendants  in  infirmaries, 
leper-houses,  or  in  the  infected  homes  of  the  diseased  and  the  dying. 
h&  we  approach  recent  times,  the  divisions  and  ramifications  of  this 
mighty  stream  of  diarity  become  greatly  inultipHed,  many-named, 
and  more  extended  in  appHcation.  The  most  conspicuous  display, 
however,  of  the  projects  for  the  relief  of  physical  and  other  suffering 
hy  the  help  of  reUgious  women, — that  which  not  only  left  the  most 
indelible  impress  on  society  and  survived  the  disasters  and  decadence 
of  the  Church  of  which  it  was  a  part  or  appendage,  but  which  now 
interpenetrates  the  charitable  institutions  of  what  may  be  called  its 
native  country,  and  there  flourishes  vigorously,  in  the  midst  of 
opinions  and  habits  which  cannot  be  regarded  as  favorable  to  primi- 
tive or  mediaeval  principles  of  thought  or  action, — was  the  noble 
work  of  St.  Vincent  de  Paul.  To  his  preaching  and  prayers  and 
exertions  is  mainly  due  the  separation  of  the  deranged  from  the 
fcised  and  depraved,  the  opening  of  special  wards  in  general 
hospitals,  and  the  erection  of  separate  asylums  for  their  reception. 
His  greatest  creation,  although  not  his  only  creation — the  Sisters  of 
Charity — grew  out  of  human  wretchedness  and  famine  and  de- 
moraUsation,  survived  the  Eeign  of  Terror,  and  may  now  be  fairly 
said  to  offer  their  services  wherever  misery  presents  itself,  and 
yherever  the  gentleness  and  sympathy  of  woman  can  be  brought 
into  operation.  They  are  now  established  under  various  designa^ 
tions,  but  with  the  same  characteristics,  in  maternities,  reformatories, 
hospitals,  and  asylums. 

It  will  be  observed  that  as  until  the  time  of  this  great  revolutionist 
the  insane,  whenever  confinement  was  resorted  to,  were  consigned 
to  monasteries  or  public  hospitals,  they  must  have  been  indebted  to 
the  reUgious  bodies  serving  or  presiding  there  for  whatever  merciful 
care  was  extended  towards  them.   Evidence  has  been  preserved  th&t. 
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however  useful  that  care  may  have  proved,  it  partook  largely  of  an 
ascetic  and  penitential  character.    We  have  reason  to  believe  that 
Esquirol  was  keenly  alive  to  the  evils  of  the  system  of  supervision 
which  obtained  in  asylums  of  which  he  was  the  physician,  and  re- 
gretted the  disappearance  of  the  religious  element  from  the  servile 
body  to  which  the  management  of  his^patients  was  mainly  committed. 
He  has  not,  so  far  as  we  know,  leffc  any  record  of  the  latter  opinion  ; 
but  he  has  left  the  following  contribution  to  the  history  of  the 
abuses  which  sprang  from  the  rule  of  the  religious  bodies  when  un- 
checked by  a  medical  or  civil  board  of  direction: — ^'In   some 
provinces  the  insane  were  placed  in  deserted  leper-houses  and  laza- 
rettos.   In  1600   a  priest  was  the  governor  of  the  asyhim    in 
Marseilles,  when  such  disorders  took   place  as  to  necessitate  the 
municipal  authorities  to  place  the  estabUshment  under  the  charge  of 
officers  appointed  for  the  purpose.    In  1660  the  Parliament  of  Paris 
ordered  tnat  the  General  Hospital  should  be  provided  with  a  place 
for  the  confinement  of  such  lunatics  as  might  thereafter  be  admitted. 
Such  patients  were  still  received  into  the  general  hospitals,  from 
which,  whether  cured  or  uncured,  they  were  discharged.     In  many 
places  they  were  confined  in  monastic  or  other  religious  houses,  and 
often  confounded  with  the  dissolute  and  depraved ;  many  congrega- 
tions actually  kept  boarding-houses  for  fools,  and  the  Brothers   of 
Charity  possessed  many.    In  the  north  of  France  the  Brothers  Bon- 
fils  had  a  sort  of  monopoly  of  taking  charge  of  the  insane ;  they 
provided  reUgious  to  attend  upon  the  affluent  classes  in  their  own  re- 
sidence, and  had  large  estabUshments  at  Lille,  Armentieres,  MarevUle, 
near  Nancy,  St.  Tenant,  in  Artois.    Lunatics  were  received  into  a 
great  numoer  of  monasteries  throughout  France.'^*    It  would  ap- 
pear that,  so  recently  as  1844,  certain  religious  communities,  les 
Fr^res  Hospitallers  de  St.  Augustin,  claimed,not  merely  to  superintend 
and  nurse,  out  to  treat  the  insane,  and  were  actually  intrusted  with 
the  care  of  certain  estabhshments.    They  proposed  to  cure,  and  in- 
variably to  cure,  where  the  malady  was  not  above  eight  months' 
duration,  sorcery,  magic,  divination,  animal  magnetism,  somnam- 
bulism, Saint-Simonianism,  mental  alienation,  and  epilepsy,  &c.,  by 
exorcism,  faith,  prayer,  and  fasting,  and  the  direct  influence  of  re- 
ligion, as  these  conditions  depended  upon  possession  or  the  inter- 
ference of  demons  with  human  affairs.    These  spiritualists  contended, 
and  perhaps  still  contend,  that  if  physicians  have  occasionally,  though 
rarely,  cured  energumens  and  moral  lunatics  without  religious  means, 
it  was  because  Satan,  by  the  permission  of  God,  voluntarily  came 
out  of  his  victims,  or  ceased  to  act  openly,  in  order  to  deceive  his 
antagonists,  the  physicians.  '^  There  is,  then,'*  says  M.  Bouchet,  who 
recounts  these  pretensions,  *'  a  direct  opposition  between  the  treat- 
ment of  insanity  and  the  principles  enunciated  by  the  Society  of  St. 

*  Esquirol,  'Des  Maladies  Mentales/  t.  ii,  p.  436. 
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Augustin  i"  adding^  "  that  all  superintendents  and  guardians  in  hos- 
pitSs  for  the  insane  must  be  under  the  authority  of  the  physician."* 
And  in  this  relation  do  these  parties  stand  to  each  other  wherever 
success  has  attended  the  arrangement^  and  wherever  we  propose  it 
for  imitation.  Nor  is  such  development  new  or  foreign  to  Pro- 
testantism. In  1560  the  Damsels  of  Charity  of  Sedan  undertook 
to  succour  the  aged  and  sick  poor  in  their  own  homes.  Yarious 
efforts  of  the  same  kind  have  occurred  during  the  progress  of  the 
Reformed  Churches^  more  limited,  of  course,  in  extent,  and,  perhaps, 
in  results,  but  indicating  an  appreciation  of  the  same  wants  and  the 
same  remedies  as  in  the  Eoman  Catholic  community,  and  have  re* 
cently  assumed  a  more  imposing  and  organized  form  at  Kaiserwerth, 
where,  among  the  many-branched  applications  of  charity,  there  is  a 
lunatic  asylum,  and  in  the  sisterlioous  of  this  country.  There  are 
now  upwards  of  twenty  such  bodies,  independently  of  branches,  in 
operation  in  England.  Kaiserwerth  can  boast  of  its  twenty  mother- 
houses  and  eighty  sisters.  These  occupy  different  spheres  of  use- 
fulness in  Switzerland,  Prance,  Holland,  Sweden ;  a  few  have  even 
penetrated  the  far  east  and  established  themselves  at  Jerusalem  and 
Smyma.1' 

In  proposing  that  from  such  sources  should  be  drawn  atten- 
dants we  are  dealing  with  no  Utopia.  We  advocate  the  adoption 
and  use  of  materials  prepared  and,  to  a  certain  extent,  framed  to 
our  hand.  These  materials,  it  must  be  further  observed,  are  not 
open  to  the  censure  and  objections  which  have  been  launched, 
correctly  or  not,  against  the  members  of  similar  institutions.  They 
are  not  the  subjects  of  an  irresponsible  power,  which  can  check  or 
overrule  medical  authority ;  they  are  not  enslaved  to  so  rigid  a  course 
of  penitential  or  prayerful  devotion  as  to  suspend  active  duty. 
With  them  to  labour  is  to  pray ;  they  are  under  guidance  and  govern- 
ment from  which  they  may  escape  in  an  hour,  and  by  an  act  of  their 
own  will ;  works  of  charity  and  mercy  and  instruction  are  with  them 
the  main  object  of  their  life  and  mission,  their  profession  and  habit 
being  assumed  for  the  very  purpose  of  performing  this  mission  safely, 
sedately,  and  effectively. 

Apart  from  the  influence  of  a  pure  and  devotional  deportment,  or 
of  a  professed  devotee,  and  supposing  that  such  an  instrument  cannot 
be  obtained,  it  appears  that  education  would  secure  valuable  benefits. 
We  do  not  advert  to  the  respect  inspired,  nor  to  the  dependence  and 
confidence  extended  to  trained  mental  powers,  but  to  the  capacity 
which  such  powers  impart  to  discriminate  character  and  disposition, 
and  especially  lower,  feebler,  and  less  artificial  characters ;  to  under- 
stand and  carry  out  the  system  of  which  they  are  the  handmaids, 

*  *  Ann.  M^dico-Psycb./  t.  iii,  p.  58  et  seq« 

t  "Sisterhoods  in  English  Chnroh/'  by  Dr.  Neale,  'Church  Beview/  January 
6  and  20, 1866. 
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and  to  devise  and  bring  into  operation  means  of  occupation,  recrea- 
tion, and  consolation.  Tliey  can,  besides,  better  estimate  the  value 
of  conciliation,  and  the  moae  by  which  it  is  to  be  effected. 

There  will  be  two  classes  of  objectors  to  any  such  innovation. 
There  will  be,  first,  the  physician,  apprehensive  that  his  power  may 
be  invaded  or  usurped,  his  place  positively  taken,  by  the  well- 
discipUned  guardian.  Confessedly,  the  opponents  of  such  an  aid 
in  the  administration  of  asylums  denounce  or  dread  a  divided  or 
diifused  responsibility,  or,  in  plainer  terms,  interference  with  that 
authority  which  is  claimed,  and  rightly  claimed,  for  the  medical 
officer  in  all  that  concerns  his  patient.  Wherever  such  usurpation 
takes  place  it  originates  more  in  the  incapacity  of  the  dethroned 
physician  than  in  the  ambition  or  conceit  or  insubordination  of  the 
rebels.  It  might  come  to  be  a  question,  if  humane  and  rational 
management  were  certainly  and  permanently  secured,  whether  in  the 
present  state  of  therapeutics,  as  appUed  in  the  treatment  of  mental 
disease,  such  a  usurpation  might  not  be  hailed  as  a  boon ;  but  be- 
Ueving  that  the  medical  art  involves  the  moral  art,  we  deprecate  all 
such  interference  with  the  duties  of  the  superintendent.  It  is  not, 
however,  clear  why  such  interference  is  more  Ukely  to  proceed  from 
an  association  of  educated,  rehgiously  minded  persons,  or  of  persons 
professing  to  act  upon  philanthropical  principles,  than  from  those  who 
cannot  be  regarded,  even  when  viewed  in  the  most  favorable  light,  as 
other  than  hired  servants,  enjoying  great  privileges  and  intrusted 
with  extensive  power.  There  is,  besides,  a  defiance  of  authority 
which  is  infinitely  worse  than  either  conscientious  opposition  to  the 
system  or  regulations  laid  down  or  the  pragmatical  adoption  of  views 
fifi'ering  from  those  of  the  supreme  authority,  or  an  attempt  to 
supplement  the  lagging  zeal  or  abortive  exertions  of  those  around. 
It  is  where  rules  and  regulations  are  neglected,  frustrated,  or  set  at 
nought — ^where  the  plan  prescribed  is  counteracted  by  indifference, 
disobedience,  and  disrespect — where,  in  place  of  treatment,  there  is 
tyranny ;  it  is,  in  fact,  where  that  anarchy  exists  which  we  desire  to 
prevent  or  to  restore  to  order. 

There  will,  secondly,  be  the  more  formidable  alarmist  representing 
the  current  suspicions  and  shibboleths  of  society,  who  will  proclaim 
the  dangers  of  fanaticism,  proselytism,  or,  more  mildly,  of  sectarian- 
ism. It  does  not  seem  necessary  to  reanimate,  in  order  to  slay,  the 
almost  forgotten  bugbear  that  religious  impressions  might  depress  or 
agitate  the  insane.  There  is  the  more  specious  and  subtle  insinuation 
that  these  simple  and  sincere  women  may  pervert  the  orthodox  views 
of  those  committed  to  their  charge.  Should  the  lunatic  be  con- 
verted to  formalism,  or  to  some  abstract  dogma,  and  thereby,  or  at 
the  same  time,  regain  sanity  and  serenity  of  mind,  the  result  is 
scarcely  calculated  to  inspire  regret  or  dissatisfaction;  and  should  a 
mode  of  prayer,  or  a  mode  of  belief,  be  engrafted  upon  chronic  and 
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incurable  lunacy,  the  evil  is  not  obvious.  One  who  was  the  very 
antipodes  of  fanaticism,  Dr.  Arnold,  has  written,  "  The  doctrine  of 
the  Communion  of  Saints  practically  taught,  religious  orders,especial^ 
of  women  of  different  kinds,  and  under  different  rules,  delivered  only 
from  the  snare  and  sin  of  perpetual  vows — ^all  these,  most  of  which 
are  of  some  efficacy  for  good,  even  in  a  corrupt  church,  belong  no 
less  to  the  true  church,  and  would  there  be  purely  beneficial/' 

There  may,  notwithstanding,  be  such  or  other  dangers ;  but  it  is 
our  conviction  that  they  may  be  guarded  against  or  neutralised,  and 
that  even  if  a  bulwark  or  breakwater  could  not  be  erected  at  every 
point,  the  advantages  to  humanity  are  so  incalculable  that  the  risk 
should  be  run.  We  are  not  here  called  upon  to  deal  either  with  the 
mode  in  which  protection  against  such  evils  should  be  secured  nor 
with  the  mode  in  which  the  experiment  should  be  made.  We  accept 
the  practicability,  and,  under  certain  circumstances,  the  triumphant 
success,  of  the  change  as  incontrovertible  facts;  and  we  are  not 
called  upon  to  decide  whether  the  educated  and  religious  guardian 
whom  we  seek  shall  be  provided  by  a  church,  a  corporation,  or  sister- 
hood, or  come  as  a  volunteer ;  whether  she  offer  her  services  as  a 
Sister  of  Charity,  an  Anglican  Sister,  a  Protestant  Deaconess,  or,  in 
the  words  of  Dr.  Howson,  as  "  women  devoting  themselves  to  the 
nursing  of  the  sick,  to  the  systematic  care  of  the  young,  to  the 
rescue  of  the  degraded,  and  to  the  details  of  parochial  work,  as  the 
business  of  their  lives,  without  ensnaring  vows,  without  any  breach 
of  domestic  ties,  and  without  even  the  affectation  of  what  is  foreign 
to  the  English  people  and  to  the  Etiglish  Church.'^ 

It  would  be  vain  to  expect  that  the  animating  principle,  whether 
that  has  been  rehgious  convictions,  philanthropy,  or  a  sense  of  duty, 
should  have  so  interpenetrated  and  subdued,  or  transmuted  the 
natural  character  as  to  render  every  volunteer  judicious  and  sym- 
pathising. That  principle  may  not  have  lived  at  all,  or  it  must  have 
been  modified  by  character  and  position.  The  impulse  may  have 
deserved  no  higher  rank  than  an  escape  from  self  or  a  devotion  to 
self.  Even  in  the  best  specimen  of  a  genuine  nun  the  heart  may  be 
said  to  be  a  moral  palimpsest,  twice  written  upon,  the  earUer  charac- 
ters appearing,  though  less  distinctly,  than  those  recently  and  deeply 
impressed  upon  the  old  rubbed  and  roughened  surface.  We  can 
detect  the  faults  of  early  training  through  the  very  words  of  the 
Gospel.  There  will  be  selfish  tyrants  as  well  as  self-denying  mar- 
tyrs, indolent  and  obstructive  as  well  as  zealous  co-operators,  callous 
and  indifferent  by  the  side  of  kind  and  humane  companions.  Even 
when  duty  is  done  with  a  sacred  and  stringent  faithfulness  it  wiU 
and  must  sometimes  partake  of  the  precision  and  perhaps  of  the 
austerity  and  ungenialness  of  a  formal  and  artificial  nature,  which 
has  been  created  and  regulated  by  an  unbending  system,  and  moved 
by  principle  rather  than  by  impulse  of  feeling.     Even  pity  may  be 
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frozen  by  routine^  and  the  gentle  yoke  of  gnidance  may  become  a 
burden  and  a  bore  if  imposed  by  rude  or  unskilful  hands.     We 
have  read  of  the  austereness  of  even  English  sisterhoods^  and  of  that 
stem  and  cold  rule  which  might  be  calculated  to  dim^  if  it  do  not 
extinguish,  the  kindest  feelings  of  our  nature,  and  precisely  at  the 
moments  when  the  exercise  of  such  feelings  is  most  natural  and  ir- 
resistible and  Christian ;  but  amid  a  very  marked  and  sometimes 
offensive  bitterness  of  tone,  the  very  works  which  contain  these 
criticisms  bear  a  most  important  testimony  to  the  good  works  which 
such  instruments  have  accomplished,  in  the  Crimea,  for  example,  and 
to  the  still  greater  achievements  in  winning  back  the  erring  and  fallen, 
in  teaching  the  ignorant,  and  in  caring  for  the  sick  and  infirm,  when 
placed  under  proper  governance.'^    But  all  such  defects  as  formahsm 
are  modified,  although  they  may  not  be  eradicated,  by  conscientious- 
ness, whether  original  or  acquired.     And,  moreover,  such  defects 
assume  the  rank  of  excellencies  when  compared  with  the  noxious 
and  repulsive  qualities,  the  coarse  manners  and  sordid  motives,  of  at- 
tendants.    The  mere  fact  that  such  guardians  have  been  trained 
that  they  act  in  conformity  to  certain  principles  and  views  which 
constitute  them  what  they  are,  afford,  to  a  certain  degree,  a  guarantee 
against  irr^ularities  in  discipline  or  temper,  self-will,  self-conceit, 
and,  what  is  still  more  formidable,  tendency  to  self-indulgence.    The 
snares  of  the  hireling  attendant  are  crass  ignorance,  the  arrogance  of 
power,  the  craving  for  ease,  sensual  gratification,  and  gain.    They 
are  left  to  their  own  resources  in  acquiring  a  rude  notion  of  what 
insanity  is ;  they  naturally,  and  according  to  the  only  experience 
which  they  can  possess,  attribute  the  waywardness,  disorder,  and 
degradation  which  they  encounter  to  perversity  or  possession  or 
wickedness ;  they  resort  to  what  was  the  earliest,  and  may  be  the 
latest,  method  of  combating  and  correcting  such  qualities  ;^  they 
secure  subjection  and  quiet  by  sheer  force  and  intimidation,  and  they 
show  that  they  are  proud  of  their  victory.     Or,  they  recognise  no 
other  than  a  sordid  tie  with  their  charges ;  calculate  how  much  may 
be  made  of  them,  and  at  how  little  outlay  of  supervision  or  labour; 
enlist  them  or  compel  them  to  do  their  work ;  and  consummate  a 
terrorism  or  slavery  which  is  more  calculated  to  lead  to  fatuity  and 
imbecility  than  to  health  or  happiness.     It  is  worthy  of  note  that 
the  educated  religious  cannot  fall  into  such  errors  of  judgment  and 
heart.     It  is  not  that  these  are  inconsistent  with  their  vow  or  pro- 
fession, that  they  are  repugnant  to  their  knowledge  and  experience; 
but  they  are  incompatible  with  their  interests,  with  the  object  of 
their  mission  and  life ;  and  although  they  may,  in  their  own  fashion,  be 
greedy  of  reputation,  and  not  free  from  the  petty  ambition  of  show- 
ing that  they  rule,  they  are  shut  out  from  avarice,  aggrandisement, 

*  1.  *  Experiences  of  an  English  Sister  of  Mercy.'    2.  *  Sisterhoods  in  the 
Church  of  England."    By  Margaret  Goodman. 


Sitterhoods  in  Asylums.  57 

and  indolence.  They  may  be  cggregionsly  wrong  in  their  prenuses; 
but  conclusions  which  involve  self-denial^  hardwork,  and  vigilance, 
may  assuredly  be  utilised  in  the  management  of  the  insane. 

We  shall  not  go  so  far  as  to  propose  that  these  women  should  be 
admitted  to  the  diaconate^  should  be  consecrated  for  their  office. 
Let  the  office  impart  sanctity  to  the  individual ;  but  the  corporate 
tie  and  feelings  the  theory  and  system  of  sisterhood^  would  at  once 
increase  authority  and  responsibility.  They  are  not  only  one  of 
many,  a  part  of  a  great  whole,  but  they  are  accountable  for  eveiy 
thought  and  act  to  the  medical  as  well  as  to  their  religious  superior, 
to  every  member  of  their  body,  to  their  own  vow  in  God.  But 
besides  this  they  are  set  apart,  or  have  set  themselves  apart,  for 
good  work ;  they  are  attendants  formed  according  to  a  Christian 
standard,  and  during  attendance  in  public  hospitiuus  and  in  private 
families ;  they  can  understand  the  object  of  the  provisions  and  pre- 
scriptions of  medical  art;  they  have  sufficient  intelligence  to  cany 
them  into  effect ;  they  neither  drink  nor  swear  nor  strike  nor  gar- 
rotte, and,  although  they  may  be  actuated  by  like  passions  with  our- 
selves and  with  the  warders  whom  it  is  proposed  they  should 
displace,  they  can  discriminate  where  sympathy  should  be  given  and 
where  it  should  be  denied;  they  are,  in  many  senses,  nursing- 
mothers.  It  might  be  beneficial  could  such  a  noviciate  or  prepara- 
tion as  wifehood  and  maternity  have  been  passed  through  in  every 
case ;  but  as  this  would  greatly  limit  and  lessen  the  corps  available, 
we  must  accept  as  a  substitute  what  is  in  reality  an  approximation 
to  marriage  and  motherhood,  the  separation  from  other  and  ordinary 
ties,  and  the  adoption  in  love  of  those  who  are  benefited,  reared  up, 
cared,  and  prayed  for.  It  is  natural  to  expect,  and  it  is  opportune, 
that  at  a  time  when  the  efficacy  of  the  home  and  family  life  in  the 
care  or  amelioration  of  certain  forms  of  alienation  is  recognised,  that 
the  aid  of  women,  acting  under  religious  or  compassionate  and,  above 
all,  motherly  motives,  should  be  invoked.  That  such  an  artificial 
maternity  may  have  contributed  to  the  success  of  the  thousand  com- 
munities that  have  sprung  up,  succoured  and  humanised  their  fellow- 
beings  in  the  Western  Church,  is  highly  probable.  But  it  was 
scarcely  fictitious  under  such  circumstances,  as  professed  nuns  were 
wedded  to  the  Church,  spouses  of  Christ,  and  bore  the  endearing  names 
of  mother  and  sister.  If  Christianity  gave  to  woman  her  status  and 
rightful  influence,  she  has  imparted  to  its  ministrations  the  gentler 
graces  of  motherly  tenderness  and  unselfish  kindness  and  humanity.  It 
is  not  asked  that  these  servitors  should  be  vowed  or  veiled,  but  it  does 
not  appear  that  their  service  should  be  rejected  because  they  are  either 
or  both;  nor  can  we  readily  understand  why  faithfulness  and  humanity, 
the  virtues  which  we  seek  for,  should  be  impaired  by  being  made 
obligatory  by  a  promise,  or  being  habited  in  a  few  yards  of  black 
crape.    We  have  seen  the  ordinary  staple  attendants  of  an  asylum 
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flaanting  in  all  the  glories  of  green  ribbons^  and  a  semi-regiinental 
uniform  of  blue  coats  and  bright  buttons,  but  did  not  learn  that  their 
efficiency  was  either  enhanced  or  diminished  by  their  smart  costumes.* 
It  has  been  alleged  that  rehgious  nurses  are  themselves  liable  to 
become  insane.  The  accusation  was  directed  against  cloistered  nuns^ 
and  against  the  discipline  or  tyranny  to  which  it  is  supposed  they  are 
subjected.  To  whatever  amount  insanity  may  prev^  in  seclusion, 
we  should  be  disposed  to  expect  that  the  work  and  activity  and 
sense  of  usefulness  which  hospital  sisters  court,  and  which  it  is  pro- 
posed should  be  the  characteristics  of  a  simUar  institution,  would 
act  as  a  barrier  and  preservative  against  vapours  and  nerves  and 
hysteria,  and  the  long  catalogue  of  ills  to  which  luxury,  idleness,  and 
inanity  inevitably  lead,  and  which  find  vent  and  expression  in  the 
cry  for  work,  visitations,  and  religious  ministrations.  The  whole 
subject,  calumny  as  it  has  been  styled,  is  dealt  with,  and  we  think 
disposed  of,  by  Roman  catholic  writers  in  the  '  Dublin  Review/ 1 
Similar  traditions  are  extant  as  to  the  frequency  of  derangement 
among  the  ordinary  class  of  attendants.  The  disease  has,  in  their 
case,  been  ingeniously  attributed  to  the  painful  nature  and  to  the 
monotony  of  their  employment !  But  the  explanation  may  be  sound, 
although  the  tradition  be  apocryphal  or  an  exaggeration.  That 
there  are  sensitive  and  excitable  temperaments  Apon  which  the  duties 
of  an  asylum  would  fall  heavily  and  injuriously  may  be  true,  just 
as  duties  of  any  kind  would  fall;  but  in  such  cases  as  we  have 
examined  the  opprobrium  has  originated  in  mental  depression  fol- 
lowing upon  defects  of  character,  or  excesses  and  intemperate  habits. 
Deaconnesses  are  actually  employed  in  asylums  in  Berlin,  Dresden, 
Frankfort,  and  Worms.  Belgium  affords  the  best  and  largest  expe- 
rience upon  this  subject.  There,  the  services  of  religious  corporations 
are  not  a  mere  useless  or  ornamental  relic  of  mediaeval  times,  but 
they  are  in  active  operation  in  private  families,  in  the  civil  and  mili- 
tary hospitals,  and  in  almost  all  asylums,  and  with  the  sanction  and 
approbation  of  the  physicians  of  the  community.  Speaking  of  one 
of  these  establishments.  Dr.  Webster}  reports: — "Throughout,  the 
wards  looked  very  clean,  the  inmates  tranquil,  well  clothed,  and 
apparently  contented.  In  one  apartment  I  saw  about  120  patients 
at  work,  many  being  engaged  in  lace-making,  which  seemea  to  me 
of  much  better  quality,  if  not  finer,  than  that  made  by  ordinary  sane 
persons.  Subsequently,  a  large  party  were  noticed  at  dinner,  who 
then  conducted  themselves  quietly,  the  same  as  ordinary  persons,  and 
really  behaved  very  like  rational  creatures.  In  another  apartment 
upwards  of  a  dozen  young  females — all  idiots  or  imbeciles — were 
assembled  at  their  singing-lesson,  under  the  tuition  of  a  zealous 

*  Lecture  by  Bev.  J.  M.  Neale,  Liverpool,  Oct.,  1865. 
t  VoL  xxxiii,  pp.  467-^26, 1852. 
'  %  'Notes  on  Belgian  Lunatic  Afiylnms/  by  John  Webster,  M.D.,  &c.,  1857. 
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f  sister/  These  ][K)or  girls  sang  delightfully^  aceoinpanied  by  their 
teacher  upon  the  piano,  which  made  quite  a  musical  treat;  and  aa 
several  juvenile  performers  were  blind  or  dumb,  while  their  execution 
hence  seemed  more  surprising,  this  unexpected  performance  by  in* 
tellectually  bedimmed  and  imfortunate  fellow-creatures  caused  us 
greater  gratification.  Many  inmates  seemed  helpless  from  physical 
infirmities,  but,  considering  their  previous  position  in  the  ex« 
teroal  world,  they  now  lived  comparatively  more  comfortable. 
Besides  the  ^Soeur  Superieure'  there  are  abo  thirty-one  Sisters 
of  Charity^  of  whom  one  is  secretary,  another  music-mistress,  while 
others  are  teachers  of  various  departments  and  chief  superintendents, 
as  also  in  other  capacities  throughout  different  wards.  To  these, 
ten  lay-female  servants,  with  seven  assistants,  must  be  added,  thus 
making,  altogether,  forty-eight  actual  attendants  for  269  patients 
or  one  to  every  six  lunatic  inmates/' 

Another  witness  says,  of  the  same  house,  '^  In  another  room  some 
were  making  clothes  for  their  own  wear,  while  parties  were  amusing 
themselves  with  cards  or  dominoes.  Of  the  upper  class,  many  remain 
in  their  own  apartments,  either  &om  choice  or  because  they  are  not  fit 
to  leave  them;  but  about  half-a-dozen  were  seated  in  an  arbour,  formed 
in  their  own  private  garden,  which  is  tastefully  laid  out.  There  is  a 
common  dining-room  for  these  patients,  where  all  who  are  not  con** 
fined  to  their  apartments  meet  for  meals,  unless,  as  in  some  cases,  they 
prefer  solitude.  There  is  a  separate  kitchen  for  this  portion  of  the 
house,  of  which  the  sisters  have  the  charge,  as  well  as  of  the  others, 
but  are  assisted  by  servants.  A  nun  sits  up  every  night,  going  the 
round  of  the  wards,  and  only  calling  up  the  nursery  sisters  if  neces- 
sary. One  curious  fact  she  told  me  was  that  of  their  having  noticed 
the  rule  of  silence  observed  by  the  community,  and  of  their  having, 
in  consequence,  volunteered,  though  not  apparently  in  a  spirit  of 
penance,  to  keep  a  three  hours'  silence  dauy,  and,  what  was  more 
surprising,  they  had  religiously  observed  it.''  * 

The  physician,  Guislain,  who  daily  saw  and  superintended  these 
very  developments,  anticipatory  and  positively  still  in  advance  of  our 
movement  m  this  country,  comments  upon  his  machineryt — "  But 
their  object  is  a  heavenly  recompense;  gain  attracts  the  ordinary 
servant.  Our  religious  are  honest,  sober,  lead  a  laborious  life ;  they 
exhort  the  patient  to  virtue.  If  the  laics  appear  more  apt  in  pene- 
trating motives,  they  often  give  themselves  up  to  immorality,  which 
is  apparent  in  their  conversation  and  which  dictates  their  conduct ; 
while  we  find  among  the  members  of  our  confraternities  the  prin- 
ciples of  morality,  a  good  education,  even  solid  knowledge,  qualities 
which  we  conceive  are  of  great  importance  in  treatment;  even  their 

*  'Flemish  Interiors^'  by  the  writer  of  'A  Glance  behind  the  Grilles'  (quoted 
in  '  Asylnm  Jonmal/  vol.  iii). 

t  '  Tnut^  sur  les  Phrenopathies/  &c.,  par  J.  Guidain,  &c.,  M^decin  en  Chef 
des  EstablissemeniA  des  Ali^n^s  a  Gaud,  pL  479. 
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dress  imparts  to  them  a  certain  degree  of  dignity/'  But  even 
under  these  circumstances,  regular  contracts  are  entered  into  between 
the  governors  of  the  institution  and  the  heads  of  the  religious  bodies^ 
stipulating  as  to  the  numbers  required,  the  nature  of  their  duties^ 
their  maintenance  or  remuneration,  their  relation  to  the  officers  and 
ordinary  guardians,  if  such  there  be,  so  that  when  indolent  or  in-> 
effective  they  may  be  removed  by  the  physician ;  and  there  is  no 
reason  why  similar  or  even  more  stringent  compacts  might  not  be 
formed  wherever  such  an  arrangement  was  attempted. 

In  Erance,  although  it  be  argued  that  the  introduction  of  monks 
is  incompatible  with  the  pre^nt  organization  of  asylums,  and  would 
prove  subversive  of  the  usefulness  and  rights  of  the  medical 
director,  a  high,  we  might  say  extravagant,  estimate  has  been  formed 
of  the  co-operation  of  hospital  sisters.  Benaudin,  the  most  eminent 
and  judicious  of  the  many  advocates  of  the  system,  is  of  opinion 
that  the  religious  should  constitute  the  companions  and  guides 
rather  than  the  servants  of  the  insane ;  that  they  should  superintend, 
but  not  perform,  menial  offices,  and  be  responsible  for  the  domestics^ 
upon  whose  character  and  disposition  it  has  been  shown  their 
example  and  teaching  produce  a  most  beneficial  influence.'^  The 
same  author  argues  that,  although  the  religious  are  invaluable  agents 
in  carrying  out  in  reality  what  is  merely  attempted  or  dreamed  of 
elsewhere  in  the  department  of  moral  treatment,  they  increase  the 
expense  of  the  estaolishment.  They  do  not,  it  is  true,  receive 
salaries,  but  they  are  lodged  and  boarded  in  the  house,  and  receive 
an  indemnity  amounting  to  150  or  250  francs  for  clothing;  and  it 
does  not  appear  that  their  presence  materially  diminishes  the 
number  of  secular  guardians.  We  do  not,  however,  discover  why 
this  double  staff  should  be  required  in  asylums  when  it  is  dispensed 
with  in  general  hospitals,  where  the  duties  imposed  upon  the  sisters 
must  be  as  servile,  and  more  distressing  and  disgusting.  Dagonet, 
a  medical  superintendent  as  well  as  a  writer  on  psychology,t  while 
admitting  that  he  has  found  as  valuable  assistance  from  laics, 
regards  the  intervention  of  female  religious  as  presenting  ''les 
^vantages  incontestable  quand  Forganisation  est  serieusement  con- 
8titu6,'^  when  they  act  according  to  a  code  of  regulations,  and  when 
they  have  no  other  object  than  that  of  giving  the  example  of  those 
virtues  of  which  their  habit  is  an  emblem.  He  would  be  guided  in 
his  preference  by  the  locality,  by  the  traditions  and  dispositions  of 
the  population  among  whom  they  were  to  labour,  and  would  con- 
fine their  sphere  of  action  to  the  maintenance  or  order  and  dis- 
cipline, personal  care  of  the  sick,  the  direction  of  occupation,  and  to 
tjontinuous  and  intelligent  supervision  in  the  female  department. 

•  *«  AdminiBtration  des  Asilea  d'Ali^n^"  •  Ann.  M^.Pgych./  t.  v,  pp.  14  and 
225«  1845. 

t  'Traits  dlementaire  et  Pratique  des  Maladies  Mentales/  1862. 


Sisterhoods  in  Asylums.  61 

Morel  speaks  still  more  strongly.  He  regards  them  as  excellent 
when  they  come  to  the  aid  of  science,  with  that  benevolence, 
devoteJness,  and  humiUty,  which  can  only  be  found  in  individuals 
actuated  by  religious  principles. 

Of  the  medical  men  in  this  country  few  have  directly  expressed 
any  opinion  upon  this  subject,  although  many  have  borne  testimony 
to  the  present  unsatisfctory  state  of  supervision  in  public  hospitals 
of  all  kinds,  and  extended  admiration  towards  such  an  arrangement 
as  is  here  advocated.  But  we  find  Dr.  Gooch  very  exphcitly  advo- 
cating such  an  experiment.  '^Let  all  real  Christians  join  and  found 
an  order  of  women  like  the  Sisters  of  Charity  in  CathoUc  countries ; 
let  them  be  selected  for  good  plain  sense,  kindness  of  disposition, 
indefatigable  industry  and  deep  piety ;  let  them  receive,  not  a  tech- 
nical, but  a  practical  medical  education.''* 

Eecent  and  very  valuable  evidence  on  the  point  is  afforded  by 
Dr.  Howdeu,  in  his  notes  on  Italian  asylums  for  the  insane,  where 
he  speaks  of  the  beneficial  working  of  a  band  of  male  reUgious,  and 
in  a  country  which  we  are  apt  to  regard  as  lagging  behind  in  the 
national  competitive  movement.      "The  male  asylum,"  he  says, 
"  was  a  most  pleasing  contrast  to  the  female  one.     It  occupies  the 
whole  of  the  island  of  San  Servulo,  Venice,  and  is  conducted  by  a 
body  of  monks.    The  monkish  doctor,  in  his  long  gown,  seemed 
dehghted  to  show  me  everything  of  interest.    Everything  appeared 
perfectly  clean  and  orderly.    The  number  of  patients  at  the  time  of 
my  visit  was  436,  rather  more  than  the  estabhshment  could  well 
accommodate ;  that,  however,  they  seemed  to  be  doing  their  best  to 
remedy,  several  new  rooms  being  m  process  of  building.    The  baths 
bore  no  evidence  of  being  constructed  with  an  eye  to  fastening  in 
the  patient,  as  is  too  often  to  be  found  in  foreign  asylums.     I  saw 
nothmg  in  the  shape  of  restraint,  and  the  doctor  said  that  it  was 
but  rarely  had  recourse  to.    One  of  the  few  things  that  conveyed 
anj^hing  like  an  unpleasant  sensation  to  one's  mind  was  in  the  pre- 
sence of  several  iron  gates  between  different  parts  of  the  house. 
The  gardens  and  airing-ground  are  very  cheerful  and  pleasant,  with 
a  delightful  look-out  over  the  sea  and  surrounding  islands.     On  one 
of  the  neighbouring  islands  the  government  is   at  present  con- 
structing a  very  large  asylum,  which,  however,  I  was  told  would 
not  be  completed  for  several  years.    There  are  workshops  on  the 
premises  for  wrights,  blacksmiths,  and  tailors ;  and  out  of  the  436 
patients  there  are  120  constantly  working,  a  fact  which,  I  think, 
shows  more  than  anything  else  how  much  the  brotherhood  have 
the  good  of  their  patients  at  heart.     Nor  is  the  necessity  for  amuse- 
ment overlooked.    There  is  a  good  instrumental  band  formed  of 
patients,  and  in  the  church  attached  to  the  establishment  the  organ 
is  played  by  a  patient,  and  there  is  also  a  choir  formed  of  patients. 

*  Letters  in  <  Medical  Gazette/  1825. 
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Hie  doctor  showed  me^  with  considerable  pride^  a  copy  of  a  notice 
of  the  asylum^  by  Dr.  Eobertson,  extracted  from  the  '  Journal  of 
Mental  Science/  I  left  the  asylum,  delighted  with  what  I  had 
seen,  and  much  pleased  by  the  courtesy  extended  to  me/'  ^'  Sisters 
of  charity  attend  upon  the  Female  Patients'  Asylum,  Eome,  and  to 
their  care  and  attention,  I  believe,  is  greatly  due  the  cleanly  con- 
dition of  the  inmates,  many  of  whom  seemed  busily  engaged  in 
sewing  and  making  clothes  of  all  kinds  under  the  kindly  superin- 
tendence of  those  sisters/'* 

Theire  is  a  cry  for  woman's  emancipation  and  her  rights.  Here 
is  offered  her  hereditary  right — to  care  for  the  wounded,  the  stricken, 
the  fallen,  Mrs.  Jameson  says,  in  her  '  Communion  of  Labour/ 
"  There  are  thousands  and  thousands  of  women  who  have  no  pro- 
tection, no  guide,  no  help,  no  home, — ^who  are  absolutely  driven,  by 
circumstances  and  necessity,  if  not  by  impulse  and  inclination,  to 
carry  into  the  larger  community  the  sympathies,  the  domestic  in- 
stincts, the  active  administrative  capabilities,  with  which  God  has 
endowed  them;  but  these  instincts,  sympathies,  capabilities,  require 
first  to  be  properly  developed,  then  properly  trained,  and  then 
diverted  into  large  and  useful  channels,  according  to  the  individual 
tendencies."  There  is  a  demand  for  work  for  women/'  Here  is  a 
labour,  a  mission  open  to  and  worthy  of  the  humblest  capacity  and 
loftiest  aspiration;  duties  so  sad  and  servile  as  to  deserve  the  name 
of  penance,  if  it  please  the  labourer  so  to  regard  them;  and  others 
so  refined  and  elevated,  in  nature  and  range,  as  to  exercise  the 
wisdom  of  the  serpent  as  well  as  the  gentleness  of  the  dove.  For 
such  as  have  no  home,  or  no  suitable  home,  here  is  a  retreat ;  for 
such  as  crave  a  wider  field  for  exercising  sympathy  than  what  their 
natural  vocation  affords,  are  offered  a  life  of  cares  and  anxieties, 
duties  and  rewards ;  for  such  as  desire  to  emancipate  themselves 
from  the  conventionalities  of  society,  from  the  luxurious  or 
frivolous  or  do-nothing  habits  of  their  class  or  training,  or  who 
court  work  for  its  own  sake,  for  the  mental  health  and  complacency 
which  it  brings,  or  even  for  the  retirement,  the  protection  from  the 
world,  the  pride  of  life,  &c.,  and  for  the  independence  which  is  its 
price, — ^an  asylum  provides  real,  substantial.  Christian  exertion,  so 
varied  and  yet  so  constantly  appealing  to  the  better  part  of  human 
nature,  and  exacting  so  much  of  thoughtfulness,  reticence,  and 
self-possession,  as  to  realise,  in  great  measure,  what  religious  associa^ 
tions  profess  to  have  as  special  objects  and  to  desire  to  undertake. 
Nor  is  the  task  proposed  a  mere  play  at  work,  a  spectacle,  a 
contemplative,  white-glove,  namby-pamby  supervision — ^not  even 
worsted  work  relieved  by  religious  ceremonies.  It  demands  menial 
and  manual  Christianity,  long-continued  watching,  the  exercise  of 
every  resource  which  education  or  ingenuity  has  imparted.      It 

*  '  Edinbargh  Medical  Journal/  Dec,  1865. 
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exposes  to  ingratitude^  contumely^  treachery^  danger;  and  all  this 
without  the  praise  due  to  heroism^  or  even  the  publicity  which  often 
inspires  and  sustains  where  principle  might  fail. 


Clinical  Notes  regarding  Epileptic  Insanity,  By  Adam  Addison, 
L.B.C.P.  Ed.,  Assistant  Medical  Officer,  Boyal  Lunatic  Ajsylum, 
Montrose. 

The  following  observations  are  based  upon  fifty  cases,  and  com- 
piled from  notes  taken  by  Dr.  Howden  and  myself.  They  are 
published  merely  as  a  contribution  to  the  statistics  of  the  subject, 
which  are  by  no  means  numerous.  Of  the  cases  admitted  into  the 
Montrose  Asylum  during  the  last  eight  years,  3*8  per  cent,  were 
epileptics.  Their  physiognomical  characteristics  are  given  in  the  fol- 
lowing table : 

In  S9  males,  11  females — 

The  face  was  pallid  in 
Lips  thick  in    . 
Eyelids  puffy  in        ^ 
Pupils  large  in . 

of  medium  size  in 

unequal  in 

It  was  observed  that  the  pupils  were  very  variable,  as  regards  size, 
apparently  owing  to  the  frequent  vertiginous'  attacks  to  which  such 
patients  are  subjects. 

The  bodily  condition,  as  regards  nutrition,  was  generally  good,  and 
in  many  cases  the  tendency  was  to  plethora. 

The  nutrition  was — 

M. 
Plethoric  in  .  .  .  .16 
Normal  in  ....  11 
Defective  in      .         .         .         .12 

The  usual  disturbances  of  motility  during  the  interparoxysnial 
period  were  observed  in  the  majority  of  cases,  namely,  tremor,  tonic 
and  clonic  spasm,  with  imperfect  muscular  co-ordination,  and  some- 
times paralysis,  and,  as  the  result  of  these,  imperfect  articulation, 
tremor  of  the  muscles  of  the  face  and  hands,  want  of  precision  in 
grasp,  and  the  characteristic  straddle  in  the  gait.  Those  of  the 
patients  whose  intelligence  could  be  relied  on  reported  that  tonic 
spasm  generally  occurred  in  the  muscles  of  the  legs  and  arms,  often 
after  they  got  into  bed,  and  before  they  became  warm.  Clonic  spasm 
was  observed  in  the  muscles  of  the  legs,  arms,  and  face,  and  in  five 
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cases  it  occurred  in  the  form  of  trachelismus^  the  symptons  being  a 
sudden  sense  of  choking  and  abortive  attempts  to  speak.  It  was 
also  noticed  that  clonic  spasm  was  most  marked  during  sleep^  in 
which  some  patients  were  seen  to  jump  and  start  so  violently  as  to 
be  thrown  out  of  bed  while  perfectly  conscious.  Many  likewise 
state  that  they  suffer  much  from  nightmare  and  terrifying  dre^ams. 

In  24  males  and  8  females— 


M. 

F. 

TotaL 

Tremor  was  observed  in 

5 

1 

6 

Clonic  spasm  in     .        .        . 

4 

1 

5 

Tonic        „          .... 

4 

1 

6 

Tremor  and  clonic  spasm  combined  in 

1 

1 

2 

„        tonic                „ 

2 

0 

2 

Tonic  and  clonic                „ 

2 

0 

2 

Tremor,  tonic,  and  clonic  spasm  in  . 

2 

3 

5 

Uncertain 

4 

1 

6 

U  8  32 

The  following  are  the  results  as  regards  paralysis : 
In  31  males,  10  females — 

M.  F.  Total. 

There  were  paralytic  in  right  side  .9  2  11 

„          leftside    .7  2  9 

„         on  both  sides     .         .       1  0  1 

Not  paralysed     ....     14  6  20 

31  10  41 

These  observations  differ  materially  from  the  experience  of  Dr. 
BtLssell  Eeynolds,  who  regards  paralysis  as  one  of  the  rarest  conditions 
of  epilepsy.  Probably  the  contradiction  may  be  accounted  for  by 
the  different  character  of  the  cases  which  fall  under  the  attention  of 
the  hospital  physician  And  the  medical  of&cer  of  an  asylum.  The 
former  generally  sees  only  the  recent  and  hopeful  cases,  while  the 
practice  of  the  latter  lies  amongst  the  most  helpless  and  hopeless, 
whose  nervous  systems  have  been  shattered  by  paroxysms  of  many 
years'  duration.  In  this  class  of  cases  nothing  is  more  common  than 
to  see  a  patient  leaning  all  to  one  side  in  his  walk ;  and  on  examina- 
tion it  will  be  found  that  on  this  side  muscular  co-ordination  is  more 
imperfect  than  on  the  other — ^that  his  grasp  is  less  strong  and  exact 
— that  he  flings  about  his  leg  more  uncertainly,  and  uses  it  with  a 
slight  drag;  it  is  also  on  this  side  that  the  larger  puml  is  noticed 
when  there  exists  any  inequahty.  This  paralysis  has  5so  been  ob- 
served to  occur  most  frequently  on  the  side  in  which  the  convulsions 
predominate  during  the  fit;  but  from  the  difficulty  of  obtaining 
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aecarate  information  on  this  point  in  many  of  the  cases^  I  hesitate  to 
connect  the  facts  in  a  tabular  form.    These  symptoms  become  still 
more  interesting  when  placed  beside  the  observations  of  Dr.  Banme 
(^Annales  Medico-Psychologiques/  tome  viii),  who  points  out  that 
there  is  almost  invariably  a  difference  in  the  weight  of  the  two  cere« 
bral  hemispheres  observed  in  autopsies  of  epileptics,  and  that  the  con- 
vnlsions  predominate  on  the  side  opposite  the  atrophied  hemisphere. 
In  one  series  of  50  cases  the  lowest  difference  was  15  grammes, 
and  the  highest,  290,  the  mean  being  50 ;  in  another  of  20  cases 
the  lowest  was  4  grammes,  and  the  highest  159,  the  mean  40 ;  in 
the  first  series  one  case  only  presented  no  difference  in  the  weight  of 
the  hemispheres,  in  the  second  tiiey  were  equal  in  four  only.     In  the 
post-mortem  examinations  of  epileptics  which  have  been  made  in 
this  asylum  the  difference  has  been  noted  three  times,  but  it  must 
be  admitted  that  until  rec^itly  it  has  not  been  looked  for.     Observa- 
tions made  upon  the  temperature  and  the  pulse  coincide  generally 
with  those  of  Dr.  Beynotds.    In  13  men  the  internal  heat  of  the 
body  was  ascertained  by  introducing  the  bulb   of  a  thermometer 
(Aitkens)  into  the  rectum.    The  highest  temperature  obtained  was 
100*2,  the  lowest  97*2,  the  mean  being  98*9.     It  was  found  that 
the  temperature  was  highest  in  those  who  had  suffered  from  fits 
daring  the  same  day ;  the  lowest  was  observed  in  the  case  of  an  idiot. 
The  following  table  represents  the  character  of  the  pulse : 


Sex  and  namber                    ** 

rrec 

[ueucy  oi 

ruue. 

ofcas^.          'Min.      Max.       Mean! 

Min. 

Hue. 

Hem. 

Males    24       16       69       33-41 

58 

104 

77-87 

Females  8       20       42       29-6 

72 

100 

89-5 

Qnality  of  Pulse. 

M. 

F. 

Total. 

Normal  fulness  and  firmness 

.     18 

5 

SB 

feeble       .... 

.       6 

8 

9 

24  8  32 

All  epileptics  from  whom  reliable  information  could  be  obtained 
were  found  to  suffer  more  or  less  from  vertigo  during  the  interparoxys- 
mal  period,  and  several  were  subject  to  attacks  of  the  petit  mal.  In 
demented  patients  such  physical  and  mental  phenomena  as  sudden 
changes  in  the  frequency  and  quality  of  the  pulse,  the  size  of  the 
pupils,  the  various  spasmodic  disturbances  of  the  throat,  sudden  fits 
of  loquacity,  excitement,  or  depression,  are  explained  by  the  occur- 
rence of  vertiginous  seizures.  These  are  the  chief  symptoms  of  the 
interparoxysmal  period. 

The  approach  of  the  fits  was  indicated  in  twenty-seven  out  of  fifty 
cases  by  physical  and  mental  prodromata. 
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I  have  adopted  Dr.  Beynolds's  classification,  and  divided  them 
into  four  groups,  mental  and  emotional,  sensational,  motorial,  and 
extrinsic;  but  as  I  found  that  in  the  majority  of  cases  symptoms  of 
the  different  groups  were  conjoined,  it  appeared  to  me  the  more  cor- 
rect plan  to  state  the  frequency  of  such  phenomena,  rather  than  to 
register  individual  cases  by  making  choice  of  a  single  prodroma. 


I.  Mental  and 
emotional. 


II.  Sensational. 


Special  Phenomena. 

Depression 

Exaltation 

Irritability 

Drowsiness 

(Dizziness 
Pain  at  cardia 
Itching  of  ulcer  of  face 
Itching  of  legs 
'  Palpitation  of  heart  . 
Cramp  in  leg  • 


ni.  Motorial. 


it 


arm . 


yy 


IV.  Extrinsic. 


V 

{ 


wrist 
Twitching  of  hand    . 
Neck  drawn  to  one  side 
Loss  of  motiUty 
Co-ordinated  movements 
General  tremor 
Blue  colour  under  eyes 
Lachrymation  and  salivation 


8 
5 
7 
1 
5 
0 
1 
1 
1 
1 
1 
1 
2 
1 
1 
5 
1 
1 
1 


It  will  be  seen  that  in  the  mental  group  depression  of  spirits  was 
the  symptom  most  frequently  observed,  irritability  stands  next,  and 
then  exaltation.  Of  the  sensational  symptoms,  dizziness  and  pain 
at  the  cardia  are  the  most  prominent ;  in  one  the  warning  showed 
itself  by  an  itching  of  an  incurable  ulcer  of  the  cheek;  in  another, 
by  itching  of  the  legs.  Among  the  extrinsic  prodromata  was  a  blue 
colour  under  the  eyes  in  one  case,  and  in  another  lachrymation  and 
salivation.  The  patient  affected  by  the  latter  symptom  might  be  seen 
before  the  occurrence  of  the  fit  standing  with  the  tears  rolling  from 
his  eyes,  his  face  flushed,  and  the  saliva  dribbling  copiously  into  a 
spittoon  at  his  feet.  The  motorial  phenomena  I  can  only  regard  as 
the  first  and  immediate  symptoms  of  the  seizure ;  they  have  scarcely 
warned  the  patient  when  they  are  followed  by  the  paroxysm,  but,  in 
accordance  with  custom,  I  have  included  them  among  the  prodromata, 
though,  as  will  be  immediately,  seen,  I  have  also  classed  them  in 
another  table  as  what  I  regard  them. 

The  chief  phenomena  connected  with  the  actual  seizure  were  ob- 
served to  be  the  following : . 
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In  50  cases — 39  males,  11  females — 

Loss  of  consciousness  was  the  first  symptom  in 

Muscular  cramp  or  co-ordinated  movements    . 

There  bit  the  tongue  during  fit 

Uttered  cry  before  fit  . 

Tell  during  fit     . 

Wet  their  beds  during  or  after  fit 

Had  fits  during  night  only  . 

„      both  day  and  night  • 
Span  round  during  fit . 
M  on  head       .    ■     . 
EoU  and  kick 
Convulsed  most  on  right  side 

7*  yy       Aeft      „ 

Do  not  have  comatose  symptoms 

.  The  foregoing  symptoms,  the  loss  of  consciousness,  the  cry,  the 
Ml,  the  proclivity  of  many  epileptics  to  take  fits  in  the  night-time 
only,  the  predominance  of  spasms  on  one  or  the  other  side  of  the 
body,  &c.,  have  been  so  much  discussed  by  the  most  competent 
authorities,  that  I  do  not  care  to  enter  upon  their  consideration  other- 
wise than  statistically,  while  I  have  nothing  new  to  add  to  what  is 
known  respecting  the  pallor  of  the  face,  the  dilatation  of  the  pupils, 
the  weakness  of  the  pulse,  and  the  slowness  of  the  heart's  action 
during  the  seizure.  The  following  table  shows  the  connection  as  to 
the  time  of  the  seizures  with  states  of  excitement ; 


u. 

P. 

Total 

29 

10 

39 

10 

1 

11 

21 

6 

27 

26 

5 

30 

89 

9 

48 

19 

7 

26 

12 

8 

15 

27 

8 

35 

"4 

1 

5 

8 

0 

3 

1 

1 

2 

10 

3 

IS 

8 

2 

10 

• 

2 

1 

3 

In  39  males,  1 1  females — 

There  were  always  irritable,  quarrelsome,  and 
vicious  ...... 

There  became  excited  and  vicious  before  fit     . 

»  >i  »>  alter      „ 

There  presented  no  mental  change 


M. 


F. 


Total. 


12 

1 

13 

6 

1 

7 

19 

7 

26 

2 

2 

4 

39 


11 


50 


The  relation  of  epilepsy  to  insanity  appears  to  be  fourfold- 
Krst,  epilepsy  occurs  as  a  transient  symptom  of  that  general  excite- 
ment of  the  nervous  system  which  results  in  insanity.  It  may  either 
precede  or  happen  during  the  course  of  a  maniacal  attack.  Flemming* 
points  out  that  the  development  of  puberty  is  sometimes  attended  by 
epileptic  seizures,  and  when  the  fits  are  severe  and  often  repeated 
tney  are  followed  by  an  outbreak  of  mania  or  melancholia.     I  have 
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also  seen  recurrent  attacks  of  mania  begin  with  an  epileptic  seizure^ 
a,nd  have  notes  of  several  cases  in  which  it  manifested  the  same 
tr^sient  form  during  l^he  course  of  an  inflammatory  or  congestionary 
attack.  The  maniacal  paroxysm  sometimes  subsides  after  the  occur- 
rence of  the  fit,  and  cases  have  been  known  to  date  their  recovery 
from  seizures  of  the  kind.  Secondly,  epilepsy,  permanent  and 
habitual,  may  be  either  the  result  or  the  cause  of  insanity.  In  the 
former  case  it  is  generally  due  to  an  organic  cause,  such  as  the 
formation  of  tumours  and  ossifications  in  the  dura  mater.  I  have 
known  it  to  be  developed  during  the  course  of  a  brain  disease,  which 
after  death  was  found  to  be  hypertrophy  of  one  cerebral  hemisphere. 
Dr.  Hoffman,  of  Siegburg,  h?is  observed  it  bre^k  out  in  public  girls, 
after  they  have  been  pent  up  in  reformatories,  and  become  insane 
from  their  too  suddenly  restrained  mode  of  life.  But  the  third,  and 
by  far  commonest  relation  of  epilepsy  to  insanity,  is  that  in  which  it 
precedes  the  disease  of  mind>  and  depraves  or  destroys  the  mental 
powers  by  a  series  of  long-continued  shocks  to  the  nervous  system, 
the  form  upon  which  most  of  the  observations  in  this  paper  are  based. 
Here,  too,  we  find  some  interesting  facts,  illustrative  of  the  connec- 
tion of  the  two  diseases.  As  we  have  seen  the  cure  of  insanity  to 
date  from  the  occurrence  of  an  epileptic  fit,  so  also  cases  happen  in 
which  habitual  epilepsy  has  been  known  to  disappear  after  the 
development  of  mental  imbecility.  But  the  most  curious  and  sug- 
gestive relation  between  the  two  diseases  is  the  fourth,  namely,  that 
of  replacement.  Thus,  a  periodical  attack  may  not  occur,  and  its 
place  be  taken  by  a  paroxysm  of  melancholia  or  mania,  which  dis- 
appears on  the  recurrence  of  the  fits,  but  sometimes  without  this 
happening.  And  the  same  holds  good  when  the  two  diseases  are 
permanently  connected.     Here  is  a  case  in  point. 

*  A.  M — ,  set.  38,  has  been  subject  to  epilepsy  from  infancy,  and, 
with  one  exception,  all  the  members  of  the  family  have  been 
epileptic.  He  occasionally  cries  before  the  fit,  bites  his  tongue, 
and  falls  suddenly.  The  seizures  occur  both  day  and  night,  witliout 
warning,  and  are  followed  by  maniacal  excitement,  during  which  he 
talks  incoherently,  and  has  hallucinations  of  hearing  and  vision, 
fancying  he  sees  persons  attempting  to  injure  him.  They  generally 
occur  every  fortnight,  and  it  is  noticed  that  if  they  do  not  happen 
at  their  regular  time  their  place  is  taken  by  a  fit  of  excitement,  when 
he  becomes  maniacal,  loquacious,  given  to  singing,  and  has  halluci- 
nations similar  to  those  after  the  fit. 

In  the  next  case  the  fits  are  replaced  by  paroxysms  of  fury. 

A.  B — ,  set.  18,  has  been  liable  to  fits  since  he  was  a  year  old. 
For  some  months  after  admission  he  was  observed  to  be  subject  to 
sudden  paroxysms  of  violence,  but  there  were  no  symptoms  of 
epilepsy,  and,,  when  such  appeared,  they  were  reported  by  his  atten- 


Epileptic  Insanity,  hy  Adam  Addison.  69 

dauts  as  something  new.  Since  then  it  has  been  observed  that  the 
fits  are  irregular  in  their  recorrence ;  sometimes  he  has  many  during 
a  weekj  and  at  other  times  many  weeks  may  elapse  without  a  seizure^ 
but  during  the  periods  when  the  fits  are  absent  he  is  liable  to  sudden 
and  impulsive  fits  of  fury^  during  which  he  rushes  instanta- 
neously to  the  windows,  and  strikes  every  one  in  his  way.  This 
condition  invariably  subsides  on  the  recurrence  of  the  convulsive 
attacks.  Indeed,  it  would  appear  from  some  facts  that  when  there 
is  a  greater  than  usual  interval  between  the  fits,  or  when  they 
habitually  recur  at  long  irregular  periods,  the  place  of  the  convul- 
sions is  always  taken  by  some  equivalent  or  vicarious  symptoms. 
This  is  illustrated  by  the  following  case. 

J.  B — ,  an  idiot  girl,  eet.  38 ;  lips  thick,  features  heavy  and  ugly 
in  the  extreme ;  palate  arched,  and  incisor  teeth  all  flattened.  Has 
never  menstruated.  Her  habits,  and  the  Uttle  she  can  speak,  are 
very  childish.  She  is  subject  to  very  severe  epileptic  fits  every  four 
or  six  months,  and  they  are  always  followed  by  prolonged  coma. 
In  the  intervals  she  is  subject  to  attacks  of  excitement,  during  which 
she  may  be  seen  jumping  to  a  considerable  height  for  many  minutes 
continuously,  and  at  these  times  she  is  very  violent,  dashes  her  head 
against  the  walls,  bites  with  great  ferocity,  and  exposes  her  person 
to  men.  When  the  excitement  passes  away  she  becomes  depressed 
and  apathetic,  sitting  in  a  comer  for  days. 

The  impulsive  character  of  these  paroxysms,  the  great  expenditure  of 
muscular  energy,  their  alternation  with  quiet  intervals,  and  the  extreme 
violence  and  erotomania  attending  them,  leave  little  room  to  doubt 
that  they  take  the  place  of  the  regular  epileptic  fit.  These  conditions  of 
replacement  lead,  by  a  gradual  and  natural  transition,  into  that  class 
of  cases  which  Morel  has  called  "  epilepsie  larvfe,^'  latent  or  masked 
epilepsy.  This  observer  states*  that  in  asylums  there  are  two  spe- 
cies of  epileptic  insanity,  one  attended  by  the  common  convulsive 
phenomena,  another  in  which  these  are  absent,  but  which  can  be 
diagnosed  as  an  equivalent  of  epilepsy,  by  the  peculiar  symptoms 
which  characterise  that  disease.  These  are — "  Periodic  excitement, 
followed  by  prostration  and  stupor;  excessive  irascibihty,  without 
cause ;  the  manifestation  of  aggressive  violence,  marked  by  instanta- 
niety  and  irresistible  impulse;  exaltation  of  the  sensibility,  homicidal 
and  suicidal  tendencies;  intercurrent  insane  ideas  connected  with 
the  state  of  cerebral  excitement;  exaggerated  notions  of  physical 
power,  of  wealthy  of  beauty,  or  of  intelligence;  erotic  tendencies, 
coupled  with  exalted  religious  feeling ;  hallucinations  of  terror ;  sen- 
sation of  luminous  atmosphere;  horrible  dreams  or  nightmare; 
gradual  progressive  debiUty  of  the  powers  of  understanding,  and 
especially  the  memory;   loss  of  recollection  of  events  transpiring 

*  See  '  Journal  of  Mental  Science/  Jan.,  1863. 
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daring  the  paroxysms,  the  insane  symptoms  of  each  periodic  attack 
having,  both  with  reference  to  the  ideas  which  occupy  the  mind  and 
to  the  actions  committed,  the  same  identical  character ;  and,  lastly, 
the  violence  and  duration  of  the  delirious  excitement  determined  by 
the  duration  of  the  remission/^  The  best  proof  that  these  cases  are 
reallv  due  to  latent  epilepsy  is  that,  after  months,  or  even  years,  con- 
vulsive phenomena  make  their  appearance.  As  an  instance  of  this^ 
I  give  the  following  case. 

M.  P — ,  set.  65,  was  admitted  three  years  ago,  but  was  stated  to 
have  been  partially  insane  for  several  years  previously.  At  the  time 
of  her  admission  she  was  highly  excited,  and  incoherent  ia  her  talk ; 
imagined  that  some  persons  had  conspired  to  injure  her ;  memory 
seemed  quite  lost.  On  observation  it  was  found  that  she  became 
excited  every  day  after  dinner;  that  during  these  paroxysms  she 
was  very  violent,  and  used  the  most  disgustingly  obscene  language; 
that  she  had  no  knowledge  of  the  identity  of  persons,  and  invariably 
mistook  her  attendant  for  her  daughter ;  that  she  could  read,  but 
had  no  memory  of  past  or  recent  events ;  and  that  these  symptoms 
were  alwavs  the  same  with  every  paroxysm.  During  her  quiet 
intervals  she  had  very  pious  fits,  and  often  repeated  a  form  of  prayer 
which  she  was  in  the  habit  of  using.  Latterly  these  paroxysms  of 
excitement  occasionally  terminated  with  a  fit  of  unconsciousness, 
during  which  she  fell,  and  exhibited  shght  co-ordinated  movements 
of  the  hands,  but  still  later  these  symptoms  became  developed  into 
the  complete  epileptic  fit,  attended  by  the  cry,  fall,  and  very  severe 
convulsions. 

Many  other  cases  of  the  same  nature  may  be  recognised  by  the 
short  duration  of  the  paroxysms  and  the  rapidity  with  which  they 
recor ;  by  the  partial  tetanic  rigidity  which  accompanies  them,  the 
extremely  sudden  outbreak  of  menM  phenomena,  such  as  ra^e  or 
incoherent  delirium^  and  the  equaUy  ra/id  retam  to  quiescencT 

The  following  are  my  observations  on  the  urine  of  epilepsy. 
When  the  fits  are  severe,  occur  for  two  or  three  days  in  succession, 
and  are  attended  by  mental  excitement,  the  quantity  of  the  urine  is 
greatly  diminished,  in  accordance  with  the  law  which  regulates  this 
secretion  in  maniacal  paroxysms.  Accompanying  this  diminution  of 
the  quantity  of  fluid,  there  is  also  a  lessening  of  the  amount  of  chlo- 
ride of  sodium,  urea,  phosphoric  and  sulphuric  adds.  The  specific 
gravity  is  high,  and  there  is  an  abundant  deposit  of  urates.  These 
facts  are  brought  out  m  the  following  cases. 

J.  M — y  aet.  50,  an  epileptic;  fits  occur  every  month,  several  in 
succession,  for  one  or  two  days,  and  he  becomes  very  morose,  vicious, 
and  dangerous. 
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874-35 
875-37 

14-44 
18-16 
26-27 

28*61 
24-68 
43-67 

Total 

48-0 

1032 

109-17 

1075-36 

58-87 

93-96 

ISTXItPASOXTSMAI.  FXUOD. 

SajlL 

Quantity. 

Sp.gr. 

ClNa. 

Urea. 

PO.. 

80.. 

1 

2 
8 

93*5  oz. 

99*6 

89-0 

1016 
1014 
1013 

54*54 
85-11 
64-89 

572-68 
418-70 
414-00 

29-60 
81-50 
81-15 

29*88 
29-78 
26-64 

Total 

282*0 

1014 

154*54 

1405-48 

92*25 

85-80 

Here  is  also  a  second  analysis  of  the  urine  during  the  paroxysmal 
period  in  the  same  case ;  this  time  he  made  water  so  sparingly  and 
irregularly  that  it  was  only  obtained  every  forty-eight  hours. 


- 

Paboztskai.  Pxkiod. 

Honrt. 

Quantity. 

Sp.gr. 

ClNa. 

Urea. 

POg. 

80.. 

48 
48 
24 

Total 

85*5  oz. 

360 

32*5 

1032 
1031 
1023 

94-79 
52*50 
18*95 

687.28 
645*75 
898*12 

42*25 
4800 
29-79 

49-30 
59-26 
27-72 

101*0 

1028 

166-24 

1781-10 

120*04 

186-28 

The  average  of  these  five  days  is  less  than  the  average  of  the  three 
interparoxysmal  days. 

P.  H — ,  set.  24,  an  epileptic ;  fits  occur  monthly,  and  he  becomes 
excited,  maniacal,  and  violent. 


Paxoztsval  PsaxoD. 

Daya. 

Qaantity. 

8p.gr. 

ONa. 

Urea. 

PO,. 

so.. 

1 
2 
3 

31-0  oz. 

26-5 

40-5 

1021 
1080 
1025 

67-81 
54-10 
59*06 

879*75 
456-02 
472*50 

22*74 
26-07 
10*70 

21*76 
28-80 
26*68 

Total 

98-0 

1025 

189*97 

1308-27 

69-61 

72-44 

n 
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iRTXBPABOXraXJLL  PXUGD. 

Days. 

Quantity. 

8p.gr. 

QKa. 

Urea. 

PO,. 

80«. 

1 
2 
8 

95*0  oz. 

91*5 

85*0 

1017 
1014 
1016 

152-39 
226-84 
111-56 

881-19 
800-62 
614-83 

60-59 
82-58 
40-40 

45-51 
27-89 
84-86 

Total 

271-5 

1016 

490-79 

2296-64 

183-57 

107-26 

There  is  a  second  analysis  in  this  case,  also  with  the  same  resnlt. 


Paxoxybxal  Pxugd. 

Days. 

Qnantity. 

8p.gr. 

ClNa. 

Urea. 

POg. 

SO,. 

1 
2 
8 

21-25  oz. 

20-75 

8300 

1031 

1080. 

1029 

46-48 
89-83 
83-68 

670*20 
602-18 
696-75 

83*10 
14H>7 
20*40 

Ill 

Total 

75-00 

1026 

119-49 

1669-18 

67-57 

71-67 

Helen  C — ^  set.  26,  an  epileptic ;  fits  occur  every  three  weeks ;  she 
becomes  reiy  excited  and  violent,  and  talks  incoherently. 


■ 

Paboxismal  Pbbiod. 

Bayi. 

QnaatHy. 

8p.gr. 

ClNa. 

Una. 

PO,. 

BO,. 

1 
2 
8 

22  oz. 
7 
7 

1080 
1084 
1030 

77-00 
21-41 
20*41 

885-00 
186-79 
147-00 

81-18 
8-17 
6-87 

2300 

1100 

7-85 

Total 

86 

1031 

117-82 

868-79 

44-72 

41-85 

iHTXKPAKOXnilAL  PXSIOD. 

Bays. 

Qvaatity. 

Sp.  gr. 

QKa. 

Una. 

PO,. 

SO,. 

1 
2 
3 

35*0  oz. 

735 

51*0 

1012 
1006 
1012 

20-41 
42*87 
29*48 

240-20 
192*93 
267*75 

22-00 
16*21 
21*25 

7*86 
9*80 

15*87 

Total 

159-5 

1010 

92*76 

70088 

69-46 

83*52 

These  were  very  severe  cases,  and  I  am  qnite  convinced  that  the 
amounts  of  the  urinary  excreta  of  the  paroxysmal  period  should  not 
be  regarded  as  anything  like  an  approximate  measure  of  tissue 
change,  but  that  there  must  have  been  considerable  retention  in  the 
blood.  Subsequent  observations  of  maniacal  cases  have  tended  to 
strengthen  this  conviction ;  for  I  have  noticed  that  when  the  urine 
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is  scanty^  a  small  bleeding  from  the  arm  is  followed  by  a  greatly 
increased  quantity  of  this  fluid  and  its  constituents. 

This  would  appear  to  point  to  the  suggestion,  that  the  kidney, 
participating  in  the  general  excitement  of  the  system,  becomes  con- 
gested and  refuses  to  do  its  work.  How  far  this  conjecture  may 
also  apply  to  cases  of  retention  of  the  urinary  constituents  in  fever 
I  leave  to  others  more  conversant  with  such  diseases  to  decide.  I 
do  not,  however,  wish  to  dogmatise  upon  this  point,  because  my 
observations  are  too  few  to  justify  any  rigid  deduction. 

In  the  milder  cases,  where  there  is  only  one  fit,  and  unattended 
by  mental  excitement,  I  have  not  found  much  difference  between 
the  urine  of  the  day  on  which  the  fit  occurred  and  that  of  the  days 
receding  and  following  the  paroxysm ;  at  least  not  more  than  can 
e  explained  by  the  condition  of  the  atmosphere  and  the  quantity  of 
food  taken.     I  give  two  instances  as  an  illustration. 

The  first  is  the  case  of  Helen  C — ,  previously  given.  This  time 
she  had  only  one  fit. 


I 


Condition. 

Days. 

Quantity. 

Sp.  gr. 

ClNa. 

Urea. 

PO,. 

so.. 

No  fit 

1 

55*5  oz. 

1009 

56-65 

210-43 

16-65 

16-55 

Ooefit 

2 

38-5 

1007 

22-45 

140-36 

10-90 

8-56 

No  fit 

3 

400 

1007 

21-50 

143-33 

8-63 

5-93 

If 

4 

41-5 

1012 

24-27 

157-36 

14-51 

7-38 

>t 

5 

560 

1007 

25-83 

163-33 

15-86 

7-47 

George  D — ,  aet.  33 : 

Condition. 

Days. 

Quantity. 

Sp.  gr. 

ClNa. 

Urea. 

PO,. 

80,. 

No  fit 

1 

65-5  oz. 

1022 

66-86 

611*33 

52-40 

30*11 

19 

2 

630 

1015 

31-23 

588*13 

36-75 

25*23 

One  fit 

3 

69*5 

1021 

81*08 

750*02 

64-70 

48*41 

No  fit 

4 

62-5 

1020 

40-10 

692*70 

42-27 

26*17 

tt 

5 

69-25 

1019 

80-79 

919*00 

40*39 

30*80 

ft 

6 

80*0 

1016 

63*00 

793-33 

44-00 

2303 

>» 

7 

75-5 

1020 

83*67 

770-72 

45*30 

35*85 

w 

8 

79*5 

1022 

92*75 

811-56 

71-55 

48-31 

In  some  twenty  cases  I  have  examined  the  urine  for  sugar,  but 
never  succeeded  in  detecting  it,  although  I  have  tested  it  at  all 
times,  both  immediately  after  the  fit  and  also  hours  afterwards. 

The  last  point  to  which  I  wish  to  call  attention  in  connection 
with  epilepsy  is  the  action  of  narcotics  upon  the  brain.  In  the 
course  of  an  inquiry  on  this  -subject,  I  found  that  large  doses  of 
opium,  belladonna,  and  cannabis  Indica,  could  be  taken  with  great 
impunity  by  epileptic  dements ;  that,  in  fact,  it  was  often  difficult, 
and  in  some  cases  impossible,  to  produce  symptoms  ci  cerebral  nar- 
cotism^ axkd  that  this  is  in  proportion  to  the  degree  of  dementia,  so 
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that  the  toleration  of  narcotic  drugs  forms  a  kind  of  gauge  of 'the 
mental  state  of  a  patient ;  in  fact^  all  demented  patients  appear  to 
tolerate  narcotics  with  as  much  impunity  as  it  is  well  ^nown 
maniacs  can  do. 

At  the  time  I  made  these  observations  I  was  not  aware  that  Dr. 
Bucknill  had  pointed  out  the  same  fact^  which  he  had  observed  in 
the  course  of  treatment. 
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Cases  treated  hy  the  TarlAsh  Bath.  By  Edgab  Sheppard^  M.D., 
Medical  Superintendent  uf  the  Male  Department  of  Colney 
Hatch  Asylum. 

There  is  no  one^  I  suppose^  engaged  in  the  treatment  of  insanity 
so  well  satisfied  with  the  physical  and  moral  means  at  his  disposal 
for  his  great  encounter  with  the  most  terrible  of  diseases,  who  will 
not  welcome  every  additional  aid  which  time  and  the  development 
of  science  may  place  within  his  reach.  Even  if  the  disciples  of  our 
specialty  are  sanguine  of  ultimate  success  in  particular  forms  and 
types  of  disease,  they  will  regard  with  no  slight  favour  anything 
which  can  shorten  the  duration  of  that  which  is  abnormal  and 
destructive. 

It  has  seemed  to  me  always  that  there  is  a  greater  uncertainty  as 
to  the  action  of  therapeutic  agents  among  those  who  are  insane  than 
among  those  of  whose  mental  integrity  we  are  assured.  Just  as 
under  the  anxious  wear  of  expectation — of  ''hope  deferred'' — or 
the  sudden  pressure  of  startling  news,  the  curtained  eyelids  will  not 
fall,  so  under  the  excitement  of  mania  or  the  depression  of  melan- 
cholia the  material  structure  makes  itself  up,  as  it  were,  for  resist- 
ance of  ordinary  appliances,  and  becomes  tolerant  of  an  amount  of 
remedial  aid,  in  the  shape  of  stimulants  or  sedatives,  which  is  alto- 
gether remarkable.  This  tolerance  may,  perhaps,  find  its  solution 
in  the  imperfect  nutrition,  and  the  defective  powers  of  assimilation 
which  are  known  to  obtain  largely  in  mental  diseases.  But  it  is 
more  reasonable  to  suppose  there  is  on  the  one  hand  a  development, 
and  on  the  other  a  suppression,  of  nervous  force,  which  are  alike 
capable  of  resisting  the  action  of  every  remedy. 
•  For  instance,  observe  the  amount  of  tartar  emetic  which  can  be 
borne  in  certain  forms  of  maniacal  excitement,  without  the  stomach. 
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-or  the  pulse^  or  the  skin,  or  the  e^tcitement  itself,  being  in  any  way 
affected  thereby.  So  also  of  opium  and  digitalis.  There  is,  perhaps^ 
a  greater  degree  of  uncertainty  about  the  action  of  the  latter  remedy 
than  about  that  of  any  other  therapeutic  agent.  Much  as  it  is 
known  to  quiet  the  noisy  forms  of  mania,  and  especially  the  ecstatic 
excitement  of  general  paresis,  cases  are  occasionally  met  with  in 
which  it  exercises  little  or  no  influence,  even  in  doses  of  three  or 
four  drachms.  On  the  other  hand,  there  are  certain  idiosyncrasies 
which  are  intolerant  of  even  the  smallest  doses  of  digitahs.  I  have 
in  my  mind  a  remarkable  instance  of  this  in  a  powerful  young  man, 
the  subject  of  chronic  mania.  During  his  periods  of  excitement  he 
is  singularly  demonstrative.*  He  gesticulates  incessantly,  writhes 
about,  and  misshapes  himseK  by  various  contortions,  and  deep  con- 
vulsive heavings  of  the  chest.  Thirty  drops  of  digitalis  nearly 
destroyed  the  hearths  action  for  ever.  The  pulse  was  reduced  from 
100  to  38  in  a  very  short  space  of  time,  and  there  was  much  difB- 
culty  in  rallying  the  patient.  Six  months  later  I  forgot  the  idio^ 
syncrasy,  and  repeated  the  dose  with  Uke  effects. 

With  this  uncertainty,  then,  of  agents  whose  action  is  more 
marked  and  consistent  in  diseases  which  have  no  alUance  with 
insanity,  we  may  welcome  any  aid  calculated  to  exercise  a  beneficent 
influence  upon  our  material  structures. 

I  am  mistaken  if  the  Turkish  bath  does  not  hold  out  to  us  much 
of  that  assistance  of  which  we  stand  so  greatly  in  need.  Its  influ- 
ence is  very  remarkable  in  certain  forms  of  disease.  In  cases  of 
melancholia  it  seems  at  once  to  establish  a  healthy  action  of  the 
skin,  to  which  the  patient  had  been  a  previous  stranger.  All  the 
processes  of  nutrition,  previously  arrested,  are  taken  up  with  un- 
wonted vigour.  Wasted  and  attenuated  forms  assume  a  well- 
proportioned  roundness,  very  distinct  from  obesity.  The  appetite 
returns,  and  sleep  comes  down  upon^eyeUds  which  it  haa  long 
forsaken. 

The  success  which  has  attended  the  use  of  the  bath  points  out 
with  great  clearness  the  functional  use  of  the  skin,  and  may  well 
instruct  us  not  to  neglect  that  important  covering.  And  yet  how 
few  are  there  who  diuy  consider  this,  and  how  large  a  section  of 
society  gives  no  kind  of  thought  to  a  matter  the  neglect  of  which 
eventuates  in  the  reahty  of  disease.  Of  this  reaUty  I  now  place  on 
record  a  few  examples. 

Gasb  I. — W.  S.  N — ,  ffit.  30,  admitted  July  22nd,  1865,  with  delusions, 
aural  hallucinations,  great  depression  of  spirits,  and  impaired  memory. 
Received  a  sreat  shock  two  months  ago  by  the  death  of  his  only  child.  He 
thinks  the  child  has  been  taken  away  by  women,  and  will  be  restored  to  him. 
Compliuns  of  constant  pain  in  his  head  and  of  sleepless  nights,  when  he 
fancies  the  child  is  under  the  bed.  At  times  is  quite  confused  and  stupid ; 
bowels  costive,  tongue  furred,  skin  harsh  and  dry.  Is  a  tall,  good-looking 
fellow,  with  well- developed  cranium  and  pleasing  physiognomy.    Ordered 
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Jij  of  Tineture  of  Hjoscyamiu  and  5j  of  Liq.  Morph.  HydrocHor.  in  brandy 
mixture  every  night,  the  bowels  having  first  been  freely  relieved  by  castor  • 
oil.     On  the  second  day  after  admission  he  had  a  shower-bath,  but  felt  the 
shock  to  be  too  great  f^)r  him. 

July  26th. — Has  had  no  satisfactory  sleep ;  appears  anxious  and  confused, 
-and  presses  his  forehead  with  both  hands,  complaining  of  great  pain.  Castor 
oil  yesterday  acted  freely.  Was  taken  to  the  Turkish  bath,  temperature 
180°.  In  about  twenty-five  minutes  the  patient  was  bathed  in  a  profuse 
perspiration ;  expressed  satisfaction  and  enjoyment,  pain  in  the  bead  being 
the  only  drawback.  Abundant  epithelial  fiakes  [yielded  by  shapmooing ;  in 
fact,  he  was  zebra-striped  by  rolled  layers  of  epidermis.  Cold  douche  re- 
lieved the  head.  Dropped  asleep  in  the  cooling-room,  where  animated  con- 
versation was  going  on,  fifteen  minutes  after  reclining  on  the  couch,  and 
woke  up  decidedly  relieved.  Said  bis  skin  /elt  as  it  never  felt  before — soft, 
and  supple,  and  clean.  Went  to  bed  at  8  p.m.  without  an  opiate,  and  slept 
soundly  to  5  a.m.  on  the  following  morning. 

3 1st. — Has  been  quite  cbeerfulsince  the  bath,  and  has  played  cricket  in 
the  front  grounds  with  decided  animation.  Has  slept  well  every  night. 
Another  bath,  with  equally  satisfactory  results. 

August  22nd. — Has  bad  two  baths  since  the  last  date ;  is  very  greatly 
improved,  both  mentally  and  physically.  Has  discontinued  the  opiates  ever 
since  the  day  of  the  first  bath.  Plays  cricket  daily,  and  is  cheerful  and 
happy.  The  temperature  of  the  bath  to-day  was  as  high  as  205^.  Skin 
acted  freely ;  says  he  enjoys  the  bath  more  each  time  he  takes  it.  Its  imme- 
diate effect  (as  on  previous  occasions)  was  to  make  him  "  pleasantly  sleepy." 

This  patient  continued  to  improve  steadily,  taking  a  bath  once  a 
week,  and  was  discharged  recovered  on  September  26th. 

It  would  be  impossible  to  present  a  more  satisfactory  case  than 
the  above ;  it  was  one  of  unmistakable  progression  from  the  very 
first  bath,  when  the  skin  was  set  free  and  the  kindly  influences  of 
sleep  were  made  manifest. 

'  The  high  temperature  resorted  to  in  the  above  case  may  seem 
Blarming  to  many.  I  deem  it  right,  therefore,  to  state  that  there  is 
no  occasion  to  elevate  the  calidarium  to  this  extent.  Experience  has 
since  taught  me  that  for  nearly  every  purpose  a  temperature  of 
150^ — 160°  is  sufficient.  It  is  better  borne  by  the  patients,  and  it 
is  more  certain  in  its  effects  than  a  veiy  high  range  of  the  ther- 
mometer. Many  will  not  perspire  at  all  at  180°  who  will  break 
into  a  profuse  perspiration  at  160°  or  even  120°.  Moreover,  I 
have  seen  reason  to  alter  my  opinion  with  respect  to  the  dryness  of 
the  atmosphere.  At  first  I  was  disposed  to  think  that  the  measure 
of  its  dryness  was  that  of  its  usefulness.  But  it  is  not  so.  An 
atmosphere  slightly  charged  with  vapour  is  much  pleasanter  to 
breathe ;  it  is  less  irritating  to  the  eyes  and  mucoiK  surface  gene- 
rally, and  the  skin  acts  more  quickly  under  it. 

Case  II. — S.^  G — ,  set.  45,  a  watchmaker,  of  nervous  and  irritable  tempera- 
ment ;  the  subject  of  religious  melancholia,  with  occasional  maniacal  excite- 
ment; admitted  into  the  asylum  May  31st,  1865.  Has  various  delusions, 
notably  that  he  is  being  i*abbed  and  plundered,  and  that  his  proper  name  is 
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Solomon.  Skin  dry  and  harsh ;  complains  of  frequent  pain  in  the  head ; 
nights  very  restless. 

July  31st. — Was  taken  to  the  bath,  temperature  172°,  dry  radiated  heat. 
Complained  of  scorching  sensation ;  was  in  the  hot  room  for  forty  minutes 
before  the  skin  became  at  all  moist ;  perspiration  was  not  profuse  at  any 
time.  Enjoyed  the  sbampooin^and  the  warm  washing,  but  was  somewhat 
timid  under  the  cold  douche.  Felt  relieved  after  being  half  an  hour  in  the 
cooling-room  ;  languid  in  the  evening,  but  slept  better,  and  thought  himself 
improved  the  next  day. 

September  14th. — Improved;  more  cheerful;  free  from  delusions.  Had 
his  second  bath.  Perspired  more  freely  than  on  the  first  occasion ;  tempe- 
rature 168°,     Was  better  able  to  bear  the  cold  douche. 

26th.  Another  bath,  temperature  160°.  Perspires  freely,  and  attri- 
butes it  to  the  temperature  not  being  so  high  as  on  the  previous  occa- 
sions. £njoyed  the  entire  process,  and  bore  the  douche  with  great 
courage.  This  patient  is  altogether  improved,  mentally  and  bodily.  Sleeps 
well  at  nivht ;  appetite  improved ;  free  from  delusions.  Is  occasionally 
somewhat  depressed,  but  is  easily  roused  into  cheerfulness.  As  long  as  he 
is  kept  from  mental  introversion  he  can  hold  up  his  head  manfully.  Bath 
again  on  October  1st,  l^th,  22nd,  29th ;  each  time  with  greater  enjoyment. 
November  7th,  discharged  recovered,  with  a  determination  to  get  an  occa- 
sional Turkish  bath  in  London. 

Case  IIL— J.  J—,  set.  33,  admitted  May  9th,  1865.  Suicidal  and 
dangerous  to  others.  Delusions  that  he  has  robbed  his  employers ;  melan- 
choly, crying,  praying,  swearing.  The  following  entry  occurs  in  the  case- 
book, and  -bears  date  June  23rd : — "  This  patient  was  melancholy  and 
depressed  for  some  days  after  admission,  and  then  became  maniacal,  being 
noisy,  violent,  and  destructive.  Large  opiates  appear  to  have  exercised  but 
httle  effect  upon  him.  During  the  last  week  two  mustard-baths  have  been 
tried  at  bed-time,  and  two  shower  baths  by  day.  He  is  now  more  tranquil, 
but  very  incoherent  and  voluble  of  speech  (talking  much  German,  having 
learnt  that  language  from  his  fellow-workmen  in  a  pocketbook  manufactory). 
He  has  also  hallucinations  of  sight  and  hearing.  Face  flushed,  pulse  rapid ; 
is  considerably  emaciated.  The  mother  states  that  he  has  always  been  very 
irritable." 

July  31st. — This  patient  has  improved  since  the  last  entry  in  the  case- 
hook,  but  is  very  unequal;  at  times  he  is  much  excited,  and  then  he  appears 
stunned  by  the  shock  of  the  recent  mania,  and  scarcely  to  know  what  ne  is 
about.  Still  incoherent,  and  occasionally  refuses  food.  He  has  generally 
slept  better  after  a  mustard-bath,  of  which  he  has  had  several.  Taken  to  the 
Turkish bathto-day,  temperature  1 72°.  Perspired  freely  in  twenty-five  minutes; 
enjoyed  the  cold  douche ;  bore  the  operation  with  great  tranquillity,  and 
expressed  himself  as  relieved.  Slept  better  thtui  on  any  night  smce  he  has' 
heen  in  the  building. 

August  3rd. — Was  much  pleased  when  told  he  should  have  another  bath. 
The  same  process  (temperature  170°)  caused  the  same  enjoyment  to  the 
patient,  and  caused  him  to  speak  of  it  with  gratitude  and  pleasure.  Slept 
well ;  appetite  improving ;  perfectly  coherent,  but  seems  to  be  occasionally 
lost,  and  making  a  mental  effort  to  recover  the  past. 

14th  and  22nd. — The  same,  with  the  same  results;  the  patient  improv- 
ing. 

September  11th. — Since  last  entry  J.  J —  has  been  at  work  daily  in  the 
brush  shop,  and  has  improved  considerably,  both  in  mental  and  bodily  con- 
dition.    Had  a  bath  to-day  ;  skin  acted  well.     Temperature  175°. 

19th.— The  same  report  as  on  September  11th.     Temperature  180°. 
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28th.— Ditto. 

October  13th. — ^Is  much  improved;  is  usefully  occupied  in  the  brush- 
maker's  shop.  Sleeps  well  at  night ;  is  grateful  for  what  has  been  done  for 
him,  and  expresses  the  highest  opinion  of  the  bath.  Ta4a7  he  perspired 
freely. 

November  7th. — Discharged  recovered. 

Case  IV. — W.  D — ,  let.  33. — Admitted  into  the  asylum  October  26th, 
1864.  A  case  of  determined  suicidal  melancholia.  The  patient  has  a  morose 
and  sullen  look,  with  deep  corrugated  brow.  Has  perverted  relisious  views, 
stating  that  he  has  been  commanded  by  the  Almighty  to  refuse  food,  and  to 
immolate  his  child  after  the  manner  of  Abraham.  Is  occasionally  violent  and 
aggressive;  has  twice  attempted  to  strangle  himself,  and  has  several  times 
run  with  his  head  full  drive  against  the  wall.  The  following  entry  occurs  in 
the  case-book,  and  bears  date  April  25th,  1865 : — **  Has  a  wild  determined 
look ;  is  occasionally  very  violent,  and  has  made  several  attempts  to  strangle 
himself.  The  attendants  have  received  special  instructions  to  watch  him 
carefully." 

This  patient  had  frequent  shower-baths  during  the  summer^  but 
he  did  not  like  them^  and  declared  they  were  given  him  for  purposes 
of  torture.  His  general  health,  however,  improved,  and  he  became 
somewhat  more  cheerful,  though  he  never  conversed  with  any  one 
unless  he  was  first  spoken  to. 

August  Srd,  1865. — After  a  good  deal  of  persuasion  he  was  induced  to 
try  a  Turkish  bath ;  but  he  says  that  he  is  well,  that  he  never  shall  be  better, 
and  that  it  is  of  no  use  to  resist  the  Almighty.  Temperature  of  the  hot 
chamber  170^.  Did  not  perspire  very  freely,  except  about  the  forehead  and 
neck.    Bore  the  douche  with  courage. 

14th. — A  second  bath,  temperature  180°;  perspiration  not  free. 
;  22nd. — Had  another  bath  to-day,  twenty  minutes  at  205°;  improving  in 
mental  condition ;  appesCrs  to  be  losing  his  former  sullen  manner.  For  the 
first  time  since  his  admission  he  seems  to  enter  into  the  amusements  of  the . 
house  with  something  like  spirit.  At  the  last  two  balls  he  has  seldom 
failed  to  stand  up  and  dance ;  is  not  taking  any  medicine  at  present,  but  is 
on  generous  diet. 

September  14th. — Another  bath,  which  he  greatly  enjoved;  perspired 
more  freely,  the  temperature  not  being  so  high  (168°).  Sleeps  better  at 
night,  and  is  decidedly  more  cheerful  and  contented. 

23rd. — The  bath  repeated.  The  patient  says  he  enjoys  them  more  each 
time.    Much  improved. 

October  24th. — Dbcharged  recovered. 

The  skin  of  this  patient  was  peculiarly  harsh  and  dry,  and  never 
acted  very  freely  from  the  first.  But  the  later  baths  and  the  lower 
temperature  were  more  effective.  T  had  some  doubts  at  one  time 
whether  W.  D —  would  get  well  at  all,  and  it  was  only  by  great 
vigilance  and  perseverance  that  he  was  restored  to  his  friends  and 
society. 

Case  T.~R.  C—,  set.  18,  admitted  July  7th,  1865,  in  a  state  of  acute 
mania,  being  very  violent,  voluble  of  speech,  and  incoherent.  His  hands 
were  tied  to  his  side,  and  he  was  much  bruised.    Has  had  no  sleep  for  many 
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nights,  and  Is  much  exhausted,  with  dry  parched  lips  and  tongue,  rapid  pulse, 
and  anxiety  of  countenance.  Insanity  said  to  be  due  to  sensual  excesses,  and 
specially  to  masturbation.  Ordered  wine,  milk,  and  beef  tea,  mixed,  every 
four  hours,  and  X]  of  Battley's  sedative  immediately,  to  be  repeated  in  six 
hours  if  no  results  followed  the  first  dose.  This  case  ran  one  of  the  com- 
mon courses  of  acute  mania.  After  the  storm  of  the  primary  attack  was 
over  he  lapsed  into  consecutive  dementia,  became  dirty  in  his  habits,  and 
insensible  to  all  the  outward  decencies  which  he  had  previously  observed. 
On  August  19th  the  maniacal  flame  was  again  lighted  up,  the  patient 
becoming  noisy,  incoherent,  and  destructive.  On  the  22nd  he  was  taken  to 
the  bath — 190°.  Though  quiet  on  entering,  he  became  verj  excited  in  the 
hot  chamber,  dancing  about  and  gesticulatmg  wildly.  The  skin  acted  well 
and  (Quickly,  and  the  cold  douche  had  the  immediate  effect  of  quieting  and 
soothing.  Slept  well,  and  was  more  coherent  and  less  excited  on  the  follow- 
bgday.  Bath  repeated  on  September  1st  and  14th.  The  patient  was  more 
tranquil  on  both  occasions,  and  expressed  a  sense  of  great  enjoyment. 

September  23rd. — Had  his  last  bath — 170°;  skin  acted  very  freely;  he 
described  the  cold  douche  as  **  perfection.'* 

26th. — ^Discharged  recovered. 

Case  VI. — J.  B — ,  set.  37,  a  lawyer's  clerk,  admitted  September  2nd, 
1865,  iu  a  st-ate  of  acute  mania.  His  wife  says  that  he  jumps  out  of  bed  at 
night  and  ruhs  down  into  the  garden  in  his  night-shirt,  declaring  that  he  is 
under  magnetic  influence.  Supposed  cause  of  insanitj^,  the  late  excitement 
and  work  required  in  his  profession  at  the  recent  elections.  He  admits  that 
he  drank  immoderately,  in  order  to  sustain  his  drooping  nervous  energies. 
Bodily  health  fair  on  admission.  Has  hallucinations  of  sight,  and  is  some- 
what incoherent.  Was  in  an  asylum  five  years  ago.  Ordered  generous  diet, 
wine  and  opiates  at  night. 

September  30th. — Considerably  improved ;  nights  tranquil.  Ordered  a 
Turkish  bath,  temperature  170°;  perspired  very  freely.  Epidermis  peeled 
off  liberally  under  th^  shampooing.  Expressed  himself  as  highly  pleased, 
especially  with  the  cold  douche. 

October  6th. — Is  gaining  flesh  ;  no  hallucinations  and  no  delusions.  Re- 
peated the  l)ath  with  great  enjoyment ;  sleeps  soundly  ;  b  usefully  occupied 
m  the  kitchen. 

17th,  22nd,  and  29th. — The  patient  repeated  the  bath  with  great  satisfac- 
tion and  enjoyment. 

November  7th. — Discharged  recovered. 

Case  VII.— G.  K— ,  set.  42.    Admitted  November  17th,  1865. 

The  facts  specified  in  the  certificate  are — *'  Violent  in  his  conduct,  assault- 
ing  those  near  him  without  warning  or  provocation.  Very  restless  at  night, 
and  fancies  he  has  had  poison  given  to  him  by  his  relations,  which  has  injured 
him  internally." 

This  patient  was  admitted  in  greatly  impaired  health,  with  an  anxious 
careworn  face,  and  his  body  bent  up  double,  from  the  effects  (as  he  said)  of 
the  poison.  Skin  cold  and  clammy.  Is  much  emaciated.  Frequently 
vomits  after  food,  and  especially  after  eating  meat.  Placed  upon  generous 
diet  of  a  light  character — milk,  arrowroot,  and  fish,  with  4  oz.  of  port  wine 
and  an  opiate  in  brandy  mixture  every  night. 

November  20th. — Taken  to  the  Turkish  bath,  temp.  165°.  On  stripping 
he  appeared  to  shiver  and  tremble  from  want  of  fleshly  covering  to  his  bones. 
Entered  the  warm  chamber  with  much  satisfaction,  and  very  soon  broke  out 
into  a  profuse  perspiration  of  strong  and  disagreeable  odour.     The  skin 
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yielded  abundant  epithelial  flakes.  Was  somewliat  frightened  at  €tie  doudhe, 
and  we  merely  gave  him  a  gentle  sprinkling  of  cold  water. 

27th. — Much  improved.  Has  slept  better,  and  is  already  beginning  to 
make  flesh.  Says  ne  is  very  glad  to  have  another  bath.  Perspiration  fiee, 
very  strong  smelling.  Temp.  162°.  Skin  in  better  condition.  Was  able 
to  bear  the  douche  in  moderation. 

December  4th. — Continues  to  improve.  Sleeps  well ;  free  from  delusions. 
Says  he  has  been  out  of  health  for  some  months,  and  that  he  hae  not  been 
able  to  retain  his  food.  This  fact  is  confirmed  by  his  friends,  and  oonstitutes 
the  real  substratum  of  his  delusions.  Another  bath,  temp.  170^.  Free  per- 
spiration, still  odoriferous.    Bore  the  douche  admirably. 

13th. — ^Tiie  change  in  this  patient  is  extremely  marked ;  he  has  become 
quite  stout.  He  still  complains  of  debility  and  of  weak  digestion,  but 
beyond  this  he  appears  to  be  quite  himself.  Bathed  at  a  temp,  of  1 70^. 
Results  satisfactory  as  before.  He  had  several  other  baths  between  this  date 
and  that  of  his  discharge,  January  SOth,  1866. 

This  case  illastrates  most  admirably  the  good  effects  of  •the  bath 
in  a  subject  of  impaired  and  broken-down  health.  The  emaciation  of 
this  patient  was  extreme ;  his  restlessness  was  extreme  likewise^  and 
he  had  for  some  time  before  admission  vomited  his  food  daily. 
From  the  day  of  his  first  to  that  of  his  last  bath  he  progressed  in  a 
most  satisfactory  manner.  By  free  perspiration  in  a  case  of  this 
kind  something  appears  to  be  eliminated  from  the  system  which 
interferes  with  the  assimilating  processes.^  The  whole  system  is  at 
once  renovated ;  oxygen  is  taken  in  by  the  skin,  and  an  electric 
stimulus  is  given  to  the  sympathetic  nerves. 

Casb  yni.— H.  L— ,  set.  32.    Admitted  December  5th,  1865. 

The  subject  of  delusional  mania.  A  very  intelligent-looking  man,  a 
comedian.  He  has  been  insane  for  about  twelve  months — supposed  cause, 
religious  perversion.  He  fancies  he  is  in  direct  communication  with  the 
Almighty,  who  is  cruelly  tormenting  him  for  the  very  pleasure  of  witnessing 
his  suffering.  His  time  of  trial  is  night,  and  when  he  wakes  up  in  the 
morning  he  has  a  worn  and  haggard  expression  indicative  of  the  intense 
reality  of  his  mental  torture.  He  attempted  suicide  several  times  before  his 
admission  to  the  asylum,  and  thinks  he  shall  yet  have  to  do  so,  in  order  to 
escape  from  his  persecutor.  Greneral  health  good.  Ordered  opiates  at  night, 
with  wine  and  generous  diet. 

December  10th.— Cannot  sleep;  skin  harsh  and  d^;  says  he  is  very 
miserable,  and  that  the  Deity  is  abusing  him.  Is  anxious  to  discuss  the 
matter  of  his  persecution,  in  order  to  point  out  its  reality.    Ordered  a  Turkish 

*  **  For  oorselyes,  respecting  this  important  question  of  leanness  and  obesity, 
we  have  remarked  what  may  be  termed  the  adaptweneat  of  the  bath  to  the  two 
extrepaes  of  animal  development.  A  thin  and  emaciated  person  will  enter  the 
sweating  chamber  terrified  at  the  idea  of  losing  more  material  than  lie  has  already 
lost,  and  wondering  where  and  how  he  is  to  recover  that  of  which  it  is  proposed 
to  deprive  Mm.  But,  somehow,  after  perspiring  profusely  he  has  more  energy. 
In  a  few  weeks  he  makes  sensible  progress.  Whether  by  the  process  of  sweating 
something  has  been  eliminated  from  his  system  which  forbade  the  proper  assimi- 
lation of  food  is  not  known,  but  certain  it  is  that  emaciated  persons  will  gain  flesh 
after  a  few  Turkish  baths,  and  seem  to  enter  upon  a  new  life.  We  have  nnder 
our  eyes  several  most  remarkable  instances  of  this  feet  at  this  present  period."— 
From  the  Author's  pamphlet  on  *  Bathing,'  2nd  edit.,  p.  20. 
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b«th,  tettip.  162^.  Perspired  freely  And  quickly.  Much  scarfy  epitheliam 
jielded  by  shampooing.  Expressed  a  strong  sense  of  pleasure  from  every 
process,  from  beginning  to  end. 

January  2nci,  1866. — H.  L —  has  had  four,  baths  sirce  the  hist  date,  all  with 
much  enjtiyiuenc.  He  says  he  is  much  improved,  and  that  he  would  like  tt> 
discontinue  the  opiates.  He  is  much  more  cheerful,  playn  at  football,  han  not 
the  same  anxious  expression  of  countenance,  has  maile  flesh,  and  oeenis  to  be 
on  the  mend. 

21st. — Three  baths  since  the  last  date.  General  health  much  im- 
proved. Is  still,  however,  the  subject  of  delusions  of  the  same  painful 
character.  He  is  evidently  trying  to  conceal  the  measure  of  his  sutfering, 
hut  his  countenance  betrays  him.  His  only  fair  nights  are  obtained 
after  exerciae  (for  which  the  weather  has  of  late  been  very  unfavorable) 
snd  the  bath.  He  says  he  looks  forward  to  the  latter  as  the  greatest 
luxury.  * 

February  15th. — Several  baths  since  last  date.  On  speaking  with  H.  L — 
today  he  admits  that  he  does  not  sleep  so  well  as  he  did,  and  that  his  mental 
sufferings  are  very  acute.  He  says  the  Almighty  is  torturing  him,  and  that 
had  he  not  been  here  he  is  sure  he  should  have  destroyed  himself.  The 
attendants  have  received  special  instructions  to  watch  this  patient  carefully, 
as  he  is  frequently  heard  to  speak  about  suicide.  I  have  ordered  him  5t*s  of 
Liq.  Morpb.  Hydrochlor.  and  5ij  <'^  Tincture  of  Hyoscyanius  in  brandy 
mixture  every  night.  At  times  he  is  very  cheerful,  especially  at  a  dunce  or 
football.    But  the  long  nights  are  racking  to  him. 

22nd. — Has  slept  better  since  the  last  date.  To  continue  the  same  treat- 
ment. From  the  length  of  time  that  H.  L —  has  been  insane,  and  the  dis- 
tressing character  and  effects  of  his  delusions,  there  is  much  reason  for  pro- 
gnosticating unfavorably  of  this  case.  But  of  the  improvement  in  his  physical 
health  under  the  bath  there  is  no  doubt  whatever. 

Case  IX. — W.  C— ,  set.  81,  admitted  into  the  asylum  September  18th, 
1865.  Countenance  anxious  and  depressed  ;  says  he  has  bad  ^*  the  bad  dis- 
order," which  his  wife  has  given  him  (not  true) ;  that  three  persons  with 
white  faces  are  trying  to  do  him  an  injury ;  has  been  violent  at  night, 
screaming  *'  Fire !"  and  "  Murder !"  and  saying  that  soldiers  and  the  royal 
family  are  coming  to  him ;  is  in  greatly  impaired  health,  being  pallid  and 
thin.  Pulse  100;  skin  dry  and  harsh;  tongue  white  and  furred;  does  not 
sleep  at  night,  and  occasionally  refuses  his  food.  After  clearing  out  the 
bowels  by  castor  oil,  I  placed  this  patient  upon  generous  diet ;  wine,  opiates 
at  night,  and  nitro-muriatic  acid  with  gentian  three  times  daily. 

October  8th. — Somewhat  improved ;  is  naturally  of  a  morose  and  sullen 
disposition ;  ready  to  complain  about  every  little  trifle ;  fancies  bis  friends 
neglect  him  by  not  comincr  to  see  him.  Ordered  a  Turkish  bath,  tempera- 
ture 175^;  perspired  quickly  and  freely;  timid  under  the  douche,  but  en- 
joyed the  process  on  the  whole,  and  felt  more  comfortable  afterwards. 

29th. — Has  had  three  baths  since  the  last  date,  all  of  which  he  has  much 
enjoyed.  Has  made  flesh ;  appetite  improved ;  is  more  cheerful ;  sleeps  well 
at  night ;  is  occupied  in  the  brushmaker  s  shop ;  perspired  very  freely  to-day^ 
and  bore  the  douche  with  great  courage. 

November  12th. — Has  not  been  so  well  the  last  few  days ;  refused  to  work ; 
complains  that  his  friends  are  neglecting  him ;  is  dull  and  stupid,  and  with 
difficulty  can  be  roused  into  conversation.  Bath  repeated ;  profuse  perspira- 
tion ;  more  cheerful  afterwards.  This  case  now  progressed  again  without 
intermission,  and  after  four  more  baths  he  was  discharged  recovered  on  the 
19th  of  December. 
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Case  X. — ^W.  D-^,  »t.  6%  of  nerrous  temperftmeot.  Admitted  October 
25th,  1865.  Described  as  suicidal,  but  not  daojperous  to  others.  He  fancies 
that  he  is  being  poisoned  by  acids  put  into  his  food,  which  produce  strictures 
and  paraljsis  in  various  parts  of  his  body ;  is  very  restless  at  night,  having 
hallucinations  of  sisht  and  hearing.  Has  an  anxious  and  withered  look,  the 
skin  being  peculiarTv  dry  and  harsh,  as  also  his  hair ;  the  lobe  of  left  ear 
much  thickened  and  enlarged.  Ordered  opiates  at  night,  generous  diet,  and 
nitro- muriatic  acid  twice  a  day. 

November  12ih. — Not  improved;  says  the  medicine  makes  him  worse, 
but  when  it  is  omitted  he  wishes  he  bad  taken  it;  is  very  restless  and 
fidgety,  and  never  knows  his  own  mind.  Ordered  a  Turkish  bath,  tempe- 
rature 165^.  Was  timid  and  frightened,  and  would  not  remain  more  than 
two  minutes  at  a  time  in  the  hot  chamber,  saying  that  he  could  not  breathe. 
Did  not  perspire  at  all  freely ;  enjoyed  the  wasning  process,  but  screamed 
over  the  douche ;  was  quiet  and  tranquil  afterwards. 

19th. — Remains  verv  obstinate  about  his  unedicine;  hesitates  about  every- 
thing, as  to  whether  it  is  right  or  wrong ;  desires  purgatives  to  work  the 
poison  out  of  him ;  nights  very  sleepless;  skin  still  har^  and  dry.  Another 
bath,  under  precisely  the  same  conditions  as  the  last.  Complained  of  con- 
striction of  cnest  in  the  hot  chamber,  and  could  not  be  persuaded  to  remain 
in  more  than  three  or  four  minutes  at  a  tinve ;  skin  is  naturally  very  harsh 
and  dry. 

2&th. — Not  improved ;  appears  to  be  quite  lost  at  times ;  was  ordered  a 
day  or  two  since  to  discontinue  his  medicine.  His  rest  has  been  more  dis- 
turbed since,  and  he  begs  that  he  may  return  to  his  night-draughts.  Allowed. 
Was  less  fussy  in  the  bath,  and  did  not  scream  over  the  douche ;  perspiration 
rather  more  free. 

December  1st. — ^Is  very  melancholy  and  depressed ;  sleeps  better,  and  has 
no  hallucinations.    Bore  the  bath  better ;  temperature  170°. 

January  22nd,  1866. — Has  had  six  baths  since  the  last  date,  under  each 
of  which  he  perspired  much  more  freely.  Though  very  depressed  at  tiroes, 
and  reluctant  to  continue  his  work  at  the  brushmaker*s  shop,  we  regarded 
him  as  improved.  This  afternoon  W.  D —  managed  to  escape  from  the  asy- 
lum. He  made  his  way  to  London  in  pouring  rain,  and  the  attendant  whom 
I  sent  after  him  found  him  at  home  by  the  fireside.  He  was  brought  back, 
and  since  that  time,  takins  a  bath  once  a  week,  with  much  .enjoyment,  he 
has  steadily  improved.  He  sleeps  well ;  his  skin  is  in  better  condition ;  he 
is  free  from  delusions,  and  he  has  lost  that  fussiness  of  manner  and  hesitation 
which  so  characterised  the  early  period  of  his  insanity.  I  am  persuaded  that 
this  patient  has  derived  great  benefit  from  the  Turkish  bath,  and  I  am  in 
hope  of  shortly  discharging  him  as  recovered. 

These  ten  cases,  which  I  submit  to  the  profession  as  the  first- 
fruits  of  a  new  therapeutic  sowing,  will  be  sufiBcient  to  indicate  the 
salutary  effects  of  a  process  which  cleanses  at  once  the  outer  and  the 
inner  man.  It  may  safely  be  stated  that  in  nine  of  them  the  use  of 
the  Turkish  bath  hastened  greatly  the  improvement  which  is  recorded, 
and  which  ended  in  eight  discharges  as  recovered.  I  could  multiply 
these  cases  considerably,  but  I  may  hereafter  return  to  the  subject 
with  enlarged  experience  and  more  extended  views.  It  may  be 
desirable  to  add  that  the  health  of  many  of  the  attendants  in  this 
asylum  has  been  greatly  improved  by  the  depurating  process  of  the 
bath.      One  in  particular,  an  old  servant,  becoming  nervous  and 
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hypochondriacal,  and  giving  evidence  of  a  general  break  np,  is  so 
changed  for  the  better  that  he  can  hardly  be  recognised  as  the  same 
man  that  he  was  six  months  ago. 

In  conclusion  I  may  say  that  I  have  seen  no  evil  effects  from  the 
bath.  Two  patients  only  have  complained  of  constriction  of  the 
chest  and  unpleasant  sensations  in  the  hot  chamber,  out  of  more 
than  forty  treated ;  two  or  three  have  felt  a  little  faint ;  and  one 
yesterday,  in  a  very  feeble  state  of  health,  had  to  be  removed  into  the 
cooling  room  and  laid  in  the  horizontal  position,  from  the  heart's 
action  failing  him.  Beyond  this  everything  hais  been  cheering  and 
satisfactory.  The  substitution  of  an  atmosphere  slightly  charged 
with  vapour  for  a  very  dry  air  has  been  a  great  improvement,  and  is 
found  to  set  up  perspiration  more  rapidly  and  more  freely.  More- 
over it  should  be  repeated  that  a  temperature  of  160°  is  suflBciently 
high  for  any  purpose.  There  are  some  patients,  indeed,  who  will  not 
perspire  even  at  160°  anything  like  so  profusely  as  they  will  at 
120°.  By  having  two  hot  chatobers — one  at  the  former  and  one  at 
the  latter  temperature — the  patients  can  be  transferred  from  one  to 
the  other  according  to  existing  circumstances  and  requirements.  It 
is  remarkable  and  gratifying  to  hear  those  who  have  gone  tlirough 
the  pleasant  processes  of  the  bath  speak  of  its  good  effects,  of  their 
growing  love  for  it,  and  of  their  determination  not  to  relinquish  so 
great  a  boon  when  they  quit  the  asylum.  They  notably  allude  to 
the  sleep  which  it  brought  to  their  exhausted  brains  in  the  early 
stages  of  their  maladies,  when  "  tired  Nature's  sweet  restorer''  had 
been  long  a  stranger  to  them.  This  gives  to  the  Eastern  luxury  a 
charm  in  their  eyes  which  can  never  be  forgotten,  aiid  constitutes 
one  of  its  strongest  claims  to  the  impartial  consideration  of  those  who 
are  occupied  in  the  treatment  of  the  insane. 


A  Case  of  Pellagra   occurring  in   the  Montrose  Bx>yal  Asylum. 
By  James  C.  Howden,  M.D.  Ed.,  Medical  Superintendent. 

The  following  case  of  pellagra  is  of  importance,  chiefly  as  having 
occurred  in  a  British  asylum.  The  development  of  the  pellagrous 
cachexia  was  very  decided,  and  it  would  indeed  be  difficult  to  meet 
with  an  instance  in  which  the  symptoms  were  more  typical.  The 
patient  was  in  tolerably  comfortable  circumstances,  and  neither 
poverty,  nor  exposure  to  the  sun's  rays,  could  be  considered  as  pre- 
disposing causes.  The  disease  was  preceded  by  some  years  of  in- 
different health,  and  insanity  was  developed  before  the  cutaneous  or 
enteric  symptoms  shewed  themselves.  Mental  derangement  was  first 
manifested  in  January,  1863.  The  erythema  and  diarrhoea  did  not 
appear  till  the  following  May  and  June,  two  months  before  admis8io^ 


84  Clinical  Quet. 

to  the  asyhim.  Though  on  19th  Augast  the  eroption  had  disappeared^it 
returned  shortly  afterwards  on  the  hands^  face,  and  neck,  and  latterly 
on  the  upper  surface  of  the  feet,  which  by  the  way  were  not 
habitually  uncovered,  either  before  or  aftor  adniission  to  the 
asylum. 

The  paralysis  had  none  of  the  characters  of  the  general  paralysis, 
or  paresis  of  the  insane,  but  seemed  the  result  of  a  general  enfeeble* 
ment  of  the  whole  muscular  system,  giving  the  patient  the  appear- 
ance of  an  old  broken-down  woman.  She  could  not  stand  nor 
supply  the  simplest  wants  of  nature  without  assistance,  and  the  fseces 
were  passed  involuntarily.  The  cutaneous  eruption  and  diarrhoea 
disappeared  during  winter,  but  returned  with  increased  virulence  in 
the  summer  of  1864-65.  During  the  exacerbations,  the  appetite 
was  uniformly  voracious,  and  the  tongue  of  a  bright  red  colour. 
The  stools  were  generally  of  a  tarry  cliaracter,  som^imes  watery. 
The  diarrhoea  was  temporarily  restrained  by  the  exhibitim  of  lead 
and  opium,  but  always  returned  in  a  few  days  during  the  warm 
weather.  The  cutaneous  eruption  invariably  became  more  severe 
when  the  patient  was  allowed  to  expose  herself  to  the  sun's  rays; 
and  was  as  certainly  diminished  when  she  was  eonfined  to  the  house 
and  kept  in  the  shade. 

The  case  is  purely  sporadic  so  far  as  1  am  aware.  The  apparent 
recovery  of  the  patient  is  only  rendered  doubtful  by  the  continued 
irregularity  of  the  pupils.  In  no  other  respect  does  she  show 
any  symptoms  of  the  disease,  which  at  one  time  seemed  likdy  to 
prove  fatal. 

Case.— -Isabella  S-— ,  aet.  33,  a  factory  spinner  firom  Arbroath,  was 
admitted  into  the  asjlum  1 9th  August,  18^. 

Her  relations  state  that  she  had  been  in  indifferent  health,  and  had  not 
menstruated  for  two  years.  About  the  beginning  of  the  present  year  she 
began  to  show  symptoms  of  mental  depression.  Ci  the  month  of  May  these 
symptoms  became  aggrayated,  and  in  the  early  part  of  June  an  erythematous 
uTection  appeared,  first  on  the  back  of  her  hands,  and  then  on  her  face ;  at 
the  same  time  she  complained  of  great  weakness,  and  was  subject  to  constant 
diarrhoea.  The  medical  certificates  accompanying  the  order  for  her  ad- 
mission are  as  follows ; — ^I.  ''  Bas  a  firm  conyiction  that  she  has  been  gaiety 
of  some  ffreat  crime.  So  unsettled  that  she  can  speak  of  nothing  else. 
Always  gloomy  and  desponding.  Careless  about  ordinary  employment. 
Ha^  been  queer  and  retired  and  unlike  herself  for  seven  months." 
II.  ''  She  answers  questions  inooherentiy.  Her  appearance  and  demeanour 
strongly  indicate  melancholia.  Has  been  unmanageable  for  several  months; 
has  not  slept  lately ;  is  generally  indifferent  and  desponding."  It  was  alao 
stated  that  she  had  attempted  suicide  by  strangulation  and  by  precipitation 
from  a  window. 

On  admission  her  expression  was  vacant  and  her  manner  apathetic. 
She  could  not  walk,  and  appeared  to  be  eenerally  nuralysed.  Her  hudnts 
were  filthy,  and  she  could  not  speak.  The  pupils  were  equal  and  uot 
dilated^ ;  ,  .Tfa<^  (Ji^^l^Qpf^  and  cutaneops  eruption  nad  disappeared. 

Shortly  after  adniission  a  brownish-red  Erythematous  eruption  appeal^ 
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on  the  face  and  fore  part  of  tlie  scalp  as  well  as  over  the  knuckles  of  the  right 
hand.  The  eruption  was  most  marked  in  the  mesial  line  of  the  face,  and 
gradualljr  faded  towards  the  middle  of  the  cheeks  and  sides  of  the  forehead* 
After  a  time  the  skin  became  hacked  and  cracked,  and  a  glairy  fluid  exuded 
which  formed  a  thick  hard  scab ;  where  there  was  no  scab,  numerous  small 
pustules  were  noticed  filled  with  a  sero-purulent  fluid.  The  eruption 
extended  to  the  neck,  the  left  hand,  and  to  a  slight  extent  to  the  dorsal 
aspect  of  the  feet.  The  skin  on  all  other  parts  of  the  body  appeared 
normal  Urine  examined  and  found  free  from  albumen  but  loaoed  with 
lithates. 

September  20th. — She  is  reported  to  be  more  intelligent,  and  can  reply  to 
questions.     Habits  still  filthy. 

October  21st. — ^Face  still  coyered  with  an  ugly  brown  scab.  Skin  on  the 
back  o£the  hands  red,  hacked  and  scurfy.  Is  much  troubled  with  diarrlioea; 
stools  tarry.  Glycerine  applied  to  the  face  and  hands ;  diarrhoea  treated  with 
lead  and  opium. 

25th. — ^l)iarrhoea  better,  suffers  from  leucorrhceal  discharge. 

November  1st. — Still  suffers  from  sudden  attacks  of  diarrhcea  once  in  two 
or  three  days.  Stools  now  copious,  dark  brown  and  more  watery.  The 
attacks  are  most  frequent  in  the  evening  and  during  the  night. 

3rd. — ^In  a  very  feeble  condition,  unable  to  be  out  of  bed.  To  have  quinine 
and  wine. 

4th. — Quinine  does  not  agree,  causes  vomiting,  and  is  discontinued. 

23rd. — ^The  left  leg  below  the  knee  is  swollen,  tense,  and  glistening  in 
appearance.  The  smaller  veins  under  the  skin  are  marked  by  red  and  blue 
streaks.  The  foot  pits  on  pressure.  Complains  of  great  pain  in  the  leg. 
Urine  not  albuminous. 

30th. — ^Leg  better. 

I>ecember  18  th. — Since  last  report  has  sat  up  most  of  the  day.  On  two 
or  three  occasions  she  has  shown  symptoms  of  excitement.  Eruption  has 
quite  disappeared,  though  her  face  and  hands  remain  of  a  thick  leathery  aspect, 
xhe  diarrhoea  has  also  ceased.     Habits  still  filthy. 

1864,  January  5th. — Continues  to  improve  in  her  physical  condition, 
but  is  often  for  short  periods  much  excited,  noisy,  sleepless,  and  incoherent 
in  talk. 

April  4th. — Has  continued  as  at  last  report.    No  eruption. 

June  1 4th. — An  eruption,  of  the  same  character  as  that  formerly  described, 
again  making  its  appearance  on  the  face  and  hands. 

July  4th. — Eruption  continues  to  extend.  It  now  covers  the  forehead, 
nose,  cheeks,  chin,  and  neck,  as  well  as  the  back  of  the  hands.  Bodily 
condition  very  feeble.  The  right  pupil  is  observed  to  be  smaller  than 
the  left. 

25th. — Has  had  a  severe  attack  of  diarrhoea  for  the  last  fortnight.  The 
stools  are,  as  before,  black  and  tarry.  The  face  is  now  one  mass  of  hard,  dry, 
cracked,  erayish  yellow  crust.  Glycerine  has  been  applied  to  the  face  and 
bands,  and  the  diarrhcea  treated  with  lead  and  opium. 

October  31st. — The  eruption  has  again  disappeared,  but  the  skin  retains  a 
dull  sallow  aspect.  She  has  been  excited  on  several  occasions  since  last 
entry.  Still  very  feeble,  habits  now  cleanly.  To  have  cod-liver  oil  in  addition 
to  stimulants,  and  full  diet. 

1865,  January  6th. — Has  improved  every  day  since  last  notice,  both  phy- 
sically and  mentally.  Her  conversation  is  now  quite  rational ;  she  is  tidy, 
active,  and  industrious,  and  is  engaged  daily  in  the  workroom.  Neither  the 
eruption  nor  diarrhosa  have  shown  any  tendency  to  return. 

April  5th  .-^-Continues  as  at  last  report ;  right  pupil  still  smaller  than 
thelejft. 
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June  27th«— Remains  well.     Has  menstruated  regularly  for  six  months. 

1866,  January. — Visited  at  her  home.  She  appears  to  have  gained  in 
flesh,  and  states  that  she  is  in  better  health  than  she  has  been  for  years ; 
catamenia  regular ;  appetite  normal ;  she  is  quite  cheerful,  and  her  con- 
versation is  intelligent.  Neither  the  eruption  nor  diarrhoea  have  threatened 
to  return  since  she  left  the  asylum.  Articulation  and  gait  are  normal,  but 
the  difierence  in  the  size  of  the  pupils  remains. 


PART  II.— REVIEWS. 


A  Manual  of  Practical  Hygi^,  prepared  especially  for  use  in  the 
Medical  Service  of  the  Army.  By  Dr.  E.  A.  Parkes, 
M.D.  Lond.,  F.R.S.,  Professor  of  Military  Hygiene  in  the 
Army  Medical  School^  &c.^  &c. 

This  work  (says  the  author  in  his  preface)  is  an  attempt  to 
carry  out  the  wishes  of  the  Commissioners  (appointed  in  1857  to 
inquire  into  the  sanitary  condition  of  the  army)  who  recom- 
mended that  an  Army  Medical  School  should  be  established; 
and  it  is  intended  as  a  text-book  of  hygiene  for  Dr.  Parkes's  class, 
as  professor  in  that  school. 

Though  it  relates,  as  Dr.  Parkes  remarks,  mainly  to  but  one 
sex,  and  to  a  particular  section  of  that  sex ;  yet,  considering  that 
it  treats  pretty  fully  of  the  general  principles  of  hygiene,  it  may 
be  entitled  to  be  called  a  work  on  general  hygiene. 

Perhaps  there  is  no  part  of  the  curative  art  which  has  been  so 
seldom  made  the  subject  of  a  separate  treatise  in  this  country  as 
hygiene,  although  medical  opinion  has  been  gradually  becoming 
for  many  years  more  convinced  of  the  value  of  hygienic  means 
in  the  treatment  of  disease,  and  the  faith  in  the  exclusive  value 
of  drugs  has  been  as  gradually  on  the  wane.  The  subject  of 
hygiene  is  of  special  interest  to  those  who  have  the  care  of  the 
insane;  hygienic  means  are  particularly  applicable  to  the  treat- 
ment of  all  chronic  affections :  its  resources  may  be  looked  upon 
as  so  many  chronic  remedies. 

The  book  is  somewhat  bulky,  containing  612  pages  of  very 
closely  printed  matter;  its  style  is  terse  and  condensed,  each 
passage  contains  a  succinct  account  of  the  different  opinions  of 
almost  innumerable  authorities ;  so  that,  in  fine,  the  work  is  more 
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of  an  encyclopsedia  than  a  simple  treatise.     The  treatise  consists 
of  two  books. 

Book  the  first  treats  of  hygiene  in  general^  and  book  the 
second  of  the  application  of  the  laws  of  hygiene  to  the  special 
wants  of  the  soldier.  It  is  therefore  the  first  book  which  will 
prove  of  the  greatest  value  to  the  members  of  the  Medico- 
Psychological  Society.  The  first  book  trSats  in  separate  chapters 
of  water,  air,  food,  habitations.  Under  the  heading  of  water 
there  are  the  following  sections :  the  quantity  requisite,  the 
quality,  mode  of  examination  and  purification, — and  oo  many  of 
thrae  points  Dr.  Parkes  makes  some  very  valuable  observations, 
which  will  be  of  great  interest  to  every  medical  practitioner 
having  the  superintendence  of  an  asylum. 

With  respect  to.  the  quantity  of  water  requisite.  Dr.  Parkes 
estimates  that  ^'  if  baths  are  largely  used — and  their  use  is  daily 
increasing — ^the  amount  of  water  must  be  practically  unlimited ; 
but  from  forty  to  fifty  gallons  per  head  daily  is  the  least  that 
should  be  used  in  a  good  hospital,  and  this,  as  far  as  imperfect 
estimates  permit  me  to  state  it,  is  expended  as  follows : 

Gals,  per  hd.  daily. 

For  cooking,  including  cleansing  of  kitchen   2   to    4 

For  personal  washing,  baths,  &c 18    „  20 

Gala,  dailv. 

For  laundry  washing  5     „     6 

For  washing  and  cleansing  hospital  and  utensils    3     „     6 
For  water  closets —  10  — 


40    „  4^&' 


But,  undoubtedly,  for  asylum  purposes  the  quantity  ought  to  be, 
as  Dr.  Parkes  remarks,  ^'  practici^y  unlimited.'^ 

Many  useful  hints  relative  to  the  sources  of  water,  the  quan- 
tity of  rainfall,  the  weight  of  difierent  quantities,  are  given. 
These  and  similar  formula  will  render  the  work  especially  valu- 
able as  a  book  of  reference  :  for  example,  it  is  almost  of  daily 
utility  in  asylums  to  be  able  to  estimate  the  amount  of  water  by 
weight  and  bulk.  So  frequently  do  such  matters  comebefore 
the  medical  superintendent  as  matters  of  business  that  it  is  often 
useful  to  know  how  much  a  certaui  bath  or  cistern  will  contain. 
At  page  4  this  is  given  in  a  table,  and  one  cubic  foot  is  said  to  be 
equal  to  6*23  gallons ;  so  that  a  bath  eighteen  inches  wide  and 
five  feet  long  would  contain,  in  one  foot  deep,  about  forty-seven 
gallons.    There  is  also  given  a  formula  to  estimate  the  contents 
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of  a  caak^  to   gauge   the  quantity  a  stream  will  yield  per 
diem^  &c. 

Thea  follows  a  series  of  condensed  remarks  on  the  composition 
of  water  from  different  sources. 

The  sub-section  3,  on  the  '^  Sources  of  Contamination/'  is 
especially  entitled  to  quotation.  After  considering  that  of  lead^ 
Dr.  Parkes  writes : 

''  The  most  common  sources  of  contamination  are  found,  how- 
ever, in  the  habitations  and  trades  of  men.  Shallow  wells  are 
extremely,  apt  to  be  contaminated  by  surface  impurities,  and  by 
sewage  soaking  from  cess-pits,  and  by  matters  of  all  kinds  thrown 
out  on  the  ground.  To  a  certain  extent  the  soil  through  which 
these  substances  pass  will  filter  and  purify  them ;  but  it  eventu- 
ally loses  the  power,  and  also,  at  last,  a  complete  channel  may 
be  opened,  and  a  stream  of  substance  might  suddenly  find  its 
way  into  a  well. 

'^  A  well  drains  an  extent  of  ground  around  it  in  the  shape  of 

an  inverted  cone,  which  is  in  proportion  to  its  own  depth  and  the 

hoUowness  of  the  soil ;  in  very  loose  soils  a  well  of  sixty  or 

eighty  feet  will  drain  a  large  area — perhaps  as  much  as  280 

feet  in  diameter^  or  even  more. 

'    ''  Certain  trades  pour  their  refuse  water  into  rivers. 
*  *  *  *  * 

'^  Gases  evolved  from  decomposing  substances  or  thrown  out 

from  manufactures  are  also  absorbed. 

ie'  «  ^  •N-  •)(• 

'^  As  there  is  now  no  doubt  that  typhoid  fever,  cholera,  and 
dysentery  may  be  caused  by  water  rendered  impure  by  the  eva- 
cuations passed  in  those  diseases,  and  as  simple  diarrhoea  seems 
also  to  be  largely  caused  by  animal  organic  suspension  or  solu- 
tion, it  is  evident  how  necessary  it  is  to  be  quick-sighted  in  re- 
gard to  the  possible  impurity  of  water  from  incidental  causes  of 
this  kind."     (P.  18.) 

Dr.  Parkes  does  not  mention  the  fermentative  or  sqptic  condi- 
tion of  the  water,  though  he  mentions  the  subject  when  speaking 
of  the  impurities  of  the  air.  He  seems  to  admit  that  water  is 
decidedly  the  medium  of  transmitting  certain  diseases  from  per- 
son to  person,  but,  as  far  as  we  can  d^cover,  does  not  enter  upon 
the  subject  of  how  those  impurities  or  deleterious  matters  act. 

The  author  gives  specific  directions  for  the  proper  ^Lamination 
of  the  water,  dividing  his  remarks  into,  firstly ^  the  physical  exa^ 
mination,  as  by  taste,  smell,  touch ;  secondly ^  the  microscopical 
examination,  to  which  is  annexed  a  plate,  with  the  portraits  of 
various  long-named  little  creatures,  as  Grammatoj^ra  marina, 
Homoeocladia  filiformis,  Ankistrodesmus  falcatus;  all  which  and 
many  others,  which  are  lettered  from  A  to  B,  and  one  by  acd* 
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dent  omitted — y\z,,  Cyclops  quadricomis — were  contained  in  a 
well  at  Netley ;  and  another  specimen  of  water  from  a  ditch 
which  rejoices  in  an  equal  display  of  classically  hard-named  crea- 
tures ;  and  thirdly,  the  chemical  examination.  Dr.  Parkes  sug- 
gests that  it  would  be  difficult  for  the  army  surgeon  to  carry  out 
a  thorough  or  minute  quantitive  examination  by  chemical  means ; 
but  he  gives  directions  whereby  such  an  enquiry  should  be  con- 
ducted. The  medical  superintendent's  instructions,  fortunately, 
may  be  more  briefly  given  still,  by  a  recommendation  to  send 
such  an  enquiry  at  once  to  an  analytical  chemist's,  who  has  all 
the  appliances  for  the  practice.  Nevertheless  the  chapter  con- 
tains many  useful  su^estions.  The  quality  of  water  is  impor- 
tant to  the  medical  superintendent,  not  only  for  the  purposes  of 
drinking,  but  also  for  cooking  and  washing.  The  impurities 
most  to  be  dreaded  are  salts,  as  chlorides  and  nitrates,  as  they 
indicate  organic  admixtures,  as  animal  excreta,  from  which  they 
may  have  been  derived. 

With  respect  to  the  determination  of  organic  matter.  Dr. 
Parkes  says  (p.  21)  : 

"  Determine  the  presence  of  organic  matter  and  form  a  rough 
guess  at  the  amount  by  boiling  six  ounces  with  a  few  drops  of 
solution  of  chloride  of  gold.  In  proportion  to  the  amount  of 
organic  matter  the  gold  is  reduced,  and  forms  a  violet  or  almost 
black  powder.  If  this  is  considerable,  the  amount  of  organic 
matter  is  large. 

'^  Even  by  these  simple  qualitative  tests  a  very  fair  opinion  may 
be  formed  of  the  quality  of  a  water,  or,  at  any  rate,  some  guidance 
is  given. 

"  If  water  does  not  deposit  carbonate  of  lime  on  boiling,  and 
after  boiling  continues  to  give  a  large  precipitate  with  oxalate  of 
ammonia,  the  presence  of  sulphate  and  nitrate  of  lime  or  chloride 
of  calcium  in  large  quantities,  and  not  of  carbonate  of  lime,  may 
be  inferred. 

"  If  to  the  qualitative  tests  the  quantity  of  solids  per  gallon, 
and  the  hardness  of  the  water  before  and  after  boiling  can  be 
determined,  a  very  safe  opinion  on  the  goodness  of  the  water  for 
drinking  purposes  can  be  given  at  the  cost  of  little  time  or 
labour. 

^^  If  when  a  small  quantity  of  permanganate  of  potash  be  added 
the  discoloration  occurs  very  rapidly,  the  organic  matter  is  more 
probably  animal  than  vegetable. 

"  If  a  very  large  quantity  of  chlorine  is  present  the  water  is 
either  contaminated  with  sea  water,  or  with  much  sewage,  or  is 
drawn  from  strata  very  rich  in  salts,  as  in  the  case  of  some  sands. 
A  large  indication  of  nitric  or  nitrous  acid  shows  oxidation  of 
animal  matter.^' 
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The  modes  of  purification  of  water  are  then  considered. 
Firstly,  without  filtration  by  exposure  in  divided  currents ;  this 
is  useful  in  removing  hydro- sulphic  acid  and  offensive  organic 
matters.  Secondly,  by  boiling  by  addition  of  alum,  six  grains 
to  a  gallon,  by  lime  water  or  Condy's  fluid ;  when  used  for  the 
water  of  ponds  it  purifies  almost  immediately.  Carbonate  of 
soda,  with  boiling,  precipitates  lime  and  lead,  &c. 

To  put  these  facts  in  another  form,''  says  Dr.  Parkes : 
Organic  matter  is  got  rid  of  moat  readily  by  exposure  to  air, 
boiling    agitation,   charcoal,   alum,   permanganate  of   potash, 
strychnos  potulorum,  astringents. 

**  Carbonate  of  lime  by  boiling  and  addition  of  caustic  lime. 

^'  Chloride  of  sodium  by  filtration  through  a  great  depth  of 
charcoal  and  sand. 

"  Iron  by  boiling  and  lime-water,  and  in  part  by  charcoal. 
Lead  and  copper  are  also  removed  or  lessened  by  pure  char- 
coal. 

"  Sulphate  and  chloride  of  lime  and  mi^esia  cannot  be  got  rid 
of,  but  are  perhaps  lessened  a  little  by  filtration  through  char- 
coal. 

'^  It  should  also  be  remembered  that  some  water-plants  have  a 
purifying  effect,  apparently  from  the  large  quantity  of  oxygen 
they  give  out,  and  this  takes  place  sometimes  though  the  water 
itself  is  green.''     (P.  37.) 

Other  directions  are  given,  as  the  mode  of  protecting  water 
from  lead  contamination,  various  modes  of  filtration,  and  the 
consequences  of  insufficient  supply. 

The  following  general  conclusions  on  the  effects  of  impure 
water  are  given  at  page  63  : 

"  1.  An  endemic,  in  a  community,  is  almost  always  owing 
either  to  impure  air,  impure  water,  or  bad  food.  If  it  affects  a 
number- of  persons  suddenly,  it  is  probably  owing  to  one  of  the 
two  last  causes,  and,  if  it  extends  over  many  families,  almost  cer- 
tainly to  water.  But  as  the  cause  of  impurity  may  be  unusual, 
it  is  not  always  easy  to  find  experimental  proof. 

"  2.  Diarrhoea  or  dysentery,  constantly  affecting  a  community, 
or  returning  periodically  at  certain  times  of  the  year,  is 
far  more  likely  to  be  produced  by  bad  water  than  by  any  other 
cause. 

"  3.  A  very  sudden  and  localized  outbreak  of  either  typhoid 
fever  or  cholera  is  almost  certainly  owing  to  introduction  of  the 
poison  by  water. 

''  4.  The  same  fact  holds  good  in  cases  of  malarious  fever;  and 
especially  if  the  cases  are  very  grave,  a  possible  introduction  by 
water  should  be  carefully  inquired  into. 

'*  5.   The  presence  of  Lumbrici,  Guinea  worm,  or  BothriO' 
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cephalus  laius,  should  always  excite  suspicion  of  the  drinking 
and  bathing  water/' 

Dr.  Parkes  further  remarks,  in  a  note  appended  to  the  above 
passages,  that  the  effects  of  bad  water  are  therein  considered 
from  the  sanitary  point  of  view,  but  the  economical  relations  of 
the  subject  are  also  worthy  of  due  consideration. 

There  is  much  less  said  about  baths  and  bathing  than  we  were 
prepared  to  expect  in  a  work  on  hygiene,  and  Dr.  Parkes's 
opinions  on  the  subject  would  have  been  of  much  value.  The 
question  is  only  treated  in  a  short  paragraph  on  ablution;  and  it 
would  seem  that  baths  are  not  provided  for  the  soldier  even  in 
permanent  barracks.  The  value  of  bathing  as  a  means  of  cure, 
and  the  necessity  for  various  modes  of  bathing,  seems  to  be  gene- 
rally acknowledged  in  all  lunatic  asylams,  English  or  foreign;  that 
is  to  say,  in  every  ward  of  our  English  establishments  we  gene- 
rally find  a  bath — whether  bathing  is  general  and  carried  out  in 
an  eflScient  manner  is  another  question.  Indeed,  we  do  not 
mind  expressing  our  conviction,  that  the  bathing  in  the  majority 
of  English  asylums  is  very  defective,  and  the  arrangements  for 
bathing  almost  universally  bad.  It  is  generally  supposed,  and 
there  is  a  kind  of  tacit  assent  to  the  supposition,  that  every 
lunatic  in  our  large  asylums  has  an  eflScient  warm  bath  once  a 
week,  and  this  is  what  we  are  disposed  to  disbelieve  entirely. 
With  the  means  existing  in  most  of  the  asylums  the  writer  has 
visited,  the  arrangements  negative  such  an  hypothesis.  We 
have  examined  a  great  many ;  and,  as  a  rule,  we  have  found  that 
the  baths  are  all  too  large,  many  containing  from  60  to  80 
gallons  each ;  and,  in  the  next  place,  in  most  instances  they  are 
supplied  -with  water  through  one-inch  pipes,  very  often,  too,  the 
waste  is  no  larger.  Now,  such  a  bath  could  not  be  emptied  and 
refilled  under  a  (quarter  of  an  hour  or  twenty  minutes ;  and,  if 
each  patient  were  allowed  ten  minutes  for  the  operation  of 
bathing,  each  must  occupy  half  an  hour  a  week ;  and  thus,  for 
every  100  patients,  50  hours  will  be  employed  in  bathing  only, 
or  250  hours  for  500  patients ;  or  with  10  baths,  25  hours, 
or  more  than  4  hours  every  day  of  the  week.  It  maji  also 
be  fairly  doubted  that  every  asylum  has  water  sufficient  for  the 
purpose.  The  conclusion  to  be  drawn  from  which  is,  either 
that  the  patients  do  not  get  a  bath  every  week,  or  they  do  not 
have  a  bath  full  of  water,  or  several  patients  must  be  bathed  in 
the  same  water.  Such  a  state  of  things  is  extremely  ob- 
jectionable, and  how  is  it  to  be  remedied?  A  suggestion  of 
Dr.  Robertson^s  appears  to  be  worthy  of  adoption.  It  must  be 
remembered  that  the  use  of  the  weekly  bath  is  for  ablution;  the 
patient,  therefore,  need  not  be  immersed.  If  a  proper  apartment 
were  set  aside,  properly  heated,  and  supplied  with  hot  and  cold 
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water^  as  in  the  ordinary  Turkish  bath  rooms,  the  patient  might 
be  seated  on  a  low  chair  or  stool^  and  thoroughly  washed  with 
soap  and  flannel,  and  dried  in  from  five  to  ten  minutes  each  per- 
son, with  the  use  of  4  or  6  gallons  of  water  instead  of  40 
or  60,  and  the  cleanliness  secured  from  the  operation  would  be 
greater. 

The  consideration  of  the  subject  of  sewerage  Dr.  Parkes 
defers  to  the  tenth  chapter  of  his  first  part,  but  it  may  be  spoken 
of  here,  in  connection  With  the  water  supply,  and  he  treats  firstly, 
of  the  removal  of  sewage  matters.     He  says — 

^^  The  quantity  of  excreta  to  be  removed  may  be  asstuned^ 
taking  all  ages  into  account,  to  be  at  least  2^  oz.  of  faecal, 
and  46  oe.  of  urinary  matter.  A  population  of  1000  persons 
will  therefore  pass  daily  156  lbs.  of  solids,  and  250  gallons  of 
urine;  or  in  a  year,  25  tons  of  solids,  and  91*250  gallons,  or 
14*646  cubic  feet  of  urine.  If  sewers  are  used,  this  is  greatly 
diluted  with  water*''  (P.  305.) 

He  gives,  also,  every  requisite  instruction  relative  to  the 
gradients  required  for  sewage  pipes ;  thus,  4-inch  pipes  require 
a  fall  of  an  inch  in  a  yard,  or  1  in  36 ;  a  6-inch  pipe  1  in  65 ; 
and  an  8-inch  pipe,  1  in  87. 

Those  who  have  watched  the  progress  of  sanitary  improve- 
ments will  remember  the  fierce  controversy  of  the  gauges  in 
the  matter  of  sewers  as  well  as  railroads ;  there  was  a  very 
strong  party  advocating  the  necessity  of  diminished  size  of 
drains,  by  which  several  advantages  were  promised,  as  increased 
velocity  in  the  flow,  diminished  cost  in  construction,  facilities  of 
increasing  the  fall.  There  is  no  doubt  that  there  were  great 
evils  connected  with  the  very  large  drains  that  existed  twenty 
or  thirty  years  ago ;  in  fact,  they  soon  became  long  cesspools; 
but.  the  more  they  became  obstructed  the  larger  they  were  made. 
The  old  builders  (they  scarcely  deserved  the  name  of  engineers) 
insisted,  that  if  the  drain  was  larger  it  would  be  yet  stopped. 
The  old  Board  of  Health,  advised  by  Mr.  Austin,  soon  reversed 
thi»  state  of  things ;  the  subject  of  the  material  to  be  used  in 
making  drains  was  also  greatly  improved.  Brick  drains  were 
discouraged,  and  glazed  stoneware  introduced.  Dr.  Parkes  dis- 
cusses at  length  all  these  minutiae,  and  he  leans  rather  toward  a 
medium  size  drain^pipe,  as  the  safer  under  all  circumstances. 
He  does  not  mention  any  particular  construction  of  the  drain- 
pipe; but  undoubtedly  the  improvement  introduced  by  Jennings, 
of  fitting  pipe  to  pipe  by  means  of  a  movable  socket,  is  worthy 
q{  universal  adoption ;  under  the  most  favorable  circumstances, 
drains  will  occasionally  become  obstructed.  In  asylums,  where 
many  obstructing  materials  are  likely  to  find  their  way  into 
them,  this  is  particularly  the  case.     To  get  at  the  ordinary  pipe 
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with  immoYable  sockets  the  ground  must  be  openedi  perhaps  a 
pavement  removed  for  several  yards^  before  the  ordinary  pipes 
can  be  separated ;  but  in  the  patent  pipes  any  part  of  the  pipes 
can  be  opened  by  a  small. removal  of  earth,  either  for  the  pur« 
pose  of  examining  the  contents  of  the  sewer,  or  making  new 
connections  with  them. 

Dr.  Parkes  dismisses  the  subject  of  water-closets  by  the  short 
remark,  "  that  little  need  be  said.^^  To  this,  on  the  principle 
that  correction  will  be  thereby  avoided  (?),  Dr.  Farkes^  recom- 
mends Jennings  and  McFarlane. 

The  position  of  water-closets,  or  latrines,  he  considers  to  be 
best  outside  in  barracks. 

But  perhaps  the  subject  of  water-closets  is  of  less  moment  in 
the  barracks  and  camp  than  it  is  even  in  the  asylum ;  and  since 
the  book  is  large  and  full,  to  settle  this  question  in  nine  lines 
only  shows  how  condensed  the  information  given  is,  and  how 
much  the  work  contains.  The  water-closet  question  is  one 
which  every  superintendent  has  to  consider  well ;  the  apartment 
itself  ought  to  be  the  cleanest  place  in  the  establishment,  and  to 
make  it  so  it  is  essential  to  have  a  proper  apparatus. .  After 
having  made  numerous  trials  of  different  kinds  of  closets,  the 
writer  believes  he  will  be  conferring  a  distinct  favour  on  all 
those  who  have,  as  yet,  not  tried  Jennings^  syphon  pan,  to 
strongly  recommend  them  to  do  so.  He  has  now  used  this 
description  of  closet  for  fifteen  years,  duriilg  which  time  he  has 
had  above  sixty  under  his  management,  both  in  public  buildings 
and  private  establishments,  and  they  have  invariaUy  proved  satis- 
factory.* 

Dr.  Parkes  has  more  to  say  about  the  dry  closet,  or  the  dry 
method.  This  mode,  of  course,  is  only  applicable  to  out-door 
places ;  the  dry  material  used  is  generally  earth.  Of  course  the 
chief  object  is  to  collect  the  matter  for  manure. 

The  subject  of  irrigation  by  sewage  is  one  which  Dr.  Parkes 
does  not  specially  discuss,  and  it  seems  just  at  present  to  have 
particular  interest,  for  the  sewage  question  has  been  several 
times  spoken  of  in  this  Journal,  and  in  many  asylums,  both 
public  and  private,  sewage  irrigation  has  been  inaugurated. 
The  point  of  interest  connected  with  the  subject  at  present  is, 
not  the  good  it  may  do  to  the  groimds  or  vegetation,  but  what 
harm  it  can  do  the  inhabitants  of  the  soil  irrigated.  On  the 
subject  of  soils.  Dr.  Parkes  has  the  following  passage. 

"  Paesage  of  air  through  Soils. — Some  of  Fettenkoff^s  obser* 
vations  on  cholera  show  that  the  effluvia  from  decomposing 

*  ▲  vifit  to  Jennii:^'  Sanitaxj  Works  in  London  would  repay  any  medical 
superintendent,  more  especially  if  they  should  happen  to  meet  the  intelligent 
proprietor  himself. 
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cholera  evacuations  may  pass  to  some  distances  througli  very 
loose  soils,  a^d  it  is  by  no  means  impossible  that  the  ef9nvia 
from  typhoid  stools  or  common  faecal  matters  may  do  the  same. 
It  is  a  practical  point  of  importance^  especially  on  the  sandy 
plains  of  India,  to  see  that  there  is  no  chance  of  transmission  of 
disease  in  this  way/' 

Another  passage  which  bears  on  this  subject,  under  the  sub- 
ject of  disinfectants,  where  he  says — 

^'  Dried  earth,  lime,  charcoal,  and  carbonates  of  magnesia  and 
lime  are  the  principal  disinfectants/'  And  further  on,  in  giving 
the  power  of  each,  he  writes — ^' Dried  marly  earth  is  much 
inferior  to  charcoal,  but  still  it  can  be  employed/'  This 
mention  of  the  deodorizing  power  of  the  soil  refers' to  its  use 
in  small  quantities,  of  course.  The  question  of  the  power  of 
sewage,  distributed  over  the  soil,  to  produce  ill-effects  on  man,  is 
a  matter  of  much  importance,  and  the  subject  certainly  deserves 
special  and  accurate  investigation.  In  our  notion,  the  coinci- 
dence of  disease  in  a  single  asylum,  with  the  employment  of 
sewage  irrigation,  cannot  settle  this  question^  while  irrigation 
works  and  no  such  prevalence  of  disease  occur  together  in  such 
innumerable  instances ;  but  the  case  of  the  Cumberland  Asylum, 
brought  forward  by  its  able  medical  superintendent,  is  deservii^ 
of  very  serious  consideration,  and  this  chiefly  from  the  logical 
way  in  which  that  single  case  was  inquired  into. 

We  must,  however,  quit  this  portion  of  the  author's  labours 
to  examine  into  a  subject  of  equal  importance,  and  on  which 
Dr.  Parkes's  opinions  are  of  no  less  value,  viz.,  the  subject  of 
ventilation  and  warming. 

The  subject  of  ventilation  follows  the  examination  of  the  air ; 
the  subject  of  warming  finds  its  place  after  the  sewage  question. 
They  may,  however,  be  brought  together  here;  the  one  is  closely 
connected  with  the  other. 

We  will  first  examine  the  chapter  relative  to  air.  This  is 
discussed  by  Dr.  Parkes  under  six  sections : — 1,  quantity  neces- 
sary ;  2,  composition ;  3,  impurities ;  4,  septic  condition  of  the 
air ;  5,  its  purification ;  6,  diseases  arising  from  its  impurities. 

On  the  subject  of  the  quantity  necessary,  this  question 
may.  Dr.  Parkes  says,  be  answered  by  calculation  and  ex- 
periment. This  chapter  is  like  the  rest  of  the  book,  full  of 
valuable  matter,  and  the  scientific  or  the  theoretical  part  of  it 
appears  to  be  coming  much  nearer  in  its  conclusions  to  the 
experimental  than  in  our  experience  we  as  yet  have  had  the 
pleasure  of  finding  it. 

Time  was  when  fifty  feet  per  hour  was  the  quantity  stated  to 
be  requisite ;  as  time  has  advanced,  this  has  been  gradually  in- 
creased, and  now  it  seems  to  have  risen  to  4000  feet  per  hour. 
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The  mode  of  calculation  alluded  to  to  determine  this  ques* 
tion  is^  by  taking  the  carbonic  acid  of  respiration  as  a  con* 
venient  measure  of  impurity.  Thus^  an  adult  respires  480  cubic 
inches  per  minute^  or  16*66  cubic  feet  per  hour.  In  respiration 
the  expired  air  is  charged  with  CO. ;  to  reduce  this  to  a  normal 
ratio  more  than  100  times  the  volume  of  expired  air  must  be 
supplied^  or  16*66  cubic  feet  per  hour ;  but  since  the  air  added 
contains  CO.^  and  other  impurities^  at  least  one  fourth  more  must 
be  added^  which  brings  up  the  amount  to  20*82  cubic  feet  per 
hour.  The  writer  found  3720  per  head  per  hour  to  be  insuf- 
ficient. Dr.  Parkes  says,  in  some  cases  6000  feet  must  be 
given ;  but  the  passage  which,  after  all,  is  the  most  worthy  of 
extraction  is  the  last  passage  of  the.  sub-section  1,  p.  67  : 

"  Wherever  practicable,  we  should  be  contented  with  nothing 
short  of  an  almost  unlimited  supply,'^ 

From  2000  to  6000  feet  is  rather  a  wide  range  it  may  be 
supposed,  but  what  proof  is  there  that  either  are  right ;  calcula- 
tions that  differ  so  widely  in  their  results  have  a  suspicious  cha- 
racter, besides,  it  may  be  boldly  denied  that  the  calculation 
based  on  the  quantity  necessary  to  dilute  CO2  is  a  correct  one. 
Carbonic  acid  is  only  one. of  the  impurities  of  the  air.  In  our 
dwelUngs  contaminatjion  of  air  from  this  source  is  wholly  insig- 
nificant compared  to  that  arising  from  the  emanations  from  innu- 
merable other  foul  things  and  places ;  indeed,  the  details  of  the 
different  matters  polluting  the  air  occupy  several  pages  of  Dr. 
Parkes's  book,  which  reads  like  the  list  of  ingredients  for  the 
witches'  cauldron. 

But  surely  air  is  cheap,  and,  when  pure,  innocent  enough. 
The  supply  is  abundant,  and  no  good  reason  ever  has  yet  been 
broaclied  why  it  is  to  be  stinted.  What  is  the  use  of  expensive 
apparatus  for  getting  air  into  a  dwelling  when,  really,  the  only 
difficulty  is  how  to  keep  it  from  entering  too  copiously  ?  If  we 
lived  below  the  water  or  deep  in  the  bowels  of  the  earth,  a  ques- 
tion might  be  raised  of  how  much  should  be  supplied  of  this 
precious  material  to  paupers  or  soldiers ;  but  to  the  ordinary  in- 
habitants of  the  earth^s  surface  the  only  point  of  interest  would 
seem  to  be  the  maximum  we  must  stop  at,  and  not  the  minimum 
that  may  suffice.  The  limit  at  which,  tp  stop  is  easily  arrived 
at ;  indeed,  each  person  may  readily  determine  the  question  for 
himself,  and  usually  carries  about  him  delicate  instruments  on  a 
sensitive  surface  which  will  aid  him. 

Tested  by  such  means,  the  quantity  of  air  which  a  man  may 
enjoy,  and  should  have  even  in  a  workhouse,  will,  we  imagine, 
be  found  far  above  2000  or  4000  feet  per  hour. 

The  truth  is  that  20,000  feet  per  hour  would  not  be  too  much. 
The  points  that  rule  the  question  are  to  limit  the  supply  of  nature 
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only  by  the  cooling  effect  produced  by  the  air.  If  the  air  is 
imperceptible  to  the  senses^  of  course  it  is  ex^ing  no  cooling 
influence.  When  the  air  is  of  temperate  heat,  and  not  moving 
more  than  1^  mile  per  hour,  the  more  a  person  can  have  of  it  the 
better ;  the  quantity  may  be  then  limited  only  by  his  own  capacity 
for  receiving  it.  Say  the  superficies  of  one  side  of  a  man  are 
five  square  feet — which  it  of  course  exceeds — then  the  air  moving 
through  an  opening  of  five  square  feet  would  amount  to  35,200 
cubic  feet  per  hour;,  in  other  words,  on  summer  days,  with  air 
temperate,  that  amount  might  be  given  without  inconvenienoe, 
and  if  the  temperature  was  very  great  half  as  much  more  would 
be  all  the  more  grateful  of  course.  In  the  winter  rather  less 
would  be  preferable,  perhaps.  It  is  essential  to  have  abundant 
supply,  for  air  is  required  not  only  for  respiration,  but  in  build- 
ings lor  other  purposes,  as  lights.  A  common  gas-burner  will 
bum  three  feet  of  gas  per  hour,  and  will  consume  ten,  or  pro- 
bably twelve,  feet  in  an  evening  of  four  hours,  and  therefore 
18,000  to  21,600  cubic  feet  of  air  must  be  introduced  for  this 
purpose  alone  in  four  hours. 

Our  space  will  not  permit  of  our  extracting  the  remarks  on  thef 
different  impurities  found  in  the  air,  nor  of  the  modes  for  purify- 
ing the  atmosphere  by  various  chemical  substances.  There  is  ho 
doubt  that  the  chief  and  best  agent  is  dilution,  and  therefore  a 
thorough  supply  of  fresh  air  is  essential. 

There  is  a  subject,  however,  on  which  individually  we  are 
much  pleased  to  have  the  author's  opinion — that  ever  difficult 
matter  of  ozone.  The  author's  extreme  deference  to  the  opinion 
of  others  has  to  be  borne  in  mind  in  reading  many  passages,  and 
it  must  not  be  lost  sight  of  here.     He  says : 

''  Ozone, — ^Papers  covered  with  a  composition  of  iodide  of 
potassium  and  starch  and  exposed  to  the  air  are  supposed  to  indi- 
cate the  amount  of  ozone  present  in  the  atmosphere.'' 

He  iheTL  describes  how  the  matter  is  to  be  carried  out,  and 
adds,  a  little  further  on : 

'^  The  estimation  of  ozone  is  still  in  a  very  unsatisfactory  state. 
....  Indeed,  some  chemists  have  doubted  whether  any  proof 
has  ever  yet  been  given  of  the  presence  of  ozone  in  the  atmo- 
sphere (Frankland) Inspiteof  these  difficulties,  it  seems 

desirable  to  continue  the  ozone  observations ;  they  must  have  a 
value,  and  the  investigation  will  perhsCps  bring  its  own  interpre- 
tation. But  at  present  we  ought  to  be  cautious  in  drawing  con- 
clusions from  any  ozonometric  experiments.'' 

In  connection  with  the  subject  of  the  impurities  of  the  air, 
the  fermentations  theory  of  propagation  of  disease  is  discussed, 
but  again  very  briefly.  Dr^  Parkes  says  it  is  possible  it  may  be 
found  concerned  in  some  of  the  so-called  zymotic  diseases.    "  On 
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80  difficult  a  subject/'  he  adds,  "  as  the  origin  of  the  contagious 
diseases,  it  is  not  safe  to  make  at  present  any  conjectures,"  Un- 
fortunately at  present  this  is  pretty  much  all  that  we  can  do. 
Certainly  the  septic  theory  is  as  good  as  any  other,  and,  to  our 
minds,  gives  the  more  satisfactory  explanations. 

The  question  of  the  ventilation,  or,  rather,  the  means  of  con- 
ductingit,  occupies  several  pages,  but  is  given  in  a  very  condensed 
form — so  condensed  that  the  periods  read  like  so  many  axioms. 
To  those  who  have  given  much  attention  to  this  subject  each  pas- 
sage will  be  found  to  be  pregnant  with  learning. 

^'  To  keep  the  air  of  any  habitation  at  the  necessary  degree  of 
purity,''  writes  the  author,  ^^  the  change  must  amount  to  2000 
feet  per  head  per  hour  for  persons  in  health,  and  from  3000  to 
4000  feet  for  the  sick." 

This  is  his  starting-point,  but,  since  we  should  be  disposed  to 
amitiply  these  figures  by  ten,  it  is  obvious  that  we  cannot  go  along 
with  the  author  in  his  conclusions. 

This,  indeed,  is  the  key  to  the  whole  question  of  ventilation — 
if  3000  or  4000  feet  is  all  that  is  required,  the  very  well-devised 
and  costly  apparatus  may  effect  it ;  but,  as  Dr.  Parkes  says, 
"  Wtierever  practicable'^ — ^and  that  is  everywhere — "  tve  should 
be  contented  with  nothing  short  of  an  almost  unlimited  supply'' 
The  means  of  ventilation  may  be  therefore  divided  into  two  kinds 
—those  which  will  give  the  unlimited  supply  and  those  which  will 
give  the  limited  supply ;  and  the  former  have  the  advantage  of 
being  the  simpler  and  less  costly.  This  imlimited  supply  can  be 
obtained  by  open  windows ;  the  movement  of  the  air  wiU  ensure 
the  supply  constant  and  unremitting.  It  is  seldom,  indeed,  the 
natural  movement  of  the  air  falls  below  a  velocity  of  one  and  a 
quarter  per  hour,  and  if  it  did  the  various  currents  occasioned 
to  it  by  different  temperatures  and  the  law  of  the  diffusion  of 
gases  will  always  effect  a  proper  purification  of  the  air.  Artifi- 
cial movement  of  the  air  can  only  be  required  in  this  country  in 
places  such  as  mines  or  ships'  holds,  where  the  air  is  artificially 
excluded ;  where  an  open  window  cannot  be  obtained,  &c.,  the 
limited  supply  is  the  only  effectual  means  of  ensuring  the  proper 
supply.  In  hot  climates,  however,  the  air  is  used  for  the  pur- 
poses of  cooling ;  in  this  case  an  extra  movement  has  to  be  given 
to  it  mechanically,  but  this  is  not  of  interest  here. 

Dr.  Parkes  discusses  the  various  modes  which  have  been 
vaunted  from  time  to  time  for  the  purposesof  artificial  ventilation. 
Our  space  is  too  valuable  to  be  filled  with  what  is  not  of  prac- 
tical importance ;  but  artificial  ventilation  may  be  very  briefly 
shown  to  be  inadequate  on  scientific  grounds,  practical  grounds 
and  experience  having  long  ago  arrived  at  this  conclusion. 

If  artificial  ventilation  is  to  be  carried  out,  in  the  first  place 
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natural  ventilation  must  be  stopped.  To  be  efficient^  whatever 
plan  is  adopted^  its  action  must  be  constant;  not  only  not  liable 
to  temporary  derangement^  but  absolutelv  free  from  possibility  of 
stopping.  After  reviewing  all  the  different  modes^  that  mode 
which  appears  to  have  these  essentials  to  the  greatest  degree  is 
the  ''  extracting  shaft^' — one  tall  ventilating  clumney^  with  a  fire 
constantly  bumingin  it.  Even  this  fire  is  liable  to  go  out ;  but  it  is 
much  less  liable  to  stoppage  than  any  other  expedient  for  moving 
the  air^  such  as  steam  jets^  pumps^  fans,  bellows,  all  of  which 
depend  upon  machinery. 

The  ventilating  shaft,  in  fact,  we  possess  in  every  room  with 
open  fireplace,  but  every  one  knows  that  no  room,  and  especially 
no  sick  room,  can  be  kept  sweet  with  merely  a  draught  up  the 
chimney ;  but  in  a  so-called  model  ventilator  there  is  a  grand 
shaft  erected  at  a  distance,  generally  with  flues  ramifying,  like 
arteries,  to  a  large  aorta. 

To  show  the  absolute  inefficiency  of  such  means,  we  will  give 
a  calculation  of  what  such  a  shaft  should  be  to  do  the  work  pro- 
perly, and  Dr.  Parkes's  tables  will  readily  afford  us  the  means. 

.  Let  the  problem  be  the  following,  and  which  can  be  answered 
by  a  reference  to  page  128  of  our  author's  work : 

Required  the  height  and  size  of  a  shaft  for  the  due  ventila- 
tion of  an  asylum  for  400  patients. 

To  give  5000  feet  only  per  patient  per  hour  the  shaft  would 
have  to  be  fifty  feet  in  height  and  of  one  hundred  square  feet  super- 
ficial area,  and  to  be  kept  in  a  constant  temperature  often  degrees 
above  the  external  air.  I  have  already  shown  four  times  this 
quantity  of  air  can  be  had  gratis  through  a  common  sash  window, 
and  not  be  too  much,  and  sometimes  not  enough,  as  when  in  the 
summer,  air  is  required  for  the  purposes  of  cooling  the  body. 

In  Dr.  Parkes's  work  will  be  found  an  enumeration  of  the 
different  so-called  ventilating  schemes,  faintly  praised  for  their 
ingenuity,  but  which  we  hope  in  the  second  edition  will  be 
wholly  condemned. 

We  are  compelled  to  quit  this  topic  for  the  subject  of  warm- 
ing, which  is  also  of  equal  importance,  and  has  also  been  rendered 
unnecessarily  complicated  by  persons  having  no  scientific  infor- 
mation— men  who  have  endeavoured,  ingeniously  enough,  often 
to  contrive  stoves  and  fire  places  of  an  infinity  of  patterns. 

The  subject  of  warming,  however,  occupies  but  a  very  small 
section  of  the  work.  TMs  arises  from  want  of  space  and  the 
secondary  importance  of  the  subject  to  soldiers  and  persons  in 
health.  There  are  three  modes  of  communicating  heat — viz.,  by 
radiation,  conduction,  and  convection.  Dr.  Parkes  glance  at 
those  modes,  and  he  justly  remarks  that  heating  by  radiation  is 
decidedly  preferable.  He  has  a  certain  leaning  towards  warming 
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by  convection  on  the  score  of  its  economy.  The  whole  question 
of  warming  and  the  means  would  require  much  greater  space 
than  our  limits  will  permit ;  for  though  barracks  do  not  require 
the  warming  to  be  so  nicely  adjusted^  asylums  and  hospitals  for 
the  insane  need  much  greater  attention  to  this  point,  and  to  do 
justice  to  so  important  a  subject  a  separate  article  of  many  pages 
would  be  requisite. 

We  have  written  enough,  we  trust,  to  convince  our  colleagues 
that  this  work  is  one  which  will  be  singularly  useful  to  each  in 
their  daily  duties,  and  would  be  a  most  valuable  addition  to  their 
Kbrary.  Every  chapter  and  every  line  contains  most  useful  in- 
formation^ and  if  the  book  has  its  faults  it  arises  from  an  extreme 
deference  to  the  opinions  of  others,  which  we  cannot  help  feeling 
prevents  the  author  from  stating  boldly  his  own  opinions  when 
they  clash  with  others ;  but  the  profession  generally  has  as  high 
an  opinion  of  the  author's  impartiality  as  they  have  of  his  learn- 
ing, and^  at  all  events,  speaking  for  ourselves,  we  should  have 
preferred  to  have  on  several  occasions  had  an  expression  of  his 
own  views  than  the  catalogue  of  opinions  broached  by  others. 
His  own  conclusions  on  any  subject  connected  with  the  physical 
sciences  or  with  medicine  would  be  universally  received  by  his 
professional  brethren  with  the  fullest  confidence. 


On  the  Brain  of  a  Bushwoman ;  and  on  t^e  Brains  of  two  Idiots 
of  European  Descent.  By  John  Marshall,  P.R.S.,  Sur- 
geon to  University  College  Hospital. 

This  is  an  elaborate  paper,  describing  the  convolutions  of  a 
Bushwoman^s  brain,  and  also  those  of  the  two  smallest  human 
idiots'  brains  yet  on  record.  It  is  one  of  the  most  complete  and 
philosophical  anatomical  memoirs  in  this  or  any  other  language, 
and  is  enriched  with  several  admirable  lithographs,  from  photo- 
graphs of  the  brains  described.  Difficult  as  it  is  to  give  a  sum- 
mary of  so  careful  a  paper,  we  shall  endeavour  to  direct  attention 
to  certain  leading  points  of  interest,  referring  those  who  wish 
to  study  the  subject  scientifically  to  the  original  description. 

The  total  capacity  of  the  entire  cranial  cavity  of  the  Bush- 
woman  was  60*64  cubic  inches,  while  the  corresponding  capacity 
of  the  largest  skull  measured  by  Morton  was  114  cubic  inches, 
and  that  of  the  largest  skull  measured  by  Wagner  115  pubic 
inches.  Mr.  Marshall  calculates  that  the  recent  brain  of  this 
woman  would  have  weighed  30*75  oz. ;  the  weight  of  the  smallest 
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healthy  European  female  brain^  recorded  by  Wagner,  being 
31*7  oz.  It  appears^  however,  from  Dr.  Boyd's  tables  that, 
height  being  considered,  the  European  average  weight  of  brain 
of  a  female  5  feet  high,  which  was  the  Bushwoman^s  height, 
would  be  40  oz. 

"  The  ratio  of  the  cerebrum  to  the  body  in  the  Bushwoman, 
assumed  with  a  height  of  5  feet  to  weigh  90  lbs.,  would  there- 
fore be  as  1  to  52,  whilst  that  of  the  cerebellum  to  the  body 
woidd  be  as  1  to  418;  whereas,  allowing  6  lbs.  additional 
weight  (96  lbs.)  to  the  average  European  females  of  5  feet  1^ 
inch  high,  the  corresponding  ratios  would  be  1  to  41,  and  1  to 
328. 

"  Without  claiming  for  these  numbers  a  perfect  accuracy,  and 
even  subjecting  them  to  certain  small  corrections,  they  support 
the  statement  that,  in  reference  to  the  body,  the  cerebrum  and 
cerebellum  are  both  inferior  in  the  Bushwoman  as  contrasted 
with  the  European  aged  female ;  and  it  will  be  seen  that  both 
organs  are  about  equally  defective,  i.e.iaa.  proportion  of  about 
•78tol. 

"Imaginary  lines  drawn  from  the  centre  of  the  medulla  oh* 
longata,  where  it  intersects  the  pons,  to  the  extreme  occipital, 
frontal,  parietal,  and  vertical  points  of  the  cerebrum,  lines  which 
I  have  elsewhere  designated  cerebral  radii,^  measure,  in  the 
Bushwoman,  respectively  34,  40,  35,  and  41  tenths  of  an  inch ; 
whilst  in  a  European  female  they  measure  33,  43,  39,  and  46 
tenths.  Accordingly  the  occipitid  radius,  owing  evidently  to 
the  length  of  the  temporal  lobe  backwards,  is  slightly  in  excess, 
the  frontal  radius  is  a  little  defective,  the  parietal  a  little  more 
so,  whilst  the  vertical  radius  is  the  most  so,  as  compared  with 
the  European  brain. 

"  The  final  result  of  these  measurements,  as  well  as  of  others 
given  in  Table  I,  at  the  end  of  this  paper,  and  of  the  facts 
elicited  by  the  examination  of  the  several  aspects  of  the  brain, 
is  to  show  that  in  this  Bushwoman  the  cerebrum  is  small  but 
long,  defective  in  width,  and  especially  so  in  height ;  that  its 
outlines  and  surfaces  are  angular  and  flat,  instead  of  rounded 
and  full  as  in  the  European ;  that,  of  its  several  regions,  the 
frontal,  though  long,  is  very  narrow  and  shallow,  much  exca- 
vated below,  and  compressed  laterally  in  a  remarkable  manner 
behind  its  angles,  in  &ont  of  the  Sylvian  fissure;  that  the 
parietal  region  is  low,  though,  relatively  to  the  surrounding 
parts,  prominent ;  that  the  occipital  region  is  long,  but  narrow, 
and  also  remarkably  defective  in  height ;  and,  lastly,  that  the 
temporal  region  is  long,  though  somewhat  narrow.^^ 

Mr.  Marshall  next  goes  on  to  give  a  detailed  description  of 

*  '  Nat.  Hist.  Review/  1861,  p.  304. 
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the  fissures^  lobes,  and  convolutions.  The  condition  of  the 
fissure  of  Sylvius  '^  recalls  to  mind  the  f(£tal  state  of  the  human 
cerebrum^  but^  so  far  as  I  am  aware,  is  not  present  in  any  adult 
quadrumanous  brain."  The  hinder  border  of  the  frontal  lobe, 
constituting  the  anterior  margin  of  the  fissure,  was  very  defec- 
tive; this  being  the  anatomical  reason  of  a  remarkable  con- 
stricted form,  which  appears  to  be  characteristic  of  the  Bosjes- 
man.  ''  Coupled  with  the  infantile  features  noticeable  in  the 
Bushwoman^s  skull,  this  peculiarity  becomes  very  interesting/' 

"  With  a  few  exceptions,  these  primary  fissures  are  somewhat 
more  complex  than  those  represented  in  Gratiolet's  figures  of 
the  brain  of  the  Hottentot  Venus ;  but  nevertheless  they  are  far 
more  simple  and  more  easily  distinguished  amongst  the  nume- 
rous secondary  sulci  than  in  the  ordinary  European  brain.  In 
this  greater  simplicity  and  definition  of  the  fissures  generally,  in 
the  slightly  more  vertical  direction  and  step-like  course  of  the 
Sylvian  fissure,  and  in  the  decidedly  more  upright  position  of 
the  internal  perpendicular  fissure,  the  Bushwoman's  brain  ap- 
proaches somewhat  the  quadrumanous  characters ;  but  it  deviates 
more  widely  from  them  by  the  special  interruption  of  the  ex- 
ternal perpendicular  fissure,  by  the  greater  length  and  inclination 
backwards  of  the  fissure  of  Rolando,  by  the  more  marked  want 
of  synametry  on  the  two  sides  of  the  brain,  and  by  the  greater 
number  and  complexity  of  the  secondary  sulci.'' 

After  an  exact  description  of  each  convolution,  and  a  careful 
comparison  of  each  with  the  like  convolution  in  the  brain  of  the 
so-called  Hottentot  Venus,  as  described  by  Gratiolet,  Mr. 
Marshall  deduces  the  following  important  conclusions,  which 
we  cannot  better  give  than  in  his  own  words : 

''  1.  All  the  primary  convolutions  which  exist  in  the  human 
brain,  viz.,  the  orbital  convolutions,  the  three  frontal  rows,  the 
two  ascending  parietal  and  the  parietal  lobule,  the  supramarginal 
with  its  lobule  and  the  bent  convolution,  the  three  external 
temporal,  the  three  occipital  rows,  those  of  the  island  of  Reil, 
the  marginal  and  callosal  convolutions,  the  quadrate  and  occi- 
pital lobules,  and  the  three  internal  temporal  convolutions,  are 
present  in  the  Bushwoman's  brain ;  but,  as  compared  with  the 
same  parts  in  the  ordinary  Eiuropean  brain,  they  are  smaller, 
and  in  all  cases  so  much  less  complicated  as  to  be  far  more 
easily  recognised  and  distinguished  amongst  each  other.  This 
comparative  simplicity  of  the  Bushwoman's  brain  is  of  course  an 
indication  of  structural  inferiority,  and  indeed  renders  it  a 
useful  aid  in  the  study  of  the  more  complex  European  form. 
On  contrasting  the  several  regions  of  the  cerebrum,  the  primary 
convolutions  of  the  upper  frontal  and  outer  parietal  regions  are, 
on  the  whole,  the  best  developed;  those  of  the  middle  and 
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lower  frontal  regions^  the  temporal  region^  the  central  lobes^  and 
the  inner  surface  the  next ;  whilst  those  of  the  orhital  snrface 
and  occipital  lobe  are  the  least  developed. 

'^  2.  Of  the  connecting  convolations^  those  highly  important 
and  significant  folds^  the  external  connecting  convolutions  are; 
in  comparison  with  those  of  the  European  brain^  still  more  re- 
markably defective  than  the  primary  convolutions.  All  four  of 
these  convolutions  are  present;  but  all  are  characteristically 
short;  narroW;  and  simple,  instead  of  being  complex,  and  occupy- 
ing a  large  space;  hence,  though  the  external  perpendicular 
fissure  is  soon  filled  up,  the  parietal  and  occipital  lobes  are  more 
easily  distinguishable  from  one  another  than  in  the  European 
brain.  The  upper  external  connecting  convolution  on  the  left 
side  does  not  superficially  join  the  parietal  lobule^  but  sinks 
beneath  it  and  the  bent  convolution.  Of  the  internal  connect- 
ing convolutions  the  arrangement  is  normal. 

'^  The  numerous  secondary  sulci  and  convolutions,  which  so 
complicate  the  larger  ones  in  the  European  brains,  are  every- 
where decidedly  less  developed  in  the  Bushwoman — ^but  especially 
«o  in  the  occipital  and  orbital  organs,  on  the  bent  convolution, 
and  on  the  external  connecting  convolutions.  This  is  a  further 
sign  of  structural  inferiority. 

^'  8.  Compared  with  the  brain  of  the  Hottentot  Venus,  as  that 
is  represented  by  Gratiolet,  the  Bushwoman's  brain  iis,  in  nearly 
all  cases  where  comparison  is  possible,  a  little,  though  a  very  little, 
more  advanced  and  complex  in  its  convolutional  development — 
the  one  exception  being  in  regard  to  the  size  of  the  occipital  and 
external  connecting  convolutions,  which  are  smaller  in  the  Bush- 
woman.  It  is  possible,  however,  that  some  of  the  apparent 
simplicity  of  the  Hottentot  Venus  brain  may  be  due  to  the  un- 
avoidable loss  of  form  and  detail  incidental  to  its  long  period  of 
preservation,  as  compared  with  the  more  recent  and  compara- 
tively uninjured  Bushwoman's  brain.  This  may  account,  for 
example,  for  the  comparative  breadth  and  smoothness  of  the 
upper  frontal  and  of  the  middle  and  lower  temporal  convolutions 
in  the  figures  of  M.  Gratiolet.  Allowance  being  made  for  this, 
the  resemblance  between  the  convolutions  of  the  two  brains  is 
very  close,  and  serves  to  confirm  the  demonstration  by  that 
author  of  the  relative  simplicity  of  the  Hottentot  Venus  brain — 
a  simplicity  which  he  has  only  seen  partially  paralleled  in  nor- 
mal European  brains,  but  which,  in  my  own  more  limited  expe- 
rience,  I  have  never  even  seen  approached  in  healthy  brains. 

'^4.  Whilst,  then,  the  difference  between  the  Bushwoman  s 
brain  and  the  European  brain,  not  merely  as  to  size,  but  as  to 
convolutional  development,  is  very  marked,  that  between  the 
Bushwoman  and  the  Hottentot  Venus  is  very  small ;  and,  indeed, 


JReviews.  108 


if  we  regard  the  relative  general  development  of  the  convolu- 
tions as  a  gauge  of  proximity  or  separation^  it  is  turned  into  a 
near  resemblance ;  and  since  no  suspicion  either  of  idiocy,  or 
other  defect  exists  as  concerns  the  Bushwoman^  this  would  go 
far  towards  proving  that  the  inferiority  in  the  cerebrum  of  the 
Hottentot  Venus  is  not  due^  as  has  been  suggested^  to  an  arrest 
of  development  of  a  personal  or  individual  kind^  but  that,  whilst 
undoubtedly  both  brains  show  an  infantile  or  fcetal  leaning,  this 
is  to  be  attributed  partly  perhaps  to  sex,  but  in  the  main  to  the 
characterisation  of  the  race  itself. 

"  5.  As  regards  the  question  of  the  symmetry  of  the  convolu- 
tions, it  may  be  said  that,  although  it  is  certainly  easier  to  com- 
pare those  of  the  two  hemispheres  in  the  simpler  brains  of  the 
Bushwoman  and  Hottentot  Venus  than  in  the  more  highly  de- 
veloped European  brain,  still  a  very  cursory  examination  shows 
that  in  numerous  particular  points,  already  mentioned  in  our 
description,  there  is  just  as  fre^ent  an  occufrence  of  asymmetry 
in  the  two  former  as  in  the  latter,  by  which  circumstance  there- 
fore they  manifest  a  truly  human  character. 

"  6.  Although  not  only  in  size,  but  in  every  one  of  the  signs 
of  comparative  inferiority  manifested  in  the  lower  convolutional 
development  of  the  Bushwoman^s  cerebrum,  it  leans,  as  it  were, 
to  the  higher  quadrumanous  forms;  yet,  as  regards  the  sum 
of  its  convolutional  characters,  judged  of  by  the  presence  or 
absence,  the  individual  and  relative  size  and  position,  the  com- 
parative complexity  or  simplicity,  and  the  symmetry  or  asym- 
metry of  particular  fissures  and  convolutions,  there  is  a  greater 
difference  between  it  and  the  highest  ape^s  brain  yet  described, 
viz.,  the  adult  oranges  brain,  than  between  it  and  the  European 
brain  (compare  plates  xx  and  xxiii,  figs.  7,  9,  and  20).  This  dif- 
ference is,  as  one  evidently  would  expect,  especially  marked  in 
the  regions  peculiarly  developed  in  man,  viz.,  in  the  anterior 
outar  and  upper  parts  of  the  frontal  lobe,  in  the  prominent  part 
of  the  parietal  lobe  (that  is,  in  the  characteristically  human 
supramarginal  lobule),  and  in  the  regions  of  the  external  con- 
necting convolutions,  especially  of  the  two  upper  external  ones. 
It  is  sdmost  needless  to  add  that  there  is  far  less  difference  in 
convolutional  development  between  the  Bushwoman's  brain  and 
the  European  brain,  than  between  the  lowest  and  highest  qua- 
drumanous brains.  If,  indeed,  we  disregard  the  general  dif- 
ferences of  size  and  complexity,  and  look  only  to  those  which 
have  been  considered  as  special  peculiarities,  such  as  the  exist- 
ence of  the  supramarginal  lobule  and  the  joint  relative  develop- 
ment of  the  two  upper  connecting  convolutions,  there  is  less 
difference  between  the  Bushwoman  and  the  European  than  be- 
tween the  chimpanzee  and  the  orang.     But  perhaps  it  is  pre- 
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mature  yet  to  decide  this  latter  point.  It  is  certain,  howerer, 
that  there  is  less  difference  in  convolutional  dcTclopment  between 
the  Bushwoman  and  the  highest  ape,  than  between  the  latter 
and  the  lowest  quadnimanous  animal. 

''  7.  Finally,  the  establishment  of  the  conformable  develop, 
ment  of  the  brains  of  the  Bushwoman  and  Hottentot  Yenus 
(herself  believed  by  G.  Cuvier  to  have  been  a  Bushwoman  of 
small  stature)  is  a  step  gained  in  cerebral  anatomy;  and  their 
common  inferiority  to  the  European  brain  may  justify  the  ex- 
pectation that  future  inquiries  will  show  characteristic  pecu- 
liarities in  degree  of  convolutional  development  in  the  different 
leading  races  of  mankind.'^ 

The  internal  structure  of  the  cerebrum  of  the  Busbwoman's 
brain  also  exhibits  evidence  of  its  inferior  development,  especially 
in  the  deficiency  of  the  system  of  transverse  commissural  fibres. 

'^  Compared  with  the  area  of  the  internal  surface  of  one  hemi- 
sphere, the  sectional  area  of  the  corpus  callosum  is  in  the  Bush- 
woman's  brain  as  1  to  25,  in  the  European  as  1  to  12*5,  and  in 
the  chimpanzee  as  1  to  28*6 ;  so  that  the  corpus  callosmn,  thus 
estimated  in  proportion  to  the  cerebrum,  is  in  the  Bushwoman 
only  half  as  large  as  in  the  European,  and  not  much  larger  pro- 
portionally than  in  the  chimpanzee.  The  anterior  commissure 
(a)  is  also  singularly  small ;  the  posterior  commissure  is  very 
slender,  whilst  (probably  an  individual  peculiarity  only)  there  is 
no  trace  of  the  so-called  soft  commissure.  On  the  whole,  there- 
fore, the  system  of  transverse  commissural  fibres  is  defective ; 
and  as  the  size  of  the  medulla  oblongata,  in  proportion  to  the 
unusually  narrow  cerebrum,  is  larger  even  than  in  the  European 
(so  that  the  radiating  system  is  probably  not  so  much  dimi- 
nished), it  would  seem  as  if  the  relative  deficiency  of  white  sub- 
stance within  the  hemispheres  was  owing  in  a  great  degree  to 
the  fewness  of  the  transverse  as  well,  perhaps,  as  of  other  com- 
missural systems  of  fibres.  I  have  elsewhere  pointed  out  the 
same  condition  in  the  chimpanzee's  brain,  and  it  doubtless  is 
associated,  in  the  Bushwoman's  brain,  with  its  inferior  bulk  and 
less  convoluted  surface.  The  proportional  size  of  the  corpus 
callosum,  thus  considered,  offers,  I  believe,  a  not  inconvenient 
test  of  the  relative  perfection  of  any  given  normal  brain  of  cer- 
tain plan.  Comparative  anatomysupports  this  view.  Ofthelongi* 
tudinal  system  of  commissures,  the  fornix  is  thin,  the  taenia  semi- 
circularis  slender,  and  the  striae  longitudinales  plainly  visibW 

"The  cranial  nerves  generally  appear  smsdl;  the  olfactory 
nerves,  however,  are  well  developed.  The  optic  nerves,  com- 
missure, and  tracks  are  small  and  flattened,  even  the  nerves 
having  an  unusually  thin  oval  section.  The  small  size  of  the 
optic  tracks  and  corpora  quadrigemina  is  interesting  in  con- 
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nection  with  the  defective  development  of  the  occipital  lobes  of 
the  cerebrum,  a  .part  to  which  many  of  their  fibres  have  been 
traced  by  Gratiolet/' 

The  cerebellum  was  very  well  developed  on  the  whole,  and,  as 
an  organ,  far  more  completely  evolved  than  the  cerebrum. 

Of  the  brains  of  the  two  idiots  which  are  described  by  the 
author,  one  was  that  of  a  female,  about  five  feet  high,  who  died 
of  phthisis,  aged  forty-two ;  the  other  was  that  of  a  boy,  thirty- 
nine  and  a  half  inches  high,  who  died  from  spinal  abscess,  aged 
twelve*  The  weight  o?  the  recent  brain  of  the  female  idiot, 
without  its  membranes,  was  10  oz.  5  grs. ;  and  the  weight 
of  that  of  the  boy,  with  its  membranes,  8 J  oz. ;  the  respective 
weights  of  normal  brains  at  the  same  ages  being,  for  the  female 
42  oz.,  for  the  boy  44  oz. 

In  regard  to  general  form,  dimensions,  and  relative  position 
of  parts/  it  was  found  that,  in  the  female,  the  cerebellum  was  far 
froni  being  concealed  by  the  cerebrum,  but  projected  largely 
behind  its  posterior  lobes,  the  relative  preponderance  of  the 
cerebellum  being  a  very  striking  feature.  In  fact,  the  encephalon 
resembled  at  first  sight,  in  size  and  general  form,  that  of  the 
young  chimpanzee,  although  a  closer  examination  revealed 
great  differences. 

"  The  preceding  description,  and  the  tabulated  measurements 
of  the  brains,  given  at  the  end  of  this  paper,  show  that  in  the 
idiot  woman  the  temporal  regions  manifest  the  greatest  relative 
size,  whilst  the  parietal,  occipital,  and  frontal  are  very  small ; 
whereas  in  the  chimpanzee's  cerebrum  the  occipital  lobes  have 
a  larger  relative  development;  the  frontal  lobes  stand  next, 
whilst  the  temporo-parietal  are  defective. 

"  The  cerebrum  of  the  idiot  boy,  as  seen  from  above,  the  only 
view  of  which  we  have  an  intracranial  cast,  diflers  from  that  of 
the  idiot  woman  in  being  at  once  narrower  and  somewhat  angu- 
lar in  its  outlines.  The  frontal  region  is  more  pointed  (indeed, 
singularly  so),  the  occipital  region  flatter,  and  the  parietal 
regions  longer  and  .more  compressed.  The  widest  part  cor- 
responds with  the  centres  of  the  parietal  regions,  and  is  some- 
what behind  the  middle  of  the  mass.  The  ratio  between  the 
width  and  length  of  the  cerebrum  is  1  to  1*23 ;  so  that  the  idiot 
boy^s  cerebrum  is  longer,  in  proportion  to  its  width,  than  the 
idiot  woman's — not  from  any  actual  superiority  as  to  length,  but 
rather  owing  to  a  deficiency  in  width  of  the  whole  cerebrum.  As 
in  the  idiot  woman,  the  cerebellum  is  not  covered  by  the  cere- 
brum behind ;  but  probably  it  was  not  so  much  exposed.  In 
shape  the  idiot  boy's  brain  is  so  long  and  narrow  as. not  to  be 
comparable  with  the  ape's. 

'^  In  the  idiot  woman  the  forms  of  the  convolutions  are  scarcely 
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traceable  at  any  part  of  the  intracranial  cast,  excepting  some 
slight  nndnlations  abont  the  frontal  region.  In  the  idiot  boy 
they  are  remarkably  distinct  on.  the  parietal  regions,  whilst  the 
fix>ntal  and  occipital  regions  are  perfectly  smooth.  Gratiolet 
regards  this  marking  of  the  craninm  by  the  convolutions  as  a 
sign  of  inferiority  or  degradation.  This  would  appear  to  be,  to 
a  certain  extent,  an  individual  character,  as  it  is  not  noticeable 
in  the  idiot  woman.'' 

After  a  minute  description  of  the  fissures,  lobes,  and  con- 
volutions of  these  idiots'  brains,  and  a  systematic  comparison 
between  them  and  the  normal  brain,  and  between  the  two 
defective  brains,  and  between  them  again  and  the  brains  of  the 
higher  apes,  Mr.  Marshall  enunciates  the  following  general 
conclusions,  which,  long  as  they  are,  we  cannot  forbear  giving 
in  his  words : 

^'1.  In  the  first  place  it  is  obvious  that  the  idiots'  cerebra 
are  not  merely  diminutive  brains  possessing  every  convolution, 
both  primary  and  secondary,  proper  to  the  perfect  hnman 
cerebrum,  each  having  its  natural  shape,  proportion  and  posi- 
tion,  though  on  a  diminished  scale  y  hut,  on  the  contrary,  that 
they  are  profoundly  modified  in  their  convolutional  forms,  which 
are  not  merely  smaller  in  bulk,  but  are  fewer  in  number,  of 
simpler  shape,  and  different  in  proportion  and  position,  as  com- 
pared with  those  of  the  perfect  cerebrum. 

'^  2.  Nevertheless  all  the  primary  and  connecting  convolutions 
belonging  to  the  perfect  cerebrum  are  represented  by  definite 
corresponding  parts  in  these  brainy,  mostly  by  actual  convo- 
lutional foldings  of  the  cerebral  substance  of  a  comparatively 
more  simple  kmd,  but  sometimes  by  scarcely  convoluted,  or  even 
by  entirely  smooth  though  slightly  elevated  portions  of  the 
cerebral  substance. 

"  3.  The  parts  which  can  be  easily  detected  as  actual  con- 
volutions in  the  idiots'  brains  are  the  three  frontal  rows,  the  two 
ascending  parietal  convolutions,  with  the  lobule  of  the  posterior 
one,  the  supramarginal  and  bent  convolutions,  the  external  and 
internal  temporal  convolutions,  the  marginal  and  callosal  convo- 
lutions on  the  inner  surface,  with  the  quadrilateral  and  occipital 
lobules,  and  all  the  connecting  convolutions  proper  to  the 
human  cerebrum.    The  parts  which  are  less  easily  distinguished 
are  the  orbital  convolutions,   and  especially  the  three  rows 
of  occipital  convolutions.    The  central  lobe,  or  island  of  Beil^is 
distinguishable^  as  a  distinct  smooth  eminence,  in  the  idiot 
woman,  but  only  as  a  smooth  indistinctly  elevated  surface  in  the 
idiot  boy.     In  neither  does  there  exist  such  an  expansion  of  the 
supramarginal  convolution  as  would  form  a  prominent  supra- 
marginal  lobule,  a  part  so  characteristically  human. 
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"  On  the  whole^  the  temporal  convolutions^  in  both  brains, 
are  the  boldest  and  best  marked ;  then  the  convolutions  of  the 
parietal  lobes^  especially  in  the  idiot  boy ;  next  stand  the  con- 
necting convolutions  and  frontal  rows,  and  those  of  the  inner 
surface;  afterwards  the  orbital  and  occipital  convolutions;  and 
lastly  the  island  of  Beil. 

'^i.  On  contrasting  the  idiots^  brains  with  one  another,  the 
convolutions  generally  are  seen  to  be  decidedly  more  developed 
in  the  idiot  woman  than  in  the  idiot  boy — ^the  marked  exception 
being  in  the  parietal  region  of  the  latter,  where  the  lobule  of 
the  posterior  ascending  parietal  convolution,  the  supra- 
marginal  convolution  on  the  left  side,  the  bent  convolution, 
and  the  adjacent  second  external  connecting  convolution  are 
more  fiiUy  developed. 

'^5.  Agreeably  to  the  opinions  already  expressed  by  other 
anatomists  in  regard  to  similar  examples,  the  condition  of  the 
cerebra  in  these  two  idiots  is  neither  the  result  of  atrophy,  nor 
of  a  mere  arrest  of  growth,  but  consists  essentially  in  an  imper- 
fect evolution  of  the  cerebral  hemispheres  or  their  parts,  de- 
pendent on  an  arrest  of  development  {affenesie,  asthSnie-gSnie) 
occurring  at  some  stage  or  other  of  their  metamorphosis  from  a 
simpler  to  a  higher  form. 

"  6*  On  comparing  the  condition  of  the  cerebral  convolutions 
of  these  brains  with  the  representations  of  the  brains  of  two 
foetuses  at  about  six  and  a  half  and  seven  months,  published  by 
Leuret  and  Gratiolet,  it  would  appear  that  in  both  idiots  the 
convolutions  are  more  complex  than  in  the  former,  but  less  so 
than  in  the  latter  foetus.  IVom  this,  one  might  hastily  suppose 
that  in  both  idiots  the  development  of  the  convolutions, 
and  indeed  of  the  entire  cerebra,  had  been  arrested  in  the 
latter  part  of  the  seventh  month  of  intra-uterine  life;  those 
of  the  idiot  boy  a  little  earlier  than  those  of  the  idiot 
woman. 

^^  But  on  further  reflection  such  a  supposition  does  not  appear 
to  be  tenable,  and  it  is  not  supported  by  facts.  It  necessarily 
assumes  that,  up  to  a  certain  period  of  development,  the  evo- 
lution of  all  the  parts  of  the  cerebrum  had  been  normal  in  rate 
and  in  character ;  whereas,  in  the  first  place,  there  is  nothing 
at  present  to  show  why  that  rate  may  not,  in  such  cases  as  these,^ 
be  more  or  less  retarded,  so  that  any  given  stage  is  attained  at 
a  much  later  period  than  usual,  and  the  ultimate  condition  of 
development  be  reached  perhaps  some  time  after  birth ;  and,  in 
the  second  place,  there  is  evidence  in  the  brains  themselves,  of 
such  a  disproportionate  development  of  parts  as  to  prove  that 
the  normal  character  of  the  evolutional  changes  has  been  pro- 
foundly disturbed  at  some  period  or  other,  by  at  least  one  local 
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departure  from^  or  interference  with,  the  regular  mode  and  order 
of  development. 

"  A  comparison  of  the  size  of  the  cerebellum  and  cerebrum  in 
the  idiots'  brains^  and  in  the  brain  of  a  foetus  at  the  seventh 
months  shows  most  strikingly  that  the  development  of  the 
former  organ  had  continued  to  progress  long  after  the  latter 
had  experienced  its  final  arrest ;  but^  what  is  more  essential  to 
the  present  inquiry,  even  within  the  idiots'  cerebra  them- 
selves there  is  proof  that  all  the  parts  are  not  equally  and  nor- 
mally developed. 

'^  Fully  to  appreciate  the  importance  of  the  diminutive  size  of 
the  frontal  lobes,  we  must  take  into  account  certain  facts  to  be 
hereafter  stated  in  detail,  regarding  the  internal  structure  of  the 
cerebral  hemispheres.  The  corpora  striata  in  the  idiots'  brains 
are  very  small ;  not  merely  absolutely,  but  also  relatively  to  the 
size  of  the  optic  thalami,  the  ordinary  proportions  between  these 
two  ganglia  being  actually  reversed,  the  former  being  usually 
much  larger  than  the  latter,  whilst  in  the  idiots'  brains  they  are 
much  smaller.  Since  in  a  series  of  normally  developed  foetuses 
the  corpora  striata,  at  all  periods,  form  larger  masses  than  the 
optic  thalami,  we  have  further  evidence,  within  the  idiots'  brains 
themselves,  of  the  fact  already  announced  of  an  irregular  and  dis- 
proportionate development  of  their  parts.  There  is,  indeed,  an 
obvious  correspondence  between  the  diminutive  size  of  the  cor- 
pora striata  and  that  of  the  frontal  lobes ;  whilst  the  relatively 
larger  optic  thalami  ^re  associated  with  a  larger  growth  of  the 
hinder  portion,  especially  of  the  temporo-parietal  regions. 

"  The  conclusions  which  we  would  draw  from  the  preceding 
facts  are  these : — First.  Instead  of  the  idiots'  cerebra  having 
been  uniformly  and  normally  developed  up  to  a  certain  date — 
say  the  latter  part  of  the  seventh  month — and  having  then  been 
subjected  to  a  general  cessation  of  development,  they  have  ex- 
perienced an  inequality  or  irregularity  of  evolution  in  certain  of 
their  parts.  Secondly.  Whilst  all  parts  have  been  more  or  less 
arrested,  the  frontal  and  occipital  lobes  have  suiBTered  more  than 
the  temporal  and  parietal.  Thirdly.  Whilst  both  the  large 
ganglia  at  the  base  of  the  cerebrum — those  cores  or  nuclei  of  the 
cerebral  hemispheres,  the  corpora  striata  and  optic  thalami — ^have 
participated  in  this  disturbance  of  the  ordinary  course  and  de- 
gree of  evolution,  the  corpora  striata  have  been  more  especially 
involved.  Fourthly.  The  original  vice  of  formation,  in  all  pro- 
bability, affected  these  two  pairs  of  ganglia  primarily  ;  and  this 
entailed,  as  a  necessary  consequence,  an  interrupted,  irregular, 
defective,  and  perhaps  retarded  evolution  of  the  convolutions  of 
the  hemispheres  themselves.  Fifthly.  The  primitive  starting- 
point  of  the  future  idiotic  condition  dates  from  a  period  far 
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earlier  than  that  at  which  all  Airther  evolution  ceases ;  and  in 
hci,  as  regards  the  optic  thalaini  and^  especiallv^  the  corpora 
striata,  probably  from  a  very  early  period  of  development  indeed. 
This  conclusion  is  obviously  more  acceptable  to  the  physiologist 
— ^because  more  consistent  with  the  radical  deficiency  in  cerebral 
power  manifested  by  idiots — ^than  the  supposition  that  the  idiotic 
state  should  be  due  to  a  sudden  arrest  of  a  previously  normal  de-* 
velopment  at  some  later  period  of  foetal  life.  Sixthly.  The  ana- 
tomical connection  which,  by  the  comparison  of  these  idiots' 
brains  with  healthy  foetal  brains,  has  been  shown  to  exist — in 
human  brains  at  least — between  the  development  of  the  corpora 
striata  and  the  frontal  lobes,  and  the  optic  thalami  and  the  tem- 
poral and  the  parietal  lobes,  has  a  considerable  general  interest^ 
and  probably  has  a  physiological  significance  which  may  here- 
after throw  light  on  the  functions  of  the  convolutions  of  those 
several  parts.  Lastly.  The  deficiency  in  the  corpora  striata  and 
the  associated  frontal  lobes  becomes  particularly  interesting  when 
we  reflect  on  the  special  connection  of  those  ganglia  with  the  an- 
terior or  motor  columns  of  the  cord,  and  on  their  probable  inti- 
mate concern  in  the  execution  of  voluntary  movements — i.  e.  in 
the  mechanical  expression  by  the  body  of  those  numerous  acts 
which  are  the  outward  exponents  of  that  important  psychical 
faculty  commonly  designated  '  the  will.'  Now,  it  is  the  inade- 
quate performance  or  entire  abrogation  of  those  acts,  whether 
locomotive,  manipulative,  or  articulate,  which  constitutes  one  of 
the  most  striking  characteristics  of  the  idiotic  state. 

'^7.  It  is  impossible,  in  the  present  state  of  our  knowledge,  to 
determine  the  interesting  question  whether  some  parts  of  the 
idiots'  cerebrahad  undergone,  after  the  general  arrest  of  ordinary 
morphological  changes,  further  local  development,  as  the  result 
of  use  or  ordinary  training. 

'*  8.  There  are,  however,  certain  evident  grounds  for  inferring 
that,  after  the  cessation  in  these  0erebrax)f  all  further  evolutional 
changes,  they  experienced  an  increase  of  size,  or  a  mere  growth 
of  their  several  parts.  Thus  th^  idiots'  cerebra  are  considerably 
larger  than  foetsd  cerebra  in  which  the  convplutional  development 
is  at  a  similar  stage ;  whilst  thQ  individual  convolutions  them- 
selves, the  same  in  number,  are  necessarily  broader  and  deeper. 
Again,  from  Dr.  Boyd's  observations,  it  appears  that  in  a  certain 
number  of  foetuses  prematurely  born,  with  an  average  height  of 
14  inches  for  males  and  18*5  for  females^  vfhose  brains  would 
about  correspond  with  the  idiots'  degree  of  convolutional  deve- 
lopment, the  average  weight  of  the  cerebrum  in  the  former  was 
5*33  oz.,  and  in  the  latter  4' 42  oz. ;  whereas,  as  we  have  seen,  the 
idiot  boy's  cerebrupi  weighed  5*85  oz.,  and  the  idiot  woman's 
7*63  oz.     The  greatest  difference  is  in  the  case  of  the  woman. 
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who  lived  to  an  adult  age^  whilst  the  boy,  it  must  be  remem- 
bered, died  at  the  age  of  12. 

'^  9.  It  has  been  shown  that  the  temporal  region  preponde- 
rates in  the  idiot  woman,  and  the  parietal  in  the  idiot  boy;  the 
frontal  lobe  is  also  relatively  a  little  lai^er  in  the  woman.  There 
can  be  no  doubt  also  that  the  emotions,  -intelligence,  and  volun- 
tary power  of  the  woman  were  in  advance  of  those  of  the  boy ; 
but  at  present  it  would  be  premature  to  attribute  too  much  im- 
portance to  these  probably  individual  anatomical  differences,  or 
to  endeavour  to  associate  them  with  peculiarities  of  psychological 
endowment. 

^^  10.  On  contrasting  the  cerebral  convolutions  of  the  two 
idiots^  brains  with  those  of  a  female  and  male  idiot,  each  four 
years  of  age,  represented  by  Leuret,  there  appears  a  very  close 
and  remarkable  resemblance  between  them.  There  is  the  same 
paucity,  simplicity,  and  breadth  of  the  convolutions,  the  same 
deficiency  in  the  frontal  lobes,  though  in  one  of  them — ^the 
second  referred  to  in  the  foot-note — ^to  a  less  degree.  The 
details  of  the  convolutions  are  also  nearly  similar ;  but  in  some 
slight  particulars  they  are  superior  to  those  of  the  idiot  woman, 
and  especially  so  to  those  of  the  boy.  For  example,  in  both,  the 
anterior  ascending  parietal  convolution  has  passed  beyond  the 
stage  of  an  intrusive  convolution  to  that  of  an  oblique  smooth 
ridge  of  cerebral  substance.  There  are  also  more  numerous 
secondary  sulci  in  most  regions  of  the  cerebrum,  and  the  convo- 
lutions themselves  are  somewhat  more  tortuous. 

^*  11.  Lastly,  on  comparing  the  convolutions  of  the  idiots' 
cerebra  with  those  of  the  orang  and  chimpanzee,  they  appear 
in  the  human  idiots  to  be  fewer  in  number  than  in  the  apes^ 
because,  although  the  primary  foldings  correspond  in  each,  they 
are  individually  less  complex,  broader,  and  smoother  in  the 
former  than  in  the  latter.  In  this  respect  the  idiots'  brains  are 
even  more  simple  than  the  brain  of  the  gibbon,  and  approach 
that  of  the  baboon  (Cynocephalus)  and  sapajou  (Ateles). 

**  As  special  and  interesting  results  of  this  general  simplicity 
of  the  primary  convolutions,  are  the  absence,  as  in  the  quadrii- 
manous  brains,  of  such  a  development  of  the  supramarginal  con- 
volution as  to  constitute  its  so-called  lobule,  and  the  partial 
concealment  of  the  upper  external  connecting  convolution,  as 
well  as  the  imperfect  development  of  the  anterior  ascending 
parietal  convolution,  and  the  extreme  simplicity  of  the  bent 
convolution.  Of  these,  the  non-development  of  a  distinct  supra- 
marginal  lobule  is  the  most  interesting  defect,  since  it  indicates 
the  late  appearance  in  the  brain  of  a  part  whose  presence  is  re- 
garded by  Gratiolet  as  peculiarly  characteristic  of  man. 

''  On  the  other  hand,  the  points  of  special  difference  between 
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the  idiots'  and  the  quadrumanoiis  brains^  both  general  and 
particular,  are  even  more  numeroos.  First,  as  a  general  differ- 
ence^ there  is  a  remarkable  want  of  symmetry  even  in  these  im- 
perfectly developed  cerebra^  as  if  already  preparations  were  being 
made  to  establish  that  higher  and  almost  exclusively  human 
character;  this  point  has  been  so  frequently  exemplified  in  the 
previous  descriptions  that  we  may  refer  to  them  for  abundant 
illustration  of  it.  Secondly^  the  special  differences,  which  like- 
wise exhibit  the  decidedly  human  character,  are  the  superficial 
position  of  all  four  of  the  external  connecting  convolutions ;  the 
consequentspeedyinterruptionoftheextemalperpendicular  fissure 
and  complete  obliteration  of  its  posterior  border  or  operculum ; 
the  concealed  position  of  the  lower  internal  connecting  convolu- 
tion, and  the  absence  of  the  upper  one;  and  lastly,  the  great 
breadth  of  the  connecting  ridge  which  joins  the  callosal  and  un- 
cinate convolutions. 

''Although,  therefore,  so  defective  in  developmental  detail, 
these  microcephalic  cerebra  are  still  human,  and  differ  as  much 
from  the  ape^s  cerebrum,  or  constitute  as  little  an  intermediate 
step  towards  it,  as  any  other  bodily  defect  in  man  is  found  to 
differ  from  a  truly  quadrumanous  form,  or  manifest  a  serial  ap- 
proximation to  it.  Just  as  in  a  case  of  webbed  human  fingers, 
the  digits  are  still  human  and  not  gorilla-like,  and  just  as  in  the 
deformity  named  talipes  valgus,  though  the  foot  is  inverted  and 
the  weight  of  the  body  is  supported  on  its  outward  border,  still 
the  member  is  human  and  not  ape-like,  so  these  brains,  though 
simplified  by  defect,  possess  characteristics  which  distinguish 
them  as  imperfectly  human  yet  not  quadrumanous.  The  com- 
munity of  plan  observable  in  the  brains  of  all  the  primates,  in- 
cluding man  himself,  necessitates  a  general  conformity  to  that 
plan,  even  in  these  defective  human  brains ;  but  the  special  marks 
of  human  divergence  from  that  plan  have  already  been  set  upon 
them  at  some  very  early,  probably  at  the  earliest  moment  of  their 
development.'* 

The  cerebellum  was  very  defective  in  both  idiots,  but  especially 
in  the  idiot  boy,  although  the  organ  in  him  was  much  larger 
than  in  the  woman.  The  imperfect  gait  and  feeble  power  of  con- 
trol over  the  'muscles  generally,  so  common  in  idiocy,  were 
noticeable  in  both  cases ;  and  this,  as  Mr.  Marshall  observes, 
might  appear  explicable,  on  the  hypothesis  that  the  cerebellum 
is  concerned  in  co-ordinating  muscularmovements,  by  the  obvious 
deficiency  in  that  organ ;  but,  on  the  other  hand,  the  fact  that 
the  cerebellum  was  larger  in  the  idiot  boy — ^who  could  neither 
articulate,  handle  anything,  nor  walk — ^is  contradictory.  One 
of  the  cerebellar  commissural  systems  of  fibres  was,  however, 
much  more  deficient  in  him  than  in  the  idiot  woman.    In  both. 
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the  laminae  of  the  cerebellum  were  not  only  fewer  in  number, 
but  shorter  and  narrower  than  in  the  healthy  cerebellum. 

Since  the  paper  was  written  the  author  has^  as  he  states  in  a 
postscript^  inspected  two  idiots^  brains  in  the  museum  of  St. 
Bartholomew's  Hospital,  and  examined  various  wax  models  and 
drawings  in  Guy's  Hospital  Museum.  The  broad  results  he  thus 
announces : 

^'  The  condition  of  the  convolutions  in  these  models  confirms 
the  history  above  given  of  the  conversion  of  the  intrusive  convo- 
lution into  the  anterior  ascending  parietal ;  for  the  change  is 
traceable  through  a  certain  number  of  the  foetal  brains.  It  also 
supports  the  views  expressed  as  to  the  early  arrest  of  the  evolu- 
tion of  the  corpora  striata,  and  of  the  special  effect  of  this  on  the 
development  of  the  frontal  lobes ;  for,  with  certain  fluctuations, 
the  corpora  striata,  where  shown  in  the  models,  are  always  larger 
than  the  optic  thalami ;  and  the  proportions  of  the  frontal  to  the 
hinder  regions  of  the  cerebrum,  as  marked  off  by  the  fissures  of 
Rolando,  vary,  from  the  first  appearance  of  this  fissure  to  the 
full  term  of  development,  between  the  ratios  of  37  to  63  and  58 
to  42.  Lastly,  these  models  show  that  idiot  brains  must  grow  a 
little  after  they  have  ceased  to  be  further  evolved ;  for  the  con- 
volutions, and  indeed  the  cerebral  hemispheres  themselves,  are 
broader  and  larger  in  the  idiot  brains  than  in  the  models  of 
brains  of  equally  forward  convolutional  development.  It  is  cer- 
tainly true  that,  taking  the  four  idiots'  brains,  viz.,  the  two 
hereinbefore  described  and  the  two  in  the  museum  at  St«  Bar- 
tholomew's, their  respective  sizes  and  their  degrees  of  evolution 
correspond;  but  this  does  not  disprove  the  occurrence  of  a 
growth  in  them  after  the  cessation  of  development,  an  event 
shown  to  occur  on  other  grounds. 

^^  The  model  and  drawings  of  the  idiof  s  brain  at  Guy's  also 
confirm  all  our  previous  notions ;  and  indeed  it  may  be  con- 
cluded that  the  idiotic  condition  is  produced  in  all  cases  by  con- 
formable influences,  affecting  the  cerebrum  in  slightly  different 
degrees  in  different  examples." 


Time  and  Space :  a  Metaphysical  Essay.    By  Shadwokth  H. 
HoDosoN.     Longman  &  Co.,  1865,  pp.  587. 

It  is  not  without  considerable  interest  and  some  surprise  that 
we  observe  such  a  vigorous  revival  of  metaphysical  thought  as 
has  been  recently  manifest  in  England;  the  interest  lying  in 
the  question  as  to  what  may  be  the  correct  interpretation  of 
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the  new-born  activity ;  and  the  surprise  being  caused  by  the 
wonderful  restoration  to  life  of  that  which  had  been  considered 
and  confidently  pronounced  dead,  by  many  not  incompetent 
judges.  Whether  it  be  that  the  impulse  of  that  great  wave  of 
metaphysical  philosophy  which  through  Hegel,  Schelling,  and 
Rchte  reached  such  a  height  in  Germany,  and  has  since  been 
broken  there  into  endless  foam,  has  at  last  been  felt  in  this 
country ;  or  whether  it  be  that  the  activity  is  only  the  semblance 
of  vigour,  and  actually  a  sort  of  convulsive  struggle  forerunning 
dissolution,  we  cannot  undertake  to  say ;  the  existence  of  an 
unusual  interest  in  metaphysics,  and  the  display  of  remarkable 
ability  by  its  latest  disciples,  can  nowise  be  disputed.  One  may 
read  with  pleasure  and  profit  what  some  of  them  have  written, 
though  having  no  sympathy  whatever  with  their  kind  of  thought. 
We  have  many  times  made  our  confession  of  no  faith  in  the 
various  resolutions  that  have  been  propounded  of  the  ever- 
recurring  sapless  problems  of  metaphysics ;  these  appearing  to 
us  to  owe  their  artificial  vitality  mainly  to  the  want  of  definite- 
ness  of  meaning  in  the  words  used  by  the  same  metaphysician, 
and  to  the  want  of  agreement  in  the  meaning  of  words  used  by 
different  metaphysicians.  A  precise  and  common  philosophical 
phraseology  once  agreed  upon,  there  would  be  an  end  of  dis- 
putes and  perhaps  an  end  of  metaphysics.  That  we  hold  this 
heretical  opinion,  must  at  any  rate  be  our  excuse  for  not  again 
taking  the  pains  to  give  a  thorough  critical  review  of  a  meta- 
physical book.  Such  a  review,  honestly  made,  is  about  as  hard 
a  task  as  any  one  can  well  undertake,  and  the  profit  of  it  by  no 
means  repays  the  labour.  At  the  outset  it  is  requisite  to  learn 
exactly  the  author's  philosophical  phraseology,  and  by  drifting 
as  far  as  possible  into  his  artificial  line  of  thought,  to  perpetrate 
a  sort  of  temporary  mental  self-annihilation.  Having  once 
done  this  eflfectually  one  may  perhaps  go  on  swimmingly  to 
the  end  of  the  book,  finding  many  admirable  things  in  it,  and 
then  wake  up  to  our  ordinary  manner  of  thought  and  the  real 
work  of  life,  allowing  the  unassimilated  thought  to  drop  entirely 
out  of  the  current  of  our  mental  activity,  and  forgetting  what 
manner  of  book  it  was.  Or,  as  we  peruse  with  critical  eye,  we 
may  strive  to  preserve  our  mental  individuality,  and  at  the 
same  time  to  get  some  understanding  of  the  author^s  thought, 
more  ftilly  expounding  what  we  conceive  it  to  be  on  some  occa- 
sions, and  on  others  criticising  and  confuting ;  and  finally,  pro- 
ducing a  review  which  is  probably  a  strange  patchwork  of 
unsympathetic  ideas,  and  which  has  cost  us  much  labour  and 
required  as  much  knowledge  as  would  have  served  for  an  original 
work.  It  stands  to  reason  that  no  one  will  care  to  go  through 
such  an  unremunerative  toil,  who  is  not  either  very  much  in- 
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terested  in  the  subject  of  which  the  book  treats^  or  personally 
interested  in  the  author^s  literary  fortunes.     And  that  must  be 
the   excuse  for  not  attempting  now  anything  like  a  critical 
review  of  a  book  which  is  well  deserving  of  study  by  those  who 
are  interested  in  the  questions  of  which  it  treats.     We  cannot  be 
persuaded  that  metaphysical  investigation  is  anything  more  than 
a  sort  of  intellectual  gymnastics^  which  may  be  a  means  of  good 
trainings  and   in  which  some   men  become  by  practice  mar- 
yellously  skilful,  but  which  leads  to  no  result  of  general  and 
permanent  worth.     And  we  are  profoundly  convinced  that  if 
those  who  ardently  pursue  metaphysical  problems  were  to  make 
themselves  actually  familiar  with  human  nature  in  all  its  forms ; 
if  they  were  honestly  to  study  the  diversified  phenomena  of 
mind  as  these  present  themselves  in  the  animals,  in  idiots,  in 
the  insane,  and  in  the  sane  who  are  not  philosophers ;  and  if 
they  were  to  make,  as  they  ought  to  do,  a  complete  knowledge 
of  physiological  science  an  essential  pre-requisite  to  all  specula- 
lations  concerning  mind, — then  they  would  themselves  abandon 
all  thought  of  meddling  seriously  with  the  vexatious  questions 
which  from  the  beginning  of  the  world  have  been,  and  have 
been  seemingly  very  much  what  they  are   now.     It  is  truly 
remarkable  how  different  writers  on  these  abstruse  matters  con- 
tinue to  repeat  one  another  so  much,  and  yet  no  two  of  them  to 
agree.     Wonderfully  hopeful,  each  new  comer  aspires  to  do  by 
the  same  method  what  the  great  men  who  have  preceded  him 
have  not  done,  and  the  long  line  of  sanguine  aspirants  bids  fair 
"  to  stretch  out  to  the  crack  of  doom.^^     Now  what  we  have 
over  and  over  again  suggested,  and  what  we  take  leave  to  sug- 
gest once  more,  is,  that  neither  new  men  nor  new  intellectual 
gymnastics  are  required ;  but  what  is  needed  is  a  new  method. 
Then,  perhaps,  might  the  long  barren  places  be  changed  into 
fruitful  fields,  and  wisdom  be  at  last  justified  of  her  children. 

Without  doubt,  the  author  of  ^  Time  and  Space '  would  deem 
the  opinion  above  expressed  as  one-sided,  erroneous,  and,  after 
what  he  has  said,  very  unreasonable ;  he  would  probably  con- 
*  sider  it  as  useless  to  appeal  to  a  judgment  so  blinded  as  to 
appeal  on  a  question  of  colour  to  one  who  was  colour-blind. 
The  question  is  not  one  which  argument  will  settle ;  but  in  due 
time  the  irreversible  judgment  will  be  passed  by  the  onward 
march  of  knowledge.  Meanwhile,  why  fret,  and  fume  ?  Let 
each  side  steadily  go  on  working,  as  may  seem  to  it  best,  and 
nowise  trouble  too  much  about  consciously  determining  or  pre- 
cipitating a  result  which  in  any  case  will  surely  come.  If  it  be 
true,  as  it  unquestionably  is  true,  that  metaphysical  views  of 
natural  phenomena  have  by  slow  degrees  been  abandoned  in 
every  department  of  nature  exc^t  that  of  mental  phenomena 
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and  the  point  of  junction  between  them  and  the  rest  of  nature^ 
then  those  who  believe  in  the  close  harmony^  connection^  and 
actual  continuity  of  events  in  nature  may  confidently  hold  that 
no  one  will  be  able  to  set  an  arbitrary  line  anywhere^  and  to  say 
to  the  current  of  progress^  '^  Hitherto  shalt  thou  cpme^  and  no 
further.     Here  let  thy  proud  waves  be  stayed/' 

Mr.  Hodgson  clearly  apprehends  the  nature  of  the  problem 
with  which  he  has  to  deal,  and  endeavours  to  define  what  he 
conceives  to  be  the  scope  of  metaphysics.  Though  his  book  is 
entitled  ^  Time  and  Space^^  it  treats  of  a  great  deal  more  than 
the  title  might  seem  to  imply ;  for  it  treats  of  many  of  the  old 
familiar  questions  arising  out  of  the  objects  and  events  in  time 
and  space  which  have  so  long  pu^^led  minds  prone  to  meta- 
physical abfitraotion.  Th^  author  brings  a  great  deal  of  learn- 
ing  to  bear  on  them>  quoting  with  easy  familiarity  the  gr^t 
philosophers  of  all  lands;  but  it  must  be  confessed  that,  by 
reason  apparently  of  considerable  dififuseness  and  vagueness  of 
thought,  one  is  apt  to  remain  with  no  very  distinct  impression 
on  the  mind  at  the  end  of  a  chapter,  and  that  som€  of  the  learn- 
ing has  rather  a  second-hand  look.  To  those  who  affect  meta* 
physical  enquiries  the  book  will  doubtless  be  interesting  and 
instructive,  while  many  reflections  in  it  will  be  found  suggestive 
by  those  who  may  not  agree  with  its  general  spirit.  The  style 
U  clear,  the  printing  and  paper  are  exceUenti  and  the  book  is 
handsomely  brought  out.  The  matter  of  it  with  which  we 
sympathise  most,  is  the  epilogue,  which  follows : 

"  Tnrpe  est  difficile,  habere  pugos, 
Et  Btoltu  labcMP  est  iueptiaramf' 

It  is  SO.  And  I  remark  only,  that  if  the  endef^vonr  to  analy9e 
the  world  is  a  trifle,  it  is  because  the  world  is  such.  The  sum 
of  things  can  have  no  second  intention^  nor  can  it  be  char&c^ 
terised  by  any  trait  that  is  not  included  in  itself.  Some  things 
we  sweet,  but  what  is  our  sense  which  perceives  them ;  spme 
things  are  good,  but  what  is  our  conscience  which  judges  them; 
»ome  things  are  true,  but  what  is  our  intellect  which  arffues 
them;  some  things  are  deep,  but  what  is  our  reason  wBicb 
fathoms  them  ?  Every  one  who  thinks  deeply  must  have  re- 
flected that  if  the  purposes  and  results  of  man's  practice  are 
variety,  so  also  must  be  those  of  his  speculation.  Goethe  said 
that  there  was  no  refuge  from  virtues  that  were  not  our  own, 
but  in  loving  them ;  and  Ecclesiastes  that  there  was  nox^e  from 
the  vanity  of  life  but  in  fearing  and  obeying  God.  So  also  fronj 
the  vanity  of  speculation,  there  is  no  refuge  but  in  acquiescing 
in  its  relative  nature,  and  accepting  truth  tor  what  it  is« 
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PART   III.-QUARTERLY   REPORT   ON   THE  PROGRESS 
OF  PSYCHOLOQIOAL  MEDICINE. 


I. — Foreign  Psychological  Literature. 
By  J.  T.  Ablidge,  A.B.  and  M.B.  Lond.,  M.R.C.P.  Lond.,  &c. 

American  Journal  of  Insanity, — Since  the  last  notice  of  this 
excellent  Journal  in  January,  1865,  five  additional  quarterly 
numbers  have  been  received  continuing  the  work  until  October, 
1865.  The  original  articles  are  on — '  Acute  Delirium  in  1845 
and  1860  ;^  '  Legislation  on  Lunacy,^  by  Dr.  J.  Pargot ;  ^  Case 
of  Pellagra  of  the  Insane,'  by  Dr.  John  P.  Gray ;  *  Cordelia,' 
by  Dr.  A.  O.  Kellogg ;  '  German  Psychiatric,'  by  Dr.  W.  Grie- 
singer ;  '  Homicide,  Plea  Insanity,'  by  Dr.  John  P.  Gray  ; 
'The  Imagination  in  the  Production  of  Disease/  by  Dr.  E. 
Bouchut ;  '  The  Social  Relations  of  the  Insane  in  Civil  and 
Criminal  Cases,'  by  Dr.  J.  Parigot ;  and  on  the  '  Psychological 
Analysis  of  Courage,'  by  M.  A.  Castle.  The  new  volume  (com- 
mencing July),  volume  xxii,  contains  articles  on — ^^  Feigned 
Insanity,  Motives,  Special  Tests,'  by  Dr.  Wl  S.  Chipley;  *Tlie 
Case  of  Bernard  Cangley,'  by  Dr.  Ray ;  '  Nineteenth  Annual 
Meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane ;'  '  Memoranda  on  Anaes- 
thetics,' by  Dr.  Chipley  \  and  on  '  The  Physiology  of  the  Brain 
and  Nervous  System,'  by  Dr.  Brown-Sequard.  To  the  con- 
tents of  the  July  number  of  volume  xxii  is  to  be  added  that 
for  the  October  number  (1865),  including  '  Tests  of  Insanity,' 
by  Dr.  J.  E.  Tyler;  ' Pathological- Anatomical  Manifestations 
of  Insanity,'  translated  by  Dr.  Workman ;  and  the  *  Willard 
Asylum  and  Provision  for  the  Insane.' 

Besides  the  foregoing  original  articles  and  translations  from 
foreign  authors^  there  are  the  usual  Bibliographical  notices  and 
a  summary,  made  up  of  notes  from  various  works  and  periodi- 
cals on  subjects  cognate  to  the  purposes  of  this  Journal  of 
Insanity. 

'  The  paper  on  ^  Acute  Delirium'  consists  of  a  review  of  the 
bpinions  held  on  that  subject  by  MM.  Brierre  de  Boismont 
and  Calmeil.  Tlie  object  of  its  writer  is  to  show  that  acute 
delirium  is  a  distinct  affection,  though  one  generally  confounded 
with  meningitis  or  phrenitis  on  the  one  side  and  with  mania 
on  the  other.    M.  de  Boismont  regarded  it  as  a  simple  neurosis 
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or  Amctional  disorder ;  whereas^  Calmeil  asserts  it  to  be  an  acute 
periencephalitis^  in  harmony  with  his  views  respecting  the 
nature  of  mental  disorders  in  general  as  dependent  upon  in- 
flammatory lesions  of  the  encephalon. 

However^  it  seems  to  us  that  in  the  periencephalitis  of  Cal- 
meil are  included  many  phases  of  mental  derangement  besides 
the  one  designated  under  the  name  of  ''  acute  delirium'^  by  Dr. 
de  Boismont^  and  differing  widely  from  it^  as^  for  instance^  the 
acute  maniacal  stage  of  general  paralysis. 

In ''  acute  delirium/^  the  countenance  indicates  the  high  mental 
disturbance^  which  is  further  displayed  in  the  rush  of  incoherent 
thoughts  and  words^  the  noisy  and  violent  character  of  the  ex* 
citement,  the  exaggeration  of  muscular  activity,  the  destructive- 
ness,  and  in  the  frequent  violent  opposition  to  taking  food,  but 
more  especially  drink.  A  remarkable  peculiarity  is  the  tendency 
to  temporary  remissions  of  its  violence.  These  lucid  intervals 
are  sometimes  of  considerable  duration,  lasting  several  hours. 

The  disease  presents  two  well-defined  stages  or  periods— one 
of  excitement,  the  other  of  collapse.  The  former  varies  greatly 
in  duration ;  sometimes  continuing  to  the  last  hours  of  existence, 
at  others  ceasing  almost  at  the  onset.  Usually,  however,  it  de- 
clines, and  is  gradually  replaced  by  the  stage  of  collapse.  This 
last,  again,  is  sometimes  very  brief,  appearing  only  in  the  last 
moments  of  life;  at  other  times  it  lasts  a  considerable  time. 
Muscular  spasm,  local  or  general,  is  not  uncommon.  The  re- 
fusal of  liquids,  so  common  in  acute  delirium,  seems  to  depend 
upon  spasms  of  the  oesophagus.  Paralysis  is  a  very  rare  symp- 
tom. Disordered  sensibility  is  shown  in  excited  action  and  in 
the  hallucinations  and  illusions ;  but  it  is  ^een  to  diminish  as 
the  disorder  advances,  and  finally  to  disappear  without  being 
followed  by  the  oppression  and  stupor  observed  in  the  last 
stages  of  meningitis. 

Repugnance  to  liquids  occurs  in  almost  all  cases.  The  pulse 
is  frequent,  and  eitter  full  or  soft  in  the  first  stage,  whilst  it  is 
weak  and  grows  thready  in  the  second.  The  skin  is  generally 
hot,  dry,  and  harsh  at  first,  but  finally  a  cold  sweat  bedews  it. 
Emaciation  proceeds  rapidly ;  the  secretions  are  unhealthy,  and 
an  abundant  tenacious  mucus  collects  about  the  fauces ;  the 
breath  is  very  offensive,  and  the  tongue  inclines  to  dryness  and 
to  be  coated  with  sordes.  Sleep  is  absent,  or  replaced  by  a  sort 
of  stupor  or  lethargy  ;  when  calm  sleep  returns  for  some  hours, 
it  may  be  regarded  as  an  indication  of  recovery. 

That  acute  delirium  is  not  identical  with,  or  a  form  of  in- 
sanity, is  shown  by  the  suddenness  of  the  attack,  the  general 
aspect  of  the  case,  and  character  of  the  symptoms.  The  simple 
form  generally  terminates  favorably  after  a  few  days  or  hours 
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existence.  But  it  may  be  complicated  with  an  inflammatoty 
condition  of  the  brain  or  with  mania^  and  then  its  diagnosis  is 
difficult.  Its  most  fatal  form  is  that  of  hydrophobic  insanity^ 
or  phrenetic  hydrophobic  delirium.  In  nine  cases  of  this  form^ 
seven  proved  fatal. 

Patients  whose  attack  is  owing  to  the  striking  in  of  an  etan- 
them  or  of  rheumatism^  or  to  derangement  of  the  digestive  or 
biliary  functions  commonly  recover.  A  fatal  sign  noticed  in 
the  hydrophobic  delirium  is  a  purulent  discharge  appearing  in 
the  angles  of  the  eyes. 

Abercrombie  has  given  an  excellent  sketch  of  acute  delirium 
(at  least  of  a  principal  variety),  under  the  heading  of  "  A  dan- 
gerous Modification  of  the  Disease  (i.e.  meningitis),  which  shows 
only  Increased  Vascularity/^  in  his  well-known  book  on  '  Dis- 
eases of  the  Brain/  at  p.  64  (2nd  ed.  8vo) ;  in  which  he  refers 
to  it  ^'  as  apt  to  be  mistaken  for  mania,  or,  in  females,  for  a 
modification  of  hysteria,'^  and  therefore  to  have  its  dangerous 
character  overlooked. 

Other  writers  have  called  attention  to  the  temporary  acute 
delirium  consequent  upon  previous  severe  bodily  disease,  and 
apparently  referrible  to  exhaustion  as  a  cause ;  and  it  is  a  still 
debateable  question  how  far  the  acute  delirium  seen  in  rhea- 
tnatic  fever,  particularly  when  the  rheumatic  afiection  of  the 
joints  recedes,  is  assignable  to  meningeal  inflammation  or  to 
the  action  of  the  rheumatic  poison  on  the  cerebral  matter,  or 
to  induced  ansemia.  Then,  again,  we  are  familiar  with  acute 
delirium  seen  now  and  then  in  pleurisy,  in  pericarditis  and 
pneumonia,  in  erysipelas  and  fevers,  and  as  a  consequence  of 
surgical  operations,  of  deprivation  of  stimulants,  or,  indeed,  of 
necessary  food  and  drink. 

A  review  of  delirium  in  relation  to  its  etiology  shows,  indeed, 
an  immense  diversity  in  kind ;  but  we  are  much  in  the  dark  as 
to  the  actual  condition  of  the  brain  associated  therewith ;  and  in 
numerous  cases  it  becomes  hard,  or  impossible,  to  draw  the  line 
between  acute  delirium  and  mania  on  the  one  hand,  and  be- 
tween it  and  meningitis  on  the  other.  Some  writers  have  de- 
scribed a  form  of  mania  under  the  name  of ''  maniia  transitoria/' 
which  appears  identical  with  the  typical  form  of  acute  delirium ; 
whilst  the  hydrophobic  variety  has,  doubtless,  largely  figured  in 
essays  on  hydrophobia  as  exemplifying  this  malady. 

Legislation  on  Inmacy  is  the  subject  of  two  papers  by  Dr. 
Parigot.  He  expresses  himself  dissatisfied  in  several  particulars 
with  Dr,  Kay's  report  and  scheme  of  legislation,  ail  abstract  of 
which  appeared  in  our  notice  of  American  psychological  litera- 
ture in  the  number  of  this  Journal  for  January,  1865 ;  but  he 
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•does  not  discuss  the  question  of  legislative  interference  in  a  con- 
cise, practical  form,  but  in  a  diffuse  general  manner  from  which 
little  or  nothing  can  be  culled  of  interest  to  our  readers. 
Doubtless,  however,  the  papers  will  possess  a  higher  interest  for 
readers  in  the  United  States,  where  the  lunacy  laws  are  more 
imperfect  and  vary  much  in  different  States,  and  the  interests 
of  the  insane  are  far  from  being  so  well  protected  as  they  are  in 
Great  Britain. 

Case  of  Pellagra  of  the  Insane. — Dr.  John  P.  Gray  recounts 
the  history  of  a  case  he  presumes  to  have  been  one  of  pellagra ; 
but,  in  our  opinion,  this  identification  of  its  nature  is  doubtful. 
The  history  is  that  of  a  man  thirty-one  years  of  age,  who,  after 
some  ill-defined  bodily  ailments,  following  upon  an  attack  of 
rheumatic  fever,  falls  into  a  state  of  "  melancholia,^^  haunted 
by  fears  of  persecution  and  various  suspicions  leading  him  to 
wander  about ;  and  on  one  occasion  to  hide  in  a  wood  for  ten 
days.  It  was  after  this  occurrence,  and  when  the  prolonged 
want  of  food  had  produced  very  much  exhaustion  and  emacia- 
tion that  he  was  taken  to  the  asylum.  On  admission  his  bowels 
were  costive,  but  soon  after  diarrhoea  set  in,  and  simultaneously 
with  this  event  a  scaly  eruption,  "  analogous  to  ichthyosis,"  was 
discovered  extending  over  the  hands,  fore-arms,  and  the  feet  and 
legs.  By  and  by,  the  extremities  began  to  swell,  the  skin 
'^  became  of  a  dark  purple  colour,  glistening  in  appearance  and 
parchment-like  in  feeling.  In  other  places  vesicles  formed, 
which,  when  opened,  exuded  a  yellowish-white  serum."  At  the 
same  time,  the  face  began  to  swell  and  deepened  in  hue ;  the 
conjunctivie  were  suffused,  and  intense  pain  affected  the  back  of 
the  head,  attributed  by  the  patient  to  enemies  driving  red-hot 
nails  into  his  head.  Following  this  swelling,  squamae,  in  suc- 
cessive crops,  formed  on  the  face  and  spread  also  more  largely 
over  the  extremities,  accompanied  by  intense  itching  and  burn- 
ing, and  by  stiffening  of  the  joints,  due  probably  to  swelling 
and  infiltration  of  the  skin  and  areolar  tissue.  He  was  treated 
with  Fowler's  solution,  and  gradually  improved ;  the  squamae 
falling  away,  but  leaving  still  the  skin  of  the  hands  and  feet  of 
a  dark  purple  colour.  From  a  foot-note  we  learn  that  the  im- 
provement has  not  continued,  but  that  after  the  lapse  of  nearly 
a  year  squamae  have  reappeared  on  the  extremities,  with  ema- 
ciation and  the  hypochondriacal  state  become  aggravated. 

From  what  we  have  seen  of  pellagra  in  Italy,  and  from  the 
descriptions  of  the  disease  given  by  authors,  we  are  indisposed 
to  regard  the  foregoing  case  as  a  genuine  instance  of  the 
malady.  However,  it  doubtless  resembled  pellagra  in  the  main 
features  of  its  etiology^  by  being  the  consequence  of  insufiGicient 
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and  improper  nourishment,  and  of  undue  exposure  to  the  wea- 
ther. A  cachectic  state,  followed  by  skin-eruption,  was  the 
result;  and  this  superadded  to  the  mental  disturbance,  which 
had  for  a  long  time  continued  prior  to  the  cutaneous  affection. 
Experience  has  shown  ofttimes  on  an  extensive  scale,  the  pro- 
duction of  scaly  and  other  eruptions  on  the  skin  in  company 
with  preformed  cachexia,  and  even  mental  disturbance,  as  the 
result  of  improper  food;  but  these  maladies  so  engendered, 
though  etiologically  allied  to  pellagra,  could  not  be  referred  to 
as  examples  of  that  disease.  For  instance,  Rayer  has  pointed 
out  the  relation  between  pellagra  and  the  morbid  consequences 
of  eating  spurred  rye,  and  between  that  disease  and  the  epidemic 
prevailing  in  Paris  in  1828,  and  then  described  as  acrodynia. 

The  Social  Relations  of  the  Insane  in  Civil  and  Criminal  cases, 
is  the  subject  of  a  well-written  essay  by  Dr.  Parigot,  which 
presents  especial  points  of  interest  in  the  notices  he  gives  of  the 
practice  and  rules  of  the  courts  of  law  on  the  Continent,  touch- 
ing the  relations  of  the  insane  in  question.  We  append  some 
important  extracts,  and  extract  the  propositions  he  advances. 

"  French  juries  have,  besides  thpir  power  as  judges  of  facts, 
that  of  mitigating  the  punishment  by  adding  to  their  verdict, 
^  that  there  exists  in  the  case  extenuating  circumstances.^  It 
happens  often  that  such  declaration  implies  a  contradiction 
with  their  verdict.  The  term  '  dementia,'  in  French  legislation, 
means  insanity  in  general,  and  the  only  point  is,  whether  the 
perpetrator  was  insane  or  not  at  the  moment  of  the  deed. 
Nevertheless,  the  law  punishes  a  crime  perpetrated  during  a 
lucid  interval,  or  during  the  intermittence  of  attacks  of  mental 
derangement.'^ 

''The  general  principle  of  the  French  code  of  laws  con- 
cerning crinje  is,  that  where  there  is  no  intention  of  doing  harm 
there  is  no  criminality.'' 

"  In  Belgium,  France,  and  the  Rhenish  provinces,  which 
have  the  same  code  of  laws,  the  question  whether  an  accused  is 
insane  or  not,  must  be  submitted  to  experts.  SuflScient  time  is 
allowed  for  that  purpose,  and  the  person  to  be  examined  is  ordi- 
narily sent  to  an  asylum  where  experts  have  their  residence. 
This  procedure  is  much  preferable  to  our  mode  of  taking  the 
opinion  of  physicians  (some  having  no  experience  in  psycho- 
pathy) in  the  court,  and  without  a  written  report  made  by  them 
on  the  special  case.  .  .  .  The  courts  of  appeal  of  Belgium, 
acting  in  these  cases  as  our  American  grand  juries  do,  nominate 
the  experts,  and  order  the  examination  to  take  place  in  one  of 
the  asylums.  The  report  being  made  by  the  experts,  and  ap- 
proved by  the  court,  the  accused  is  either  committed  for  trial 
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before  a  coui't  of  assize^  or  sent  to  an  asylum^  to  be  kept  until 
cured.  In  case  of  recovery  the  court  pronounces  that  he  may 
be  set  at  liberty.  When  the  suspected  accused^  who  pleads  in- 
sanity, is  sent  before  the  court  of  assize  and  a  jury,  the  presi- 
dent of  the  court  has  power  to  put  to  the  jury  the  question 
whether  the  accused  was  insane  or  not  at  the  time  he  conmiitted 
the  crime.  If  the  president  of  the  court  does  not  put  the  sanity 
in  doubt,  it  has  often  been  seen  that  the  jury  acquitted,  because 
the  verdict  of  '  guilty '  implies   sanity,  and  that  '  not  guilty ' 

declares   the    accused    irresponsible A    person    under 

twenty-one  years  of  age  is  an  infant,  and  at  the  time  of  his 
coming  of  age  he  may  be  interdicted,  if  his  reason  has  not  been 
developed,  or  if,  after  possessing  his  faculties,  he  should  have 
lost  them.     Any  weak-minded  person  may  be  subjected  by  the 
court  to   a  judiciary  counsel  over  him,  in  order  to  give  him 
assistance  in  all  the  public  acts  of  civil  life.     The  French  law 
goes  still  farther,  and  enacts,  ^  that  a  person  of  age  who  is  in  an 
habitnal  state  of  imbecility,  dementia,  or  furor,  must  be  inter- 
dicted, even  when  that  mental  state  presents  lucid  intervals.' 
The  word  habitual  means  here  that  the  person  must  be  ordi- 
narily in  a  state  permitting.no  control  of  actions.     Of  course, 
errors   or  physiological  delusions,  bad  morals,  or  disorderly 
conduct,  are  no  sufficient  cause  for  interdiction,  since  in  these 
cases  the  conscience  is  the  supreme  judge  of  the  sane  individual. 
Therefore,  in  case  of  interdiction,  the  mental  affection  must  be 
well  characterised  by  experts.   Article  488  of  the  Code  refuses  all 
civil  rights  to  the  interdicted.  .  .  .  The  French  civil  code  re- 
cognises that  mental  incapacity  may  also  annul  certain  acts  .  .  . 
to  make  a  donation  or  to  execute  a  will,  there  must  be  a  sane 
mind.  ...  To  cancel  or  annul  the  validity  of  such  acts  demon- 
strative proofs  of  insanity  must  be  given  by  the  plaintiff.    Partial 
insanity,  if  such  a  thing  could  exist,  would  not  be  sufficient  to 
make  a  will  void,  if  the  act  itself  was  proof  of  the  sanity  of  the 
testator  when  he  made  it.'' 

In  Prussia,  the  following  principles  obtain.  Juries  alone 
decide  questions  of  moral  responsibility,  and  a  person  not  being 
in  possession  of  the  faculty  of  acting  freely  is  not  amenable  to 
the  law.  Those  who  are  completely  deprived  of  the  use  of  their 
reason  are  in  law  termed  furious,  or  demented ;  and  those  who 
have  lost  the  faculty  of  reflecting  on  the  consequences  of  their 
actions  are  called  imbeciles.  To  prove  a  suspected  person 
fiirious,  demented,  or  imbecile,  a  medical  investigation  must  be 
carried  out  in  the  presence  of  a  judge;  and  thus  the  joint  action 
of  a  jurist  and  physician  is  secured  in  arriving  at  a  decision 
affecting  the  liberty  and  civil  rights  of  an  individual.  Examina- 
tions for  the  purpose  of  interdicting,  or  for  relieving  a  patient 
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from  interdiction^  must  take  place  in  the  presence  of  a  judge  in 
courts  and  of  a  guardian  and  the  family.  '^  In  criminal  courts 
judges  are  ordered  by  law  to  study  the  mental  dispositions  of 
the  accused^  and  if  they  find  indications  of  insanity  or  mental 
weakness^  they  must  conduct  the  examination  with  the  assist- 
ance of  experts/'  If  in  the  course  of  proceedings  to  interdict 
a  patient  a  disagreement  arise  between  the  family  and  the 
guardian^  the  unanimity  of  the  experts  carries  the  decision.  If 
the  two  experts  disagree^  the  judge  calls  in  a  third.  ''  At  last^ 
their  written  opinion^  with  its  motives^  founded  on  science, 
may  be  sent  for  ulterior  adjudication  to  a  superior  court/' 

Dr.  Parigot  gives  credit  to  Frussian  law  and  to  its  adminis- 
tration for  the  weight  attached  to  the  scientific  eyidence  of 
competent  medical  men ;  and  contrasts  this  deference  to  medical 
opinion  in  Prussia  with  what  too  often  happens  in  French  as 
well  as  in  English  law  courts,  where  such  opinion  is  con- 
temptuously treated.  At  the  same  time>  he  considers  that 
medical  men  have  in  a  great  measure  to  thank  themselyes  for 
this  state  of  things,  by  reason  of  their  ill-judged  meddling  in 
pure  legal  questions.  Moreover,  the  due  appreciation  of  medical 
opinion  in  Prussia  follows  from  the  pains  taken  in  forming  it. 
Physicians  specially  versed  in  insanity  are  bound  to  make  a 
conscientious  study  of  the  cases  submitted  to  them.  They  must 
visit  repeatedly  the  accused  parties,  have  conferences  with  the 
members  of  their  families,  and  with  their  usual  medical  atten- 
dants 'y  and  from  the  knowledge  thus  obtained,  present  a  pro- 
visional opinion,  accompanied  by  a  detailed  written  report  of 
the  whole  investigation,  recording  conversations  held,  &c. 

Before  presenting  the  summary  of  principles  for  lunacy  regu- 
lation Dr.  Parigot  has  a  thrust  at  Dr.  BucknilFs  arguments  and 
conclusion  in  the  case  of  tJie  murderer  Buranelli,to  which  we 
would  call  the  attention  of  this  latter  physician.  The  proposi- 
tions put  forward  by  Dr.  Parigot  are  as  follows : 

"  1.  A  case  of  insanity  must  be  considered  under  three 
different  points  of  view,  to  bear  on  all  its  social  relations — 

''  a.  Medically,  implying  the  possibility  of  a  medical  diagnostic 
by  physical  and  mental  symptoms. 

"  b.  Legally,  as  presenting  the  question  of  responsibility,  men- 
tal capacity,  and  its  civil  and  criminal  consequences,  which 
question  belongs  exclusively  to  judges  and  juries. 

"  c.  Administratively,  as  whether  or  not  the  insane  person 
must  be  isolated,  his  property  taken  from  him ;  or  that  he  be 
placed  under  guardianship,  as  an  infant. 

'^  2.  The  liberty  of  a  person  being  insane,  or  suspected  of  it, 
can  only  be  broken  upcm  or  infringed  under  the  following 
.  circumstances — 
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"  a.  When  there  is  actual  furor,  or  raving  insanity. 
"b.  On  the  warrant  of  a  judge  or  court,  with  the  sworn 
affidavits  of  two  physicians.  This  document,  to  be  legally 
valuable,  should  contain  both  the  mental  and  corporeal  symp- 
toms of  the  patient.  These  affidavits  must  not  have  more  than 
ten  days  of  date  before  the  isolation. 

"3.  No  private  isolation  of  insane  patients  can  be  permitted, 
even  in  their  own  house  or  that  of  their  families,  without  the 
license  of  judges  or  courts  of  the  district.  Sufficient  security 
for  the  moral  and  and  material  benefit  of  the  isolated  persons 
must  be  aflForded. 

"  4.  During  the  first  five  days  of  the  isolation  of  insane  patients^ 
either  in  their  own  house  or  in  a  public  or  private  asylum,  au 
official  statement,  signed  by  the  physician,  will  be  made  each 
day,  and  sent  to  the  clerk  of  the  court  of  the  district  or  county, 
''5.  In  each  case  of  insanity,  its  history,  symptoms,  diagnosis^ 
and  treatment  shall  be  rieported  in  a  special  case-book,  and  signed 
by  the  physician. 

''  6.  In  cases  of  recovery  from  insanity  or  imbecility  it  is  the 
duty  of  the  physician  to  record  it  instantly  in  the  case-book,  and 
give  notice  of  it  to  the  court  or  judge  who  gave  the  warranty  and 
to  the  family  of  the  patient. 

"7.  If  the  patient  is  only  convalescent,  the  medical  officer  may 
send  him  home  for  trial,  and  trust  him,  under  certain  conditions, 
determined  in  a  written  document,  to  the  care  of  his  firiends. 

''  8.  All  public  or  private  asylums,  or  any  physician  keeping 
even  one  insane  boarder  in  his  family,  must  be  legally  autho- 
rised to  receive  such  patient  or  patients  as  boarder  or  boarders. 
"  9.  All  public  or  private  asylums,  or  physicians  keeping  even 
one  insane  boarder  are  placed  under  the  immediate  inspection 
and  supervision  of  Commissioners  in  Lunacy.  The  insane  kept 
by  their  family  must  be  submitted  to  the  same  rule. 

"  10.  All  insane  poor  to  be  attended  to  at  the  expense  of  the 
State. 

**  11.  For  each  insane  person  in  good  circumstances  the  surro- 
gate shall  order  and  direct  that  his  estate  or  property,  or  the  pro- 
ceeds thereof,  be  employed  for  the  welfare  and  recovery  of  the 
patient. 

"  12.  No  letters  or  written  documents  emanating  from  iso- 
lated patients  and  directed  to  public  authorities  shall  be  stopped. 
"  13.  A  law  will  determine  the  functions  of   the  Board  of 
Lunacy  as  a  judiciary  court.'^ 

For  the  most  part  these  propositions  are  clearly  based  upon 
the  enactments  for  regulating  asplums  and  protecting  the  insane 
in  force  at  the  present  time  in  this  country.  Where  they  depart 
from  this  basis — ^in  some  instances  at  least — ^they  are  question^^ 
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able  improvements^  and  would  be  of  difficult  application  in  prac- 
tice. The  jurisdiction  of  the  Lunacy  Board  proposed  appears 
very  limited ;  most  of  its  functions  being  assigned  to  the  officials 
of  common  law  courts^  who  could^  in  fact^  not  be  charged  with 
their  performance. 

Feigned  Insanity — Motives — Special  Tests — ^is  the  subject  of 
a  dissertation  by  Dr.  Chipley^  read^  in  the  first  instance^  before 
the  Association  of  Medical  Superintendents  of  American  Insti- 
tutions for  the  Insane^  in  1865.  He  first  reviews  the  various 
motives  which  have  led  persons  to  feign  insanity^  illustrating 
his  sketch  by  notices  of  historic  characters^  and  of  cases  recorded 
by  various  writers.  In  speaking  of  the  plea  of  insanity  in 
.  criminal  cases  he  expresses  his  opinion  that  too  much  stress  has 
been  laid  on  the  discovery  that  motives  for  simulation  existed; 
and  he  fears  ^^that  judgment  has  been  rendered  in  some  cases 
.  with  little  other  data  to  justify  it.'' 

'^  It  has  been  held  that  in  cases  of  insanity  suspected  to  be 
feigned  a  development  of  the  probable  motives  of  the  offender  is 
the  first  consideration^  and  where  these  appear  strongly  to  favoar 
such  an  attempt  they  must  have  considerable  weighty  and  vice 
versd.  This  principle  has  been  laid  down  broadly  by  recognised 
authority^  but  I  do  not  think  it  is  correct.  The  discovery  of 
the  existence  of  motives  which  may  be  supposed  sufficient  to 
induce  an  attempt  at  simulation  should  have  no  other  influence 
than  to  authorise  suspicion^  inciting  to  a  close  scrutiny  and  a 
more  thorough,  cautious^  and  energetic  investigation  into  all  the 
antecedents  and  present  condition  of  the  suspected  person. 
Surely  the  existence  of  such  motives  should  have  no  weight  of 
itself  in  determining  whether  the  insanity  be  real  or  feigned.  In- 
stead of  being  the  first  consideration  it  ought  to  be  the  last,  and 
should  have  no  weight  whatever  until  the  dissembler  has  been 
exposed  and  his  deceit  unveiled  by  other  means.  When  a  great 
crime  has  been  committed,  it  would  be  far  more  humane,  and 
quite  as  consonant  with  justice  and  reason  to  infer  the  existence 
of  insanity  than  to  deduce  from  the  magnitude  of  the  ofience  and 
the  strength  of  motive  simulation  on  the  part  of  the  accused. 
The  inference  of  guilt  from  such  premises  has  laid  the  foundation 
for  horrible  cruelties,  practised  on  real  as  well  as  pretended 


maniacs.'' 


Purther  on.  Dr.  Chipley  writes : 

''  In  every  case  of  alleged  insanity,  whether  there  be  motives 
for  feigning  or  not,  it  is  a  sound  principle  to  assume  that  the  in- 
dividual is  of  sound  mind  until  the  contrary  is  proved.  Sanity 
is  the  normal  state  of  man,  and  insanity  the  exception,  and  the 
latter  cannot  be  allowed  to  exist  without  satisfactory  evidence," 
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The  rough  and  ready  tests  of  insanity  resorted  to  in  a  past 
generation  are  rightly  rejected  by  Dr.  Chipley,  and  a  thorough 
examination  of  each  individual  case  of  presumed  madness  advo- 
cated as  the  only  legitimate  means  of  diagnosis. 

The  object  of  his  paper  ^'  is  to  inculcate  that  diagnosis  as  ap- 
plied to  insanity  is  a  science  founded  on  knowledge  and  observa- 
tion^ and  not  a  mere  art ;  that  in  making  a  diagnosis  we  have 
no  rules  particularly  applicable  to  cases  suspected  of  feigning ; 
that  in  no  case  are  we  authorised  to  resort  to  unusual  or  cruel 
appliances ;  and  that  potent  remedies  which  may  cure  are  not 
reliable  tests  of  the  mental  condition  of  the  subject/' 

The  Case  of  Bernard  Cangley ;  by  Dr.  J.  Ray. — This  was  a 
case  of  murder  perpetrated  in  the  North  of  Ireland  in  January^ 
1864.  Cangley^  the  murderer^  was  found  guilty  and  executed. 
Dr.  Ray^  in  strong  language^  says  that  this  case  **  adds  another 
to  the  long  list  on  record  which  have  disgraced  the  administra- 
tion of  the  criminal  law  in  the  British  dominions.  This  is  strong 
language^  certainly;  but  what  can  deserve  it  more  than  that 
spirit  which  systematically  repels  the  light  of  science  and  allows 
an  issue  of  life  or  death  to  be  determined  by  a  metaphysical 
dogma^'^  such  as  ^^  that  delusion  is  not  a  valid  defence  for  a  cri- 
minal act,  unless  the  act  is  amply  warranted  by  the  circum- 
stances, supposing  the  notion  that  prompted  it  to  have  been 
really  true,  instead  of  a  delusion.'^ 

These  and  other  very  decided  criticisms  follow  upon  the  con- 
viction arrived  at  by  Dr.  Bay,  that  Cangley  was  insane  at  the 
time  of  committing  the  murder.  To  arrive  at  this  conviction  he 
examines  the  circumstances  of  the  case  as  recorded  in  the  *  Bel- 
fast Journal'  of  March  4th,  1864,  and  given  in  evidence  by  the 
wife  of  Reilly  the  murdered  man.  These  circumstances  in  brief 
are,  that  Cangley  had  been  in  the  service  of  Beilly,  a  small 
farmer  and  pretty  well  ofP,  some  ten  years  previously,  and  had 
whilst  so  lost  a  hand  by  the  bite  of  an  ass  belonging  to  the  latter. 
After  an  absence  of  ten  years  from  the  district  in  which  Beilly 
resided,  Cangley  suddenly  appears  at  the  house  of  the  latter,  and 
recals  himself  to  Beilly's  mind,  by  remarking,  *'  Do  you  not 
know  Cangley,  that  the  ass  took  the  hand  off?''  He  is  wel- 
comed to  the  cottage,  hospitably  entertained,  and  lodged  for  the 
night  in  company  with  a  servant  lad  of  Beilly's.  Some  time 
after  one  in  the  morning  Beilly  and  his  wife  were  aroused  by  a 
noise  of  some  one  overhead  moving  about ;  the  wife  called  to 
the  boy,  supposing  it  was  he,  when  Cangley  answered,  ''  It  is 
not  James,  Mrs.  Beilly,  it  is  me."  From  the  voice,  the  wife 
thought  Cangley  was  standing  at  the  room  door,  which  was  not 
locked,  and  proceeded  to  ask  why  he  could  not  sleep.    He  said 
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he  saw  flaelies  of  fire  through  the  window.  There  was  no  window 
in  the  loft  (where  he  was  lodged).  Any  person  in  tke  loft 
could  see  the  kitchen  window.  Any  person  in  bed  could  see  the 
light  on  the  floor,  but  not  the  window.  Reilly  said  it  was  the 
moonlight,  and  got  up  with  only  his  night-shirt  on,  and  went 
out  of  the  door  to  go  into  the  kitchen,  and  presently,  in  about 
a  minute,  the  wife  heard  him  shout,  "  I  am  murdered.^'  There- 
upon she  went  out  and  sawCangley  standing  beside  her  husband, 
who  was  at  the  back  of  the  kitchen  door,  standing.  On  her 
appearing  Cangley  stabbed  her  several  times  with  a  knife,  and 
then  went  out  of  the  house,  shutting  the  door  after  him,  and 
proceeded  to  the  nearest  police  station  and  gave  himself  up, 
saying  he  had  stabbed  Reilly  with  a  clasp-knife,  which  he  hsul 
thrown  into  a  bog.  After  the  murderer  went  out,  Beilly  went 
towards  the  bedroom  door,  but  almost  directly  fell  to  the 
ground,  the  blood  spurting  out  from  his  wound  with  a  noise,  and 
died  at  three  o'clock. 

'^It  was  stated,  that  shortly  before  the  homicide,  Cangley  had 
been  in  prison,  but  for  what  cause,  or  how  long  was  not  stated. 
When  asked  by  the  Court  why  sentence  of  death  should  not  be 
pronounced  upon  him,  he  repUed,  that  ^'He  was  unconscious  of 
the  act.'* 

'^  The  counsel  for  the  Crown,  in  referring  to  the  motives  for 
the  act,  suggested  that  he  might  have  been  actuate^  by  a  feeling 
of  revenge  on  account  of  the  mutilation  he  had  suffered  while  in 
Beilly's  service,  or  that  his  intention  was  to  get  possession  of 
Beilly's  money.  It  was  not  pretended,  however,  that  either  of 
these  suggestions  was  supported  by  one  tittle  of  evidence.  The 
counsel  for  the  prisoner  rested  his  defence  on  the  plea  of  insanity. 
No  medical  expert  testified ;  but  the  surgeon  who  was  called  to 
the  Beilly's  was  asked  some  questions  respecting  insanity.  The 
Court  laid  down  the  rule  of  law  according  to  one  of  the  oldest 
patterns,  viz. :  K  the  prisoner  did  not  understand  the  nature  of 
the  act,  or,  if  he  understood  it,  did  not  know  it  was  wrong,  then 
he  is  not  responsible  for  the  act.  The  verdict  of  guilty  was 
approved  by  the  Court,  who  seemed  to  have  been  much  scanr 
daiised  by  the  pretence  of  insanity.'' 

In  Dr.  Bay's  opinion  all  this  was  very  monstrous  and  wrong. 

'^The  act  in  question  (writes  Dr.  Bay)  was  prompted,  of 
ooorse,  either  by  some  rational  motive  of  interest  or  passion,  or 
by  an  insane  impulse ;  and  although  we  are  obliged  to  found 
our  conclusions  upon  a  very  meagre  account  of  the  case,  yet  we 
can  scarcely  doubt  their  correctness." 

^  The  counsel  for  the  Crown  did  not  pretend  to  assign  a 
Biotire  for  the  act,  for  he  was  well  aware  that  the  circumstances 
Attending  it  afasodutely  forbid  it.    Whoever  heard  of  a  asiii 
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arising  in  the  night  for  the  purpose  of  robbing  or  murdering  his 
host,  and  walking  so  heav^y  as  to  wake  him  up,  and  calmly 
speaking  to  hina  as  he  approached  the  door  ?  It  is  impossible  to 
believe  that  any  one  in  bis  senses  would  proceed  to  execute  such 
a  purpose  in  such  a  manner ;  and  the  absurdity  of  the  notion  is 
heightened  by  the  fact  that  the  person,  after  accomplishing  his 
end,  straia:htway  goes  to  the  police  and  tells  them  what  he  has 
done.  The  annals  of  crime,  we  venture  to  say,  furnish  no 
parallel  to  such  a  case.  If  Ins  purpose  were  to  kill,  he  scarcely 
accomplishes  it;  and  if  it  were  to  rob,  he  leaves  the  house  with- 
out cveu  making  the  first  attempt.^^ 

'^  The  only  other  theory  on  which  the  prisoner's  conduct  can 

be  explained  is  that  of  insanity.    The  indications  of  this  disease^ 

it  must  be  admitted,  were  few  and  indecisive,  but  this  is  just 

what  might  be  expected  in  the  form  of  mental  disease  supposed 

to  have  existed  here.     It  must  have  been  a  paroxysm  of  transit 

tory  mania,  suddenly  beginning  and  as^suddenly  ending,  after  the 

briefest    possible  duration.     The  grounds  on  which  we  must 

rest  our  belief  that  Cangley^s  was  a  case  of  transitory  mania, 

apart  from  the  absence  of  all  rational  motive,  are  his  own  de« 

clarations  that,  at  the  moment,  he  saw  flashes  of  fire,  and  that 

he  was  unconscious  of  the  act.     This  statement  about  the 

flashes  of  fire  does  not  look  like  one  made  up  for  the  occasion. 

Such  a  notion  would  not  be  likely  to  occur  to  a  person  of  his 

grade  of  culture,  and  the  perception  which  it  implied  has  been 

often  noticed  in  abnormal  movements  of  the  cerebral  system. 

The  simulation  of  such  a  trait  implies  more  knowledge  of 

disease^  and  a  nicer  art  than  can  be  fairly  attributed  to  the 

prisoner.     Indeed  there  was  no  need  of  simulation,  at  that 

moment,  certainly.     He  had  only  to  get  down  quietly  into  the 

room  of  his  hosts,  and  either  rob  them,  or  inflict  the  fatal  wound 

while  they  were  yet  sleeping,  and  hurry  away  before  being 

recognised.'^ 

^'  It  cannot  be,  as  he  declared  at  the  trial,  that  he  was  '  un- 
conscious' of  what  he  was  doings  using  the  term  in  its  ordinary 
signification,  because  after  the  homicide  he  told  the  police  pre- 
cisely what  he  had  done.  He  probably  meant  to  say  what 
multitudes  of  the  insane  have  said  before,  under  similar  cir- 
cumstances^ that  he  did  not  know  why  he  should  have  done  such 
a  thing.'' 

^^  There  can  scarcely  be  a  reasonable  doubt  that  Cangley 
committed  the  act  in  a  short  and  sudden  paroxysm  of  mania, 
and  under  an  impulse  that  he  could  neither  understand  nor 
restrain. ....  The  occurrrenoe  of  the  homicide  shortly  after 
going  to  bed,  and,  probably,  going  to  sleep,  would  naturally 
raise  a  suspicion  that  Cangley  wa4  in  a  state  of  somnolentia,  or 
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sleep-drunkenness^  as  the  Germans  call  it^  when  the  person 
suddenly  awakes  while  dreaming  of  being  assaulted  or  threatened 
in  some  frightful  manner^  some  minutes  elapsing  before  he 
fully  comes  to  himself.  In  this  state  of  mental  confusion  and 
alarm  he  mistakes  the  first  person  who  comes  within  reach  for 
his  imaginary  foe,  and  attacks  him  with  whatever  weapon  comes 
to  hand/*  This,  however,  Dr.  Ray  only  puts  forward  as  a 
rather  probable  occurrence  in  Cangley's  case,  but  he  is  con- 
scious of  the  absence  of  all  testimony  from  the  culprit  or  others 
in  favour  of  it. 

At  the  same  time  he  is  much  scandalised  at  the  absence  of  an 
expert  at  the  trial  to  testify  to  the  prisoner's  mental  condition, 
and  to  enlighten  the  court  and  jury  respectihg  the  nature  of 
transitory  mania,  and  contrasts  this  neglect  with  the  extra- 
ordinary measures  resorted  to  in  the  investigation  of  Townley's 
case.  The  inference  drawn  reflects  very  harshly  upon  the  admi- 
nistrators of  the  law  in  England,  viz. :  ^'  The  difference  between 
these  two  cases  was,  that  one  had  firiends  able  and  willing  to 
obtain  for  him  every  possible  privilege,  while  the  latter  had 
none.  Had  Cangley  been  subjected  to  the  same  sort  of  inquisi- 
tion as  Townley  was,  who  can  suppose  his  fate  would  not  have 
been  averted?  ....  The  law  says  that  when  insanity  is 
pleaded  in  defence  of  crime  it  must  be  proved  i  but  it  ignores 
the  fact  that  the  party,  if  really  insane,  is  necessarily  incompe- 
tent to  prove  it,  and,  if  poor  and  friendless,  is  unable  to  procure 
the  assistance  of  others  to  the  fullest  extent.  Are  we  not  war- 
ranted by  the  united  voices  of  humanity  and  science  in  claiming 
'  as  a  right,  not  as  a  favour  to  be  purchased  by  wealth  or  influ- 
ence, that  when  reasonable  doubts  are  raised  respecting  the 
sanity  of  the  prisoner  in  a  criminal  suit,  the  law  shall  provide 
for  a  satisfactory  inquisition  into  his  mental  condition  V^ 

This  critical  review  of  the  above  case  of  murder  was  read  at 
the  meeting  of  the  superintendents  of  American  asylums  last 
year,  and  gave  rise  to  considerable  discussion.  This  discussion 
would  however  not  be  so  palatable  to  Dr.  Ray,  since  many  mem- 
bers dissented  from  the  views  he  so  dogmatically  and  some- 
what petulantly  propounded,  and  dreaded  to  popularise  the 
hypothesis  of  sudden  impulse  as  an  apology  for  criminal  acts 
committed  by  persons  never  known  to  have  been  insane. 

The  result  of  our  examination  of  the  circumstances  of  the  case 
as  above  detailed,  and  of  Dr.  Ray's  remarks  thereupon,  is,  that 
the  insanity  of  the  murderer  is  by  no  means  clear;  and  that  Dr. 
Ray's  discussion  of  facts  is  marred  by  special  pleading,  or  a  de- 
termination to  represent  the  case  as  one  of  transitory  mania. 

The  Report  of  the  Nineteenth  Annual  Meeting  of  the  Associ- 


of  Psychological  Mcdicifie.  129 

aiion  of  Medical  Superintendents  of  American  Institutions  for 
the  Insane  offers  few  particulars  demanding  notice  in  this  place. 
Eighteen  members  were  present,  and  the  meetings  were  presided 
over  by  Dr.  Kirkbride,  Dr.  Curwen  acting  as  Secretary.  Dr. 
Storer  attended  "iw  a  delegate,**  duly  accredited,  from  the 
American  Medical  Association.  The  principle  of  co-operating 
with  other  societies  having  cognate  objects,  exemplified  in  this 
admission  of  a  delegate,  seems  to  us  worthy  of  imitation  in  our 
own  Association.  The  meetings  extended  orer  three  days,  and 
were  agreeably  diversified  by  a  splendid  evening  entertainment 
given  on  the  second  day  at  the  Dixmont  Hospital  for  the  Insane, 
in  Pittsburg,  Pennsylvania.  The  reading  of  Dr.  Ray's  paper, 
analysed  above,  called  forth  from  the  members,  besides  criti- 
cisms on  its  opinions,  the  narration  of  several  cases  of  apparent 
impulsive  insanity.  Dr.  Chipley's  paper  '^  On  Feigned  Insanity^' 
was  followed  immediately  by  an  essay  demonstrating  ''  what 
insanity  is,^'  by  Dr.  Tyler,  and  then  the  two  communications 
were  discussed  simultaneously,  and  illustrated  by  the  detail  of 
various  curious  examples  of  simulated  insanity. 

A  report  was  read  from  the  Committee  on  Heat  and  Venti- 
lation, reiterating  the  propositions  previously  adopted  by  the 
Association  at  their  session  in  Philadelphia.  Two  of  them  are 
specially  enforced  as  expressive  of  the  unanimous  opinion  of 
members,  viz.,  ^^  All  hospitals  should  be  warmed  by  passing  an 
abundance  of  pure  fresh  air  from  the  external  atmosphere  over 
pipes  or  plates  containing  steam  under  low  pressure  or  hot 
water,  the  temperature  of  which  at  the  boiler  does  not  exceed 
312^  Fahr.,  and  placed  in  the  basement  or  cellar  of  the  building 
to  be  heated. 

^'  A  complete  system  of  forced  ventilation,  in  connection  with 
heating,  is  indispensable  to  give  purity  to  the  air  of  an  hospital 
for  the  insane ;  and  no  expense  that  is  required  to  effect  this 
object  can  be  deemed  either  misplaced  or  injudicious. 

^^  The  Committee  also  referred  to  their  conviction  of  the  great 
value  of  the  fan  as  the  most  efBicient  means  of  providing  venti- 
lation, and  their  opinion  that  its  U3e  should  be  as  regular  during 
the  night  as  in  the  day-time/'' 

The  cost  of  fuel  in  American  asylums  eon^stitutes  a  very  serious 
item  in  their  expenditure,  owing  to  its  comparatively  high  price 
and  the  severity  of  the  vrinter  in  most  of  the  States.  In  Dr. 
Chipley's  asylum,  in  Kentucky,  built  for  220  patients,  but 
crammed  with  250,  coal  for  the  last  few  years  had  cost  6000 
dollars  instead  of  3000,  as  formerly.  At  the  Central  Ohio 
Asylum,  under  the  superintendence  of  Dr.  Peck,  about  30,000 
bushels  of  coal  are  consumed  in  the  course  of  a  year. 

Relatively  to  the  employment  of  st^tun  pipes  for  warming 
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buildings^  Dr.  Douglas^  of  the  Quebec  Asylum,  threw  out  a 
useful  caution  against  the  danger  of  fire  incurred  by  them  when 
placed  contiguously  to  wood-work.  Steam^  he  stated^  at  15  lbs. 
pressure,  would  be  sufQcient  to  set  up  combustion. 

Dr.  Kellogg,  of  the  New  York  State  Asylum,  at  Utica,  read 
a  paper  on  "  Moral  Imbecility,  or  Perversity,  as  exhibited  by  a 
class  of  Patients  found  in  Lunatic  Asylums ;''  Dr.  Chipley,  one 
on  **  The  application  of  Anaesthetics  in  the  treatment  of  In- 
sanity;''  both  of  which  were  discussed  during  the  afternoon 
sitting  of  the  first  day. 

At  the  Thursday  meeting  Dr.  Curwen  questioned  the  mem- 
bers as  to  the  treatment  they  adopted  in  epilepsy,  and  from  the 
replies  educed  it  distinctly  appears  that  bromide  of  potassium, 
in  doses  of  from  five  to  fifteen  grains  or  upwards,  is  the  medicine 
most  trusted  and  found  most  useful.  Dr.  Tyler  assigned  a  high 
importance  to  regulating  the  diet  and  regimen  in  the  case  of 
epileptics  not  insane.  '^  He  enjoined  a  regular  time  to  get  up 
in  the  morning,  a  regular  time  of  going  to  school,  a  regular 
time  for  meals,  a  regular  time  for  going  to  bed ;  in  fact,  a 
regular  time  for  everything.  The  diet  he  recommended  was 
boiled  milk,  Hecker's  farina,  and  bread,  except  rye  or  Indian 
brown  bread.  Under  this  treatment  he  had  been  very  success- 
ful.^'    Dr.  Butler  had  faith  in  the  use  of  stramonium. 

"  Dr.  Butler  introduced  the  subject  of  '  the  condition  of  the 
indigent  and  incurable  insane'  in  a  brief  address,  which  gave 
rise  to  the  most  spirited  debate  of  the  session."  It  would 
appear  that  the  wants  of  incurables  have  hitherto  not  been 
attended  to  as  they  ought.  In  Connecticut  there  are  500  cases 
which  ought  to  be  under  hospital  treatment.  The  question 
raised  is,  *^  What  shall  we  do  with  them  ?"  The  Legislature 
entertained  a  proposition  for  a  farm  where  incurable  patients 
could  be  suitably  cared  for,  and  at  the  same  time  perform  some 
labour  which  would  partially  meet  the  expense  of  their  support. 

Dr.  Butler  expressed  his  belief  that  *'  there  was  not  an  insti- 
tution in  the  land  in  which  incurables  did  not  embarrass  the 
care  of  the  curables.''  Dr.  Hills  reported  that,  '^  In  Ohio  they 
had  increased  their  asylums  to  four,  but  there  was  an  increase 
of  the  insane.  Not  more  than  one  half  of  the  insane  are  cared 
for  in  these  institutions ;  the  rest  were  in  the  workhouses  and 
gaols,  and  in  the  hands  of  friends,  their  cases  being  inadequately 
provided  for.'' 

In  the  course  of  the  discussion  a  conviction  was  expressed  by 
the  majority  by  far,  that  the  separation  of  the  incurable  from 
the  curable  in  distinct  asylums  is  undesirable,  and  would  in  no 
great  measure  relieve  the  general  cost  of  maintenance.  "  By 
pursuing  such  a  course  the  standard  was  lowered,  and  the 
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respect  of  the  community  was  reduced  in  relation  to  the  proper 
treatment  of  the  insane/^  "  The  discussion  was  brought  to  a 
close  by  Dr.  Butler  moving  the  following  resolution — That  a 
committee  of  three  be  appointed  to  take  into  consideration  the 
condition  of  the  chronic  and  supposed  incurable  insane^  and  the 
best  possible  arrangement  for  their  custody  and  treatment^  and 
to  report  at  the  next  meeting  of  the  Association/' 

Dr.  Gundry  had  been  in  the  habit  of  treating^  with  much 
advantage^  cases  of  recurring  mania  with  doses  of  from  fifteen 
to  forty  drops  of  the  tincture  of  digitalis.  He  had  used  the 
same  medicine  in  acute  mania^  but  not  with  the  like  persuasion 
of  its  utility. 

Two  important  resolutions  were  arrived  at  by  the  meeting. 
''  That  each  member  of  this  Association  be  earnestly  requested 
to  thoroughly  consider  the  subject  of  the  legal  relations  of  the 
insane^  and  of  a  general  law  for  the  insane  in  all  the  States ;  to 
procure  such  legal  counsel  in  the  matter  as  may  be  possible 
for  each^  and  to  bring  a  written  statement  of  his  views  to  the 
next  meeting  of  tBe' Association,  such  consideration  to  be  based 
upon  the  project  of  the  law  now  before  the  Association."  (See 
'Journal  of  Mental  Science/  January,  1865.) 

"  That  this  subject  be  assigned  as  the  special  business  of  the 
next  meeting  of  the  Association,  and  that  each  member  be 
notified  to  this  effect  by  the  Secretary .'' 

Dr.  Chipley's  paper  *^  On  Anaesthetics,"  read  at  the  meeting, 
is  printed  in  the  July  number  (1865)  of  '  The  American  Journal 
of  Insanity.'  He  gives  in  it  a  sketch  of  the  history  of  the 
employment  of  ether  and  chloroform  in  lunacy.  In  1-847  the 
vapour  of  ether  was  given  to  sixteen  patients  at  the  New  York 
State  Asylum^  '^  This  was,  perhaps,  among  the  earliest  trials  of 
anaesthetics  in  the  treatment  of  insanity.  It  was  given  to  none 
highly  excited  or  maniacal.  Some  were  not  affected,  others 
appeared  to  be  temporarily  benefited,  and  still  others  were  in* 
spired  with  new  delusion  s.^^  For  several  years  after  this  date 
the  use  of  anaesthetics  had  made  little  way  in  asylums.  In 
1854!  Dr.  Ray  read  a  paper  on  the  subject,  but  it  was  not  till 
1858,  when  Dr.  Tyler  reintroduced  the  subject  to  the  members 
of  the  Association,  that  evidence  was  furnished  that  the  employ- 
ment of  these  agents  had  been  at  all  largely  tried.  In  the  course 
of  the  discussion  in  this  latter  year  (1858)  it  was  asserted  that 
there  was  no  case  on  record  of  death  from  the  inhalation  of  sul- 
phuric ether.  Dr.  Chipley  has  put  this  assertion  to  the  test  by 
a  careful  examination  of  more  than  one  hundred  volumes  of  the 
principal  medical  journals  of  the  United  States.  The  result  is, 
that  he  has  ^'  not  found  a  single  fatal  case  recorded  as  having 
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occurred  in  America  from  the  inhalation  of  sulphuric  ether, 
while  a  most  melancholy  array  of  deaths  from  chloroform  was 
constantly  intruding  upon  my  notice. 

'^  I  did  not  look  into  any  foreign  journals^  because  I  was  seek- 
ing only  to  ascertain  the  results  of  American  experience.  I  am 
aware  that  Professor  Simpson  alleges  that  fatality  has  attended 
the  inhalation  of  ether ;  and  that  Dr.  Kidd^  in  reply  to  a  cir- 
cular of  the  '  Boston  Society  for  Medical  Improvement/  gives 
the  particulars  of  thirty-six  cases  of  death  from  the  inhalation 
of  the  same  anaesthetic.  I  cannot  account  for  this  difference  in 
the  experience  of  Europe  and  America.  It  cannot  be  because 
ether  is  little  used  in  this  country.  At  one  time  it  was  resorted 
to  exclusively;  and  some  of  the  large  hospitals^  as  the  New 
York  Hospital^  have  exhibited  no  other  ansesthetic  for  many 
years.  Chloroform  has  been  excluded  from  this  institution  for 
nearly  twenty  years^  and  it  is  exclusively  used  in  Philadelphia 
by  only  one  gentleman  of  eminence. 

''  Other  objections  are  urged  against  the  use  of  the  vapour  of 
chloroform.  Cases  of  permanent  and  serious* impairment  of  the 
mind  from  a  single  exhibition  of  this  article  are  reported.  Six 
cases  of  insanity^  which  had  continued  from  one  to  six  years  at 
the  time  of  the  report,  are  recorded  in  the  *  New  York  Medical 
Journal.'  Dr.  Bell  mentioned  in  1853  one  case,  and  Dr.  Kirk- 
bride  two  cases,  of  mental  disorder  after  chloroform  inhalation. 
One  of  Dr.  Kirkbride's  cases,  indeed,  was  attributed  to  ether; 
if  this  be  so,  it  is  the  only  one  on  record.^' 

Dr.  Chipley  notices  the  various  agents  proposed  in  lieu  of 
chloroform,  and  their  failure ;  and  he  alludes  to  a  case  of  death 
from  inhaling  of  one  drachm  of  a  mixture  of  ether  and  chloro- 
form,  consisting  of  one  part  of  the  latter  and  four  of  the  former 
anaesthetic  washed.  He  concludes  his  paper  by  propounding 
the  questions — ''What  is  the  result  of  the  last  seven  years' 
observation,  since  the  subject  was  last  discussed  in  the  Associa- 
tion, as  to  the  permanent  benefit  of  anaesthetics  by  inhalation 
in  the  treatment  of  insanity  ?''  and  "  Are  not  ansesthetics  fall- 
ing into  disuse  in  the  treatment  of  mental  diseases  ?'' 

Tests  of  Insanity  is  the  title  of  a  short  paper  read  by  Dr. 
Tyler  before  the  Association.  He  adopts  Dr.  Combe's  defini- 
tion of  insanity  as  the  best,  viz.,  that  "  Insanity  is  a  prolonged 
departure,  without  an  adequate  external  cause,  from  the  modes 
ef  thinking  and  the  state  of  feeling  usual  to  the  individual  in 
health.'' 

The  first  indication  of  mental  disorder  remarked  on  by  Dr« 
Tyler  ia  the  concentration  of  the  mind  on  se^,  bat  it  is  one  that 
has  been  generally  noticed  by  those  concerned  with  the  treat- 
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ment  of  the  insane^  and  cannot^  we  presmne^  be  the  test  of 
insanity  the  writer  does  not  remember  to  have  seen  distinctly 
pointed  out.  However,  Dr.  Tyler  deserves  credit  for  having 
given  to  it  greater  distinctness;  although,  at  the  same  time, 
considered  as  a  test  of  insanity,  its  application  would  in  practice 
be  very  limited,  as  unluckily  inherent,  overcoming  selfishness 
in  purpose,  in  action,  and  thought,  is  a  malady  not  peculiar  to 
the  insane. 

In  the  case  of  the  insane.  Dr.  Tyler  says — ^'  His  relations  to 
everything  and  every  person  are  more  or  less  changed  by  the 
different  estimation  in  which  he  has  unconsciously  grown  to 
hold  himself.  Upon  any  subject  within  the  circle  of  his  dis- 
ease facts  and  external  circumstances  have  little  or  no  influence 
with  him.  His  convictions  come  from  his  own  personal  labora- 
tory. They  are  original.  Sometimes  they  are  strictly  intel- 
lectual results ;  often  they  grow  from  a  morbid  emotion.  But 
they  are  coined  by  him^  and  not  received  from  another.  And 
they  are  ultimate  authority  to  him.  .  .  .  '  I  know  it  is  so,' 
and  this  is  more  to  him  than  all  the  facts  and  logic  of  the  uni- 
verse.^'  He  is  never  led  to  distrust  or  to  examine  his  convic- 
tions when  they  are  called  in  question  or  even  scouted  as  absurd. 

To  trace  this  feature  of  insanity,  this  assumed  infallibility  of 
opinion  and  egotism,  one  step  nearer  "  its  cause  or  mental  ante- 
cedent, we  come  to  this  fact,  that  the  insane  mind  comes  to 
its  conclusions  by  intuition — by  the  intuition  of  disease,  of  course, 
still  by  intuition.  A  healthy  mind  by  the  senses  gathers  facts, 
compares  them,  reasons  upon  them,  and  comes  to  an  opinion. 
An  insane  mind  inwardly  begets  a  conviction  with  which  it 
starts,  and  then  gathers  facts  to  support  that  conviction,  if  it  is 
of  importance  to  gather  them  at  all.  This  is  the  quality  of  the 
insane  mind  which  I  have  thought  to  be,  oftener,  perhaps,  than 
any  other,  constant  and  distinctive,  and  therefore  symptomatic 
and  useful  in  diagnosis — this  infallible  knowing  by  intuition, 
or  by  the  instance  of  mere  feeling. 

"Another  general  sign  of  mental  disorder  which  has  been  too 
little  estimated,  and  often  estimated  wrongly,  is  the  inconsistency 
of  the  insane.  ...  Is  not  one  of  the  notable  and  distinctive 
characteristics  of  insanity  its  inconsistency  with  itself?  And 
yet  it  is  a  popular  notion  that  a  monomaniac  only  starts  wrong, 
and  that  his  conduct  and  conversation  are  consistent  with  his 
wrong  starting  (according  to  the  dictum  of  Locke,  that  madmen 
argue  rightly  from  wrong  premises).  Indeed,  it  is  a  maxim  of 
English  law,  that  a  man  acting  under  an  insane  delusion  acts 
consistently  therewith,  i,  e,  acts  as  a  sane  man  would  were  the 
delusion  a  truth.''  But  observation  perpetually  shows  that 
the  actions,  the  conduct,  and  conversation  of  lunatics,  if  in  ac- 
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cordance  with  their  delusions  in  some  matter8>  are  in  most  others 
inconsistent  and  incongruous. 

*'  Lastly^  there  is  another  general  sign  of  insanity  .  .  .  which 
is  not,  I  believe,  studied  enough,  nor  often  enough  used  by  us 
as  a  practical  test  of  disease  .  .  .  what  I  mean  is  found  in  the 
changed  and  peculiar  expression  of  the  countenance,  of  the  eye, 
of  the  manner,  movements,  attitudes,  &c/^  From  the  study  of 
these  matters  the  expert  acquires  a  facility  in  recognising  in- 
sanity by  its  general  physiognomy,  which  the  inexperienced 
cannot  possess,  and  which,  indeed,  cannot  be  transferred  to  them 
by  another. 

Pathologico-anatomical  Manifestations  of  Insanity, — ^This  is  a 
translation  by  Dr.  Workman,  of  Toronto  Asylum,  of  a  chapter 
of  the  work  of  Dr.  M.  Leidesdorf  on  the  pathology  and  treat- 
ment of  mental  disorders.  It  presents  a  brief  outline  sketch  of 
the  several  lesions,  noted  by  pathologists,  of  the  cranium,  the 
cerebral  membranes  and  brain,  as  well  as  of  abnormities  in  other 
organs  of  the  body,  accompanied  by  notes  on  such  morbid 
changes  as  have  been  found  in  more  frequent  connection  with 
insanity.  The  conclusion,  unhappily,  is,  "  that  psychiatry  re- 
ceives but  trivial  positive  benefit  from  the  preceding  facts.  .  .  . 
The  pathological  discoveries  connected  with  paralytic  dementia  " 
may  be  regarded  "  as  of  the  greatest  weight  and  consistency; 
(and)  we  have  ascribed  an  extraordinaiy  value  to  cerebral 
hypersemia.  It  is  beyond  all  doubt  that  every  form  of  insanity, 
combined  with  high  excitement,  shows  clear  indications  of  cere- 
bral hypersemia  in  the  great  majority  of  cases,  and  that  most 
generally  the  psychical  disorder  is  the  result  of  the  cerebral 
condition  which  determines  the  hypersemia,  a  condition-  which, 
in  its  incipient  development,  we  are  not,  with  our  present  state 
of  imperfect  information,  in  a  position  precisely  to  indicate.^^ 

*'  If  the  hyperjemia  passes  off  without  any  permanent  morbid 
result  being  left,  the  psychical  disorder  disappears,^'  but  if 
organic  changes  ensue,  then  the  primary  form  of  mental  dis- 
order assumes  a  secondary  and  usually  an  incurable  character, 
"  In  opposition  to  the  concurrent  views  of  Griesinger,  Bartolini, 
and  Bottex,  we  must  believe  our  own  observations,  which  have 
shown  us  that  in  both  jnelaucholy  and  dementia  cerebral 
anaemia  is  most  commonly  the  associate  of  oedema.  If  these 
forms  of  insanity  pass  into  fatuous  dementia,  then  we  find 
poverty  of  blood  in  the  brain  far  more  usually  than  the  con- 
trary, whilst  we  may  in  general  say  that  the  curable  forms  of 
insanity  mostly  proceed  with  nutrient  disturbances  of  the  brain, 
without  leading  to  deep  disorganizations  or  textural  metamor-* 
phoses;  we  find,  on  the  other  hand,  in  the  incurable  forms, 
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conditions  of  disaggregation^  or  the  so-called  regressive  meta- 
morphosis of  the  textural  elements  of  the  brain^  or  manifest 
destruction  of  the  whole  brain,  or  of  certain  important  parts,  for 
example,  the  cortical  portion/^ 

The  general  conclusion  to  be  gathered  from  Leidesdorf  s  re- 
searches is,  that  pathology  as  yet  throws  no  light  upon  the 
phenomena  of  mental  alienation  in  their  relation  to  definite 
organic  changes  in  the  encephalon. 

The  dissertation  on  "  The  Willard  Asylum  and  Provision  for 
the  Insane,"  bears  no  author's  name.  The  Willard  Asylum  is 
of  recent  institution,  the  fruit  of  an  inquiry  ordered  by  the 
Legislature  of  the  State  of  New  York,  in  April,  1864,  relative  to 
"  the  condition  of  the  insane  poor  in  the  various  poorhouses, 
almshouses,  insane  asylums,  and  other  institutions  where  the 
insane  poor  are  kept,  not  including,  however,  such  institutions 
as  are  now  required  by  law  to  report  to  the  Legislature  of  the 
State/' 

The  asylum  derived  its  name  from  Dr.  Willard,  the  Secretary 
of  the  State  Medical  Society,  appointed  by  the  Legislature  to 
collect  the  required  information,  who  so  earnestly  and  zealously 
performed  his  duties  that,  to  perpetuate  his  memory,  the  asylum 
that  originated  from  the  inquiry  has  had  his  name  attached  to 
it.  For,  it  is  to  be  regretted.  Dr.  Willard  died  prematurely 
before  the  passage  of  the  law,  founded  upon  his  report,  creating 
the  new  institution. 

It  is  a  ^'  State  Asylum  "  for  the  chronic  insane  poor.  The 
law  that  the  Governor  of  the  State  should  appoint  three  com- 
missioners to  carry  out  the  erection  of  the  building,  and  also 
seven  trustees  empowered  '^  to  appoint  a  medical  superintendent, 
ODe  assistant-physician,  a  steward,  and  a  matron,  and  adopt  the 
necessary  by-laws  for  the  government  of  the  asylum,  and  fix 
the  rate  per  week,  not  exceeding  two  dollars,  for  the  board  of 
patients,  and,  with  the  approbation  of  the  governor,  designate 
the  counties  from  which  the  chronic  pauper  insane  shall  be  sent 
to  the  said  asylum. 

"The  chronic  pauper  insane  from  the  poorhouses  of  the 
counties  thus  designated  shall  be  sent  to  the  said  asylum  by  the 
county  superintendents  of  the  poor,  and  all  chronic  insane  pauper 
patients  who  may  be  discharged  not  recovered  from  the  State 
Asylum  at  Utica,  and  who  continue  a  public  charge,  shall  bQ 
sent  to  the  asylum  for  the  insane  hereby  created. 

"  The  county  judges  and  superintendents  of  the  poor  in  every 
county  of  the  State,  except  those  counties  having  asylums  for 
the  insane^  to  which  they  are  now  authorised  to  send  such  insaae 
patients  by  special  legislative  enactments,  are  hereby  required  to 
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send  all  indigent  or  pauper  insane  coming  under  their  jurisdic- 
tion^ who  shall  hare  been  insane  less  than  one  year^  to  the  State 
Lunatic  Asylum  at  Utica. 

*'  Seventy-five  thousand  dollars  are  hereby  appropriated  for 
the  purpose  of  carrying  into  execution  the  provisions  of  this 
Act/' 

"  The  asylum  hereby  created  shall  be  known  as  the  Willard 
Asylum  for  the  Insane." 

Such  are  the  leading  features  of  the  recent  law  of  the  Legis- 
lature of  New  York  State,  enacted  to  provide  for  chronic  pauper 
lunatics^  who  had  heretofore  been  very  badly  cared  for,  as  a 
rule,  mingled  among  the  inmates  of  poorhouses,  and  even  of 
gaols.  Dr.  Parigot,  in  his  essay  noticed  at  the  beginning  of 
this  article,  has  commented  severely  upon  the  wretched  condition 
of  numerous  poor  insane  people  in  the  several  states  of  the 
Union,  scattered  here  and  there  in  establishments  totally  unfitted 
for  the  care  and  management  of  such  cases,  a  state  of  things 
calling  loudly  for  State  interference. 

The  writer  of  the  article  ''  On  Provision  for  the  Insane,*'  under 
notice,  proceeds  to  point  out  disadvantages  accruing  from  the 
above  system  adopted  by  the  New  York  Government.  He  com- 
ments upon  the  necessity  of  early  treatment/ as  by  it  only  "can 
the  State  be  relieved  of  the  burden  of  chronicity ;''  and  upon  the 
advantages  of  proximity  to  asylums  in  facilitating  early  treat- 
ment. He  then  proceeds  to  show  that  the  State  Asylum  at 
Utica,  filled  with  600  patients,  is  not  adapted  to  the  purposes 
assigned  it,  as  being  the  only  receptacle  for  the  treatment  of  recent 
or  acute  cases  of  madness.  For  it  is  too  large  and  unmanageable 
to  permit  of  individual  medical  treatment  being  accorded  to  its 
inmates.  "  Hurried  and  routine  practice  must,  to  a  large 
extent,  usurp  the  careful  and  deliberate  examination  which  is 
the  sacred  and  inalienable  right  of  each  individual  case.''  He 
urges,  moreover,  that  in  an  asylum  for  chronic  cases  similar 
medical  and  moral  treatment  must  be  provided;  the  accommo- 
dation  must  be  of  a  special  character;  the  diet  must  be  superior 
to  that  allotted  to  persons  not  lunatic ;  and  the  arrangements  for 
nursing,  warming,  ventilation,  &c.,  must  partake  of  the  same 
expensive  character  as  in  asylums  occupied  by  recent  cases;  and 
his  general  conclusion  is,  that  the  distribution  of  acute  and 
chronic  cases  is  economically  not  important,  and  with  regard  to 
the  welfare  of  the  patients  themselves  is  prejudicial. 

After  enumerating  the  several  schemes  for  providing  for  the 
ever-multiplying  victims  of  insanity,  and  recognising  that  addi- 
tional hospital  accommodation  is  requisite,  the  writer  goes  on 
to  propose  the  division  of  the  State  into  three  equal  sections,  to 
the  central  one  of  which  the  existing  Utica  asylum  should  be 
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allotted  for  the  reception  of  its  indane  generally.  ''Two  hospitals 
for  the  treatment  of  acute,  paroxysmal^  or  violent  cases^  should 

be  built,  one  in  the  eastern,  one  in  the  western,  section 

Separate  buildings,  less  expensive  and  of  simpler  construction 
than  the  hospital,  and  disconnected  with  it,  should  be  provided 
for  the  quiet,  the  filthy  dements,  and  paralytics.  Buildings  of  a 
suitable  form  should  also  be  erected  for  the  treatment  of  epi- 
leptics. Each  hospital  should  have  a  farm  attached  to  it,  of 
fi*om  300  to  500  acres.  .  .  .  Upon  the  farm  there  should  be 
cottages  for  the  employes  engaged  in  the  various  agricultural 
and  industrial  departments  of  the  institution.  With  these 
employes  the  orderly  industrious  chronic,  or  the  convalescent 
acute,  patient  might  reside.  Such  an  arrangement  would  permit 
a  certain  degree  of  family  life,  and  a  larger  liberty  to  this  class 
than  are  compatible  with  the  organization  of  the  hospital  proper. 
It  might  be  found  practicable  to  withdraw  a  certain  proportion 
of  patients  from  the  hospital,  and  domicile  them  in  cottages, 
which  would,  in  great  measure,  be  constructed  at  small  expense, 
by  the  labour  of  patients  themselves.'' 

Whilst  on  this  subject  of  the  legal  provision  for  the  insane,  it 
will  be  convenient  to  introduce  a  few  extracts  from  the  '  Report 
of  a  Commission  on  Insanity,  appointed  by  the  Massachusetts' 
Legislature  in  1863,'  and  of  which  a  bibliographical  notice  ap- 
pears in  the  'American  Journal  of  Insanity'  for  October,  1864. 
To  the  question  submitted,  if  patients  were  wrongly  detained  or 
improperly  committed  to  asylums,  the  Commissioners  reply, 
"that  no  such  case  of  wrongful  confinement  has  been  brought 
to  their  notice,  and  but  a  single  instance  of  wrongAil  admission. 
In  this  case  the  patient  was  received  upon  the  order  of  a  probate 
judge,  and  upon  learning  the  facts  the^  case  was  immediately 
discharged  by  the  superintendent." 

"  The  Commission  objects  to  the  way  in  which  commitments 
to  hospitals  are  now  made,  and  advises  that  uniformity  should 
be  secured."  At  present  "  the  alien  in  Massachusetts  has  an 
advantage  over  her  own  sons  and  daughters,"  for  when  lunatic 
he  is  at  once  sent  to  the  asylum,  whereas  the  latter,  when  poor 
and  insane,  are  left  to  the  tender  mercies  of  the  "  overseers  of 
tie  poor,"  who,  "  influenced  by  a  short-sighted  economy,  keep 
many  of  their  lunatics  at  home,  large  numbers  of  whom  become 
incurable."  Sad  histories  of  inhuman  treatment  of  the  insane 
of  the  State,  not  placed  in  asylums,  have  been  brought  to  light 
in  past  years,  by  Miss  Dix  and  others,  and  even  now  much 
remains  to  be  accomplished  in  order  to  secure  such  unhappy 
beings  firom  ill-treatment.  Of  this  the  Commissioners  have 
given  some  sad  illustrations. 

"  With  regard  to  insane  paupers,  the  Commission  very  properly 
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urges  that  none  should  be  confined  in  town  poorhouses  who 
have  not  been  previously  treated  in  a  State  hospital^  and  dis- 
charged as  incurable/^  It  is  also  recommended  that  additional 
accommodation  be  provided  for  criminal  lunatics^  both  curable 
and  incurable ;  and  that  it  should  be  in  connection  with  some 
of  the  gaols,  but  under  the  supervision  of  a  physician  skilled  in 
the  treatment  of  lunacy. 

The  Commissioners  are  opposed  to  loading  the  superintendent 
of  an  asylum  with  the  multifarious  duties  so  commonly  im« 
posed.  "  No  man  (they  write)  can  be  a  good,  proper,  and  suc- 
cessful manager  of  the  mental  disorders  of  400  patients,  or 
even  of  250,  their  more  legitimate  number,  and  a  proper  and 
successful  manager  of  the  purchases  and  disbursements,  and  the 
care  of  the  material  interests,  of  the  institution.  In  such  a 
case  the  superintendent  must  choose  as  to  which  duty  he  will 
perform  and  which  he  will  neglect,  and  what  he  cannot  do  for 
his  patients  must  be  done  by  his  deputy  or  assistant.  He 
should  not  engage  in  anything  that  has  an  exacting  claim  on  his 
time  and  attention,  or  which  can  conflict  with  the  claims  of.  his 
patients ;  .  .  .  more  especially  he  should  at  no  time  be  engaged 
in  permanent  duties  of  a  public  or  private  nature  unconnected 
with,  or  outside  of,  those  pertaining  to  his  hospital. 

"  The  interior  management  of  hospitals,  and  the  treatment  of 
the  insane,  cannot  be  regulated  by  law.  .  .  .  The  entire  manage- 
ment and  treatment  of  the  insane  must  be  confided  to  the 
humanity  and  skill  of  the  superintendent.  His  authority  must 
be  personal.  There  can  be  no  divided  responsibility  in  the 
treatment  of  the  insane. 

"  It  has  been  suggested  that  there  should  be  so-called 
protectors  of  the  insane,  to  have  no  connection  with  any  hospita.1, 
either  as  officers  or  trustees,  who  should  have  authority  at  cer- 
tain or  at  all  times  to  visit  these  institutions,  and  examine  the 
patients  in  general,  or  particular  patients,  and  decide  the  question 
of  the  propriety  of  their  retention.  .  .  .  One  objection  to  this 
is,  that  the  persons  thus  chosen,  unless  as  a  permanently 
organized  board,  can  be  no  more  depended  upon  than  the  trustees 
of  each  institution  already  appointed,  and  certainly  cannot  be 
supposed  to  be  such  judges  of  insanity  as  those  who  have  made 
the  disease  a  study,  and  who  have  the  opportunity  of  observing 
the  patients  in  question  from  day  to  day.'^ '  On  the  other  hand, 
these  visitors  and  visits  would  be  productive  of  unmitigated 
injury  to  the  patients. 

However,  the  Commissioners  conclude  their  report  by  ad- 
vising the  appointment  of  a  permanent  Commission  in  Lunacy, 
wielding  powers  similar  to  those  of  its  English  prototype.  This 
proposition  is  regarded  with  disfavour  by  the  reviewer  of  the 
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report.  The  more  complete  organization  and  permanency  of 
these  protectors  of  the  insane  caiinot,  he  remarks,  '^  remove  the 
objections  so  forcibly  put  by  the  Commissioners  "  against  the 
roving  inquisitors  they  referred  to  in  their  remarks.  The  evils 
represented  are  inherent  and  inseparable  from  an  external  board 
of  supervisors  intruding  into  the  internal  management  of  asy- 
lums, wherein  no  divided  responsibility  can  be  tolerated  without 
prejudice,  and  entire  confidence  should  be  reposed  in  the  super- 
intendent. 

These  objections  are  enforced  by  a  lengthened  quotation  from 
a  report  of  a  committee,  drawn  up  by  Dr.  Ray,  and  read  at  the 
meeting  of  American  Asylum  Superintendents,  in  1864. 

The  other  papers  enumerated  at  the  commencement  of  this 
abstract  of  the  contents  of  the  '  American  Journal  of  Insanity  * 
must  be  passed  by,  if  only  from  want  of  space  in  our  pages.  At 
the  same  time  they  do  not  demand  special  indulgence  as  original 
memoirs,  excepting,  indeed,  a  report  by  Dr.  Gray  on  a  case 
of  homicide,  and  Dr.  Kellog^s  examination  of  Shakespeare^s 
character  of  Cordelia,  which,  like  the  similar  essays  of  that 
physician,  will  be  read  with  interest  by  all  psychological  students 
of  our  great  poet.  The  article  on  "  German  Psychiatric "  is 
nothing  more  than  our  translation  of  Griesinger's  valuable  in- 
troductory lecture,  published  in  a  former  number  of  this 
Journal,  transferred  to  the  pages  of  our  American  contemporary. 
The  paper  on  *'  The  Imagination  in  the  Production  of  Disease  ^' 
is  a  translation  of  a  section  of  Bouchut^s  book  on  ^'  The  History 
of  Medicine  and  Medical  Doctrines.^^  "The  Psychological 
Analysis  of  Courage,'^  by  Dr.  Castle,  is  another  translation  from 
the  French  of  an  article  in  the  ^Annales  Medico-Psycholo- 
giques.^  The  paper  "On  the  Physiology  of  the  Brain  and 
Nervous  System,^^  by  Dr.  Brown- Sequard,  is  reprinted  from  the 
'  Dublin  Medical  Press.' 

Did  space  permit,  we  might  collect  from  the  bibliographical 
notices  and  the  memoranda  in  the  quarterly  summary  of  the 
'  American  Journal  of  Insanity,'  many  other  interesting  and 
instructive  notes,  but  must,  in  conclusion,  restrict  ourselves  to  a 
brief  reference  to  the  review  of  this,  our  English  ^  Journal  of 
Mental  Science,'  which  appeared  in  the  number  for  October, 
1865. 

The  parts  noticed  are  those  for  January,  April,  and  July, 
1865  ;  and,  to  cut  short  the  suspense  of  our  readers,  in  awaiting 
to  know  how  they  have  passed  muster  before  the  critics  of  our 
American  contemporary,  we  may  at  once  say  that  the  opinion 
pronounced  is  highly  gratifying.  Dr.  Robertson's  paper  on  the 
means  of  providing  for  the  increase  of  pauper  lunatics  is 
described  as  very  able  and  interesting,  and  a  copious  abstract 
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of  it  furnished.  The  review  department  ctdls  for  commendation^ 
as  exhibiting  ^'no  small  sign  of  vigour  and  ability'^  in  the 
management  of  the  Journal.  '^  The  number  for  April  opens 
with  a  learned  and  excellent  paper  on  '  The  Physiology  of  Idiocy/ 
and  Dr.  D.  Hack  Tuke^s  essay  on  ^  Artificial  Insanity  ^  has  the 
quality  of  excellence.^'  Upon  the  notes  on  the  suicide  of  George 
V.  Townley,  it  is  remarked^  ''  We  regret  to  believe  that  this 
forms  another  sad  instance  in  which  the  fair  fame  of  our  pro- 
fession has  been  injured^  and  the  good  sense  of  the  community 
outraged^  by  the  effort  to  sustain  the  fatal  doctrines  of  moral 
insanity .''  The  suicide  of  the  culprit  '^has  been  adduced  as 
favouring  the  opinion  of  insanity  at  the  time  of  the  murder. 
This  view  is,  however,  vigorously,  and  we  think  successfully, 
combated  by  the  editors.*' 

Lastly,  the  review  closes  with  a  meed  of  approbation  of  this 
section  of  the  Journal,  wherein  we  attempt  to  represent  to  our 
readers  the  progress  of  psychological  medicine,  as  far  as  practi- 
cable (as  we  are  pleased  to  find  it  esteemed  to  be  in  America), 
''  very  complete  and  lull  of  interest.'' 

''  As  a  whole,  the  '  Journal  of  Mental  Science '  well  deserves 
to  be  the  representative,  in  Great  Britain,  of  a  speciality  which 
embraces  the  names  of  so  many  men  eminent  for  philanthropy 
and  learning." 


II. — English  Psychological  Literature. 
By  S.  W.  D.  Williams,  M.D.,  St.  And. 

Some  Statistics   of  Idiocy.      By  Arthur   Mitchell,  M.D., 
Deputy  Commissioner  in  Lunacy  for  Scotland. 

(<  Bdlnborgh  Med.  JoturniU/  January,  1866.) 

I.  Sex, — ^The  number  of  idiots  and  imbeciles  examined  by 
Dr.  Mitchell  was  1345.  Of  these  the  distribution  of  the  sexes 
ran  as  follows  : 

Male.     ITemiUe.  Male.      Female. 

Idiots 430        234    or    100  to  660 

Imbeciles  ....    321        310    or    100  to  96*5 

Total  idiots  and  imbeciles      .  .    751        594    or    100  to  79'2 

"  From  this  it  appears  that  amongst  idiots  and  imbeciles  there 
are  more  males  than  females,  there  being  only  79  of  the  latter 
to  every  100  of  the  former.  The  reverse  of  this  holds  good, 
under  every  circumstance,  amonst  those  labouring  under  the 
acquired, 'as  opposed  to  the  congenital,  forms  of  insanity/' 
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Dr.  Mitchell  then  divides  these  1345  eases  into  two  groups 
of  566  and  799,  representing  the  idiots  of  the  southern  and 
northern  counties  of  Scotland  respectively,  and  is  thus  led  to 
the  following  conclusions : 

(1)  That  the  excess  of  male  over  female  idiots  and  imbeciles, 
taken  together,  is  considerable  and  steady. 

(2)  That  the  excess  of  males  is  much  greater  among  idiots 
than  among  imbeciles ;  in  other  words,  that  the  excess  of  males 
is  most  marked  in  the  graver  forms  of  the  disease. 

(3)  That  even  among  imbeciles,  when  we  deal  with  large 
numbers,  it  will  probably  be  always  found  that  males  exceed 
females,  though  not  to  a  great  extent. 

II.  Age. — Dr.  Mitchell  then  gives  a  series  of  tables,  from 
which  it  appears  that  the  ages  of  over  63  per  cent,  lay  between 
ten  and  forty  years,  and  that  there  are  more  between  the  deci- 
mal periods  of  twenty  and  thirty  than  any  other.  It  also  appears, 
however,  that  a  larger  number  of  idiots  and  imbeciles  reach  a  more 
advanced  age  than  is  usually  supposed,  but  that  of  the  two  classes 
imbeciles  live  longer  than  idiots. 

"Thus,  while  we  have  only  11*3  per  cent,  of  the  idiots,  we 
have  not  less  than  26*6  per  cent,  of  the  imbeciles  above  fifty. 
It  would  appear,  in  short,  that  the  lower  the  type  of  the  mental 
defect  the  sooner  comes  virtual  old  age  and  death.^^ 

Contrasting  the  ages  of  idiots  and  imbeciles  with  those  labour- 
ing under  the  acquired  forms  of  insanity,  Dr.  Mitchell  arrives  at 
the  conclusion  that  the  proportions  are  as  47*4  per  cent,  of  the 
former  to  16*4  per  cent,  of  the  latter,  above  the  age  of  thirty 
the  proportions  being  reversed,  the  former  being  52*5  per  cent, 
to  83-5  of  the  latter. 

III.  Comparative  frequency  of  birth  of  Idiots  in  First  and  sub- 
sequent Pregnancies, — Dr.  MitchelFs  conclusions  on  this  head 
are,  briefly,  ^'  that  idiocy  is  more  likely  to  occur  among  first  and 
latest  (seventh  to  eleventh)  pregnancies  than  among  others.^' 

IV.  Age  of  Mother  of  Idiot  at  time  of  birth  of  Idiot. — Dr. 
MitchelFs  table  under  this  heading  shows  that  mothers  under 
twenty-four  years  of  age  and  above  thirty-five  are  those  more 
specially  liable  to  have  idiocy  in  their  children. 

V.  Size  of  Idiot's  Head. — During  some  months  Dr.  Mitchell 
measured  the  head  of  every  adult  idiot  examined.  The  lowest 
age  of  those  examined  was  twenty-one,  the  observations  being 
confined  to  adults,  in  order  to  make  a  comparison  with  the  ordi- 
nary sane  population  possible. 
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The  whole  number  of  observations  was  123,  and  the  results 
are  given  in  the  subjoined  table  : 


Circumference  of  Head 
in  Inchea. 

Hals  Idiots. 

FSXAI.X  Idiots. 

• 

Average  Male  Head 

in  Scotland,    From 

Hatters*  Sales. 

Total. 

Per  Cent. 

Total. 

Per  Gent. 

Per  cent. 

From  16  to  17  inches 

•  »  • 

•     • 

•  ■  • 

•  •  • 

•  •  • 

„    17  to  18    „ 

2 

2-9 

2 

36 

«  •  • 

„     18  to  19    „ 

2 

2*9 

4 

7-3 

•  ■  • 

„     19to20    „ 

6 

8-8 

11 

200 

•  •  • 

„     20  to  21    „ 

17 

250 

19 

34-5 

6-2 

„     21  to  22     „ 

23 

83-8 

16 

291 

29-9 

„     22  to  23    „ 

12 

17-7 

3 

5-5 

55-5 

„     23  to  24    „ 

6 

7-4 

•  •  • 

•  •  • 

7-7 

„     24  to  25     „ 

1 

1-6 

•  •  • 

•  ■• 

0-7 

Total    . 

68 

1000 

55 

100-0 

100^ 

^'  (1)  As  regards  males,  the  sum  of  the  circumferences  of  the 
68  was  14344-  inches,  which  gives  an  average  of  21^,  correspond- 
ing to  the  hat  the  size  of  which  is  known  as  ^  6f  small/  Most 
of  the  six  heads  which  had  a  circumference  above  23  inches  were 
unmistakably  hydrocephalic,  and  so  I  think  were  some  of  those 
between  22  and  23  inches. 

"  The  average  male  head  of  Scotland,  as  learned  from  hatters' 
sales,  is  *  size  7^/  which  is  understood  to  represent  a  circum- 
ference of  22f ,  or  rather  less.  This  being  the  case,  the  average 
adult  male  idiot^s  head  is  more  than  an  inch  less  in  circum- 
ference than  the  average  head  of  the  ordinary  adult  male  popu- 
lation. 

^^  (2}  As  regards  females y  the  sum  of  the  circumferences  of  the 
55  was  1129^,  which  gives  an  average  of  20^,  corresponding  to 
the  hat  the  size  of  which  is  known  as  ^  6^.'  We  do  not  know 
the  average  size  of  the  ordinary  adult  female  head,  with  which 
to  compare  this. 

"  The  difference  between  the  size  of  the  heads  of  male  and 
female  idiots  is,  on  the  average,  i^g-ths  of  an  inch,  and  this  is  not 
more  than  the  difference  between  the  heads  of  the  two  sexes  in 
the  ordinary  sane  population. 

^'  The  general  conclusion  to  which  these  figures  distinctly  lead 
is  this : — That  the  heads  of  idiots,  as  a  rule,  are  abnormally 
small,  but  that  a  small  head  is  not  an  essential  in  idiocy.^ 


>i 
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On  Temporary  Insanity.  By  W.  Laudeb  Lindsay,  M.D., 
F.E.S.E.;  Physician  to  the  Murray  Royal  Institution  for 
the  Insane,  Perth. 

(*  Edinbargh  Med.  Journal/  November,  1865.) 

Dr.  Lauder  Lindsay  commences  his,  as  he  himself  truly 
terms  it,  very  suggestive  paper,  by  relating  an  extremely  inter- 
esting case  of  temporary  insanity,  and  on  this  case  he  builds  his 
paper. 

The  history  of  the  case,  told  briefly,  is  as  follows : — A  cook  in 
a  gentleman's  family  had  been  unable,  owing  to  some  family 
squabbles,  to  see  her  mother  for  many  months.  ^^  On  the  fore- 
noon of  the  day  of  her  illness  she  had  had  an  opportunity  of 
visiting  her,  having  been  sent  to  town  on  a  message  by  her 
mistress,^'  but,  being  unable  to  effect  her  object,  she  came  home 
in  a  state  of  "  great  hysterical  excitement,^^  which  gradually  in- 
creased during  the  time  she  was  preparing  dinner,  until  she  at 
last  became  perfectly  frantic,  and,  dashing  down  the  dinner,  she 
rushed  to  a  window,  broke  the  panes,  and  began  weeping 
violently,  ^^  protesting  that  the  dinner  was  wrongly  prepared, 
and  that  she  was  looked  down  upon  by  her  fellow-servants.'^ 

She  remained  in  a  state  of  the  greatest  violence  for  from  two 
to  three  hours,  during  which  time  she  struggled  violently  with 
those  around  her  in  her  endeavours  to  escape  from  the  house. 
Having  been  at  last  coaxed  up  to  bed,  and  a  strong  dose  of 
"Battley'^  administered,  she  became  calm  and  rational,  and 
got  up  and  went  about  her  work  as  usual  the  next  morning. 

Dr.  Lindsay  justly  points  out  that  such  a  case  as  that  above 
recited  illustrates — 


I.  The  extremely  short  duration,  the  paroxysmal  or  ephemeral 
character y  of  certain  forms  of  insanity ;  iheir  sudden  incursion 
and  equally  sudden  disappearance;  the  occasional  composure 
and  sanity  of  a  patient  represented  to  have  been  only  a  short 
time  before  in  a  state  of  ^^ furiosity.'' 

"  This  attack  began  about  six,  and  was  over  before  nine ;''  and 
Dr.  Lindsay  thinks  it  teaches  us  a  lesson  as  to  how  careful  we 
should  be  before  we  condemn  the  judgment  of  a  certifying 
medical  man  when  patients  are  brought  into  asylums,  as  they 
often  are,  only,  on  the  day  after  admission,  to  appear  perfectly 
sane.  Dr.  Crichton  Browne,  in  a  paper  he  wrote  in  the  *  Psycho- 
logical Journal '  some  three  years  ago,  has  clearly  described  this 
complaint  under  the  term  mania  " ephemera/' 

II.  The  extreme  difficulty  of  properly  naming  and  classifying 
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all  the  phases  or  forms  of  mental  aberration^  and  the  unsatis^ 
factory  character  -of  all  modem  nosologies  thereof, 

ThuSj  the  above  illness  might  come  under  the  denomination 
of  hysteromania,  ^^for  it  appeared  to  be  an  exaggeration  of 
hysteria  ;^'  or  delusional  insanity,  for  the  patient  thought  her 
fellow-servants  despised  her^  and  that  she  had  neglected  her 
duties ;  or  monomania,  ^^  inasmuch  as  the  intellectual  aberration 
was  visible  in  one  or  two  channels  only /^  or  suicidal  melancholia, 
for  she  was  evidently  bent  on  self-destruction;  or,  lastly, 
delirium  tremens. 

Dr.  Lindsay  therefore  thinks  that  there  is  no  noaology  so 
practically  useful  ^'  as  the  old  one  of  half  a  century  ago,  viz., 
that  which  divides  all  forms  of  mental  aberration  into — 

^'1.  Mania;  3.  Melancholia; 

2.  Monomania;  4.  Dementia;  and, 

5.  Idiocy  {or  Amentia) ;" 

and  he  thinks  he  is  clearly  borne  out  by  the  fact  that,  almost 
without  exception,  all  asylum  reports  adopt  this  classification, 
although  at  the  same  time  he  admits  the  difierence  between 
practical  usefulness  and  scientific  accuracy,  and  finally  remarks — 
'^  In  truth,  there  can  be  no  classification  of  insanity  absolutely 
correct  or  scientific,  inasmuch  as  the  phases  of  abnormal  mentali- 
sation  are  as  infinite,  as  varied  and  varying,  as  contradictory  or 
capricious,  as  the  phases  of  human  nature,  of  normal  mentali- 
sation,  of  emotional  exhibition,  of  the  play  or  display  of  the 
passions.  Neither  normal  nor  abnormal  mind  has  been  or  can 
be  accurately  defined  so  as  to  include  all  the  phenomena  of  the 
one,  and  exclude  all  those  of  the  other.  I  believe  a  scientific 
definition  to  be  impossible.  The  principles  of  nomenclature 
and  classification  as  applied  to  such  sciences  as  botany  and 
zoology  are  inapplicable,  cannot  be  carried  out,  at  least  into  the 
details  of  species  and  varieties,  without  sacrifice  of  truth ;  and 
while  this  is  so  all  attempts  at  such  classifications  are  simply 
mischievous  and  absurd,  leaving  the  subject  more  confosed  than 
they  found  it,  rendering  the  science  (?)  called  ^  Medical  Psy- 
chology '  a  bugbear  to  the  student,  a  butt  for  satire  and  abuse 
by  the  lawyer,  a  subject  of  suspicion  to  the  public.*' 

III.  The  frequent  extreme  difficulty  of  dealing-^for  the  best — 
with  sudden  outbursts  of  violent  insanity  in  private  life. 

This  is  not  the  least  important  nor  the  least  difficult  portion 
of  Dr.  Lindsay's  paper.  Indeed,  the  difficulty  of  dealing  with 
insane  patients  in  private  life  is  a  daily  increasing  evil,  which 
needs  all  the  skill  of  the  physician  successfully  to  combat. 

As  Dr.  Lindsay  remarks,  such  a  patient  as  the  above,  suddenly 
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breaking  out  into  a  fit  of  temporary  insanity,  might  be  com- 
mitted to  gaol  or  the  police  office,  but  the  public  would 
probably  cry  shame  on  such  a  proceeding,  although  •uch  a 
course  is  infinitely  better  than  allowing  the  poor  patient  to  do 
himself  or  those  around  him  harm.  Or  he  might  be  treated  at 
home  by  powerful  attendants,  but  that  there  is  such  great  diffi- 
culty in  procuring  them  properly  trained,  those  usually  to  be 
had  being  almost  invariably  of  the  ^' Betsy  Prig^'  stamp. 
Indeed,  the  necessity  for  "  training  of  attendants  on  the  insane 
for  service  in  private  homes,''  is  becoming  daily  more  apparent^ 
and  is  truly  worthy  of  the  attention  of  the  phlainthropist. 

Dr.  Lindsay  then  -proceeds  to  give  a  rather  lengthy  tirade 
against  the  total  abolition  of  mechanical  restraint,  which  does 
not  seem  quite  pertinent  to  his  subject,  and  is  more  allied  t& 
French  than  modem  English  teaching,  and  thus  concludes  his 
otherwise  very  interesting  paper : 


c< 


HI.  Resume. — ^The  foregoing  paper  is  intended  to  be  suff^ 
gestivey  rather  than  descriptive.  The  main  points  mooted 
therein,  and  to  which  I  would  earnestly  invite  the  attention  of 
the  medical  profession,  and  through  it  of  the  general  public,  are 
these : 

"  1.  The  necessity  for  training  a  body  of  attendants  on  the 
insane  for  service  in  private  life. 

'^2.  The  consideration  of  the  best  means  of  mechanical 
restraint  of  the  insane  in  cases  where  this  is  required. 

'*Z,  The  responsibilities,  helplessness,  and  difficulties  of 
masters  of  insane  servants  and  guardians  of  insane  patients 
under  certain  exceptional  circumstances. 

^^4.  The  responsibilities  and  difficulties  of  physicians  in  the 
same  classes  of  cases. 

"  6.  The  medico-legal  and  other  relations  of  sudden,  violent, 
ephemeral  insanity. 

'*6.  The  non-necessity  for,  or  impropriety  of,  sending  all 
insane  patients  to  lunatic  asylums. 

'^  7.  The  distinctions  that  ought  to  be  drawn  between  the 
treatment  of  the  insane  in  well  appointed  hospitals  an<]l  in 
private  life. 

'^  8.  The  effects  of  a  false  philanthropy  in  multiplying  and 
aggravating  the  evils  resulting  from  insanity. 

^'9.  The  dangers  arising  from  revulsions  in  public  opinion 
and  practice,  as  illustrated  by  prison  and  asylum  discipline.       % 

'^10.  The  necessity  for  readjusting  the  equipoise  in  the 
relative  treatment  by  the  law  and  by  public  opinion  of  the 
insane  and  sane  in  certain  circumstances. 

VOL.  xn.  10 
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PART  IV.-NOTES  AND  NEWS. 


Early  in  the  morning  of  the  5th  of  March  last^  at  the 
Lawn^  Hanwell^  after  a  brief  illness^  entered  into  his  eyer- 
lasting  rest^  aged  seventy-one  years^  John  Conolly^  M.D.^ 
D.C.L.  On  the  morning  of  the  previous  day  he  had  sunk 
down  on  the  floor  and  been  unable  to  rise^  though  without 
being  insensible.  For  a  short  time  afterwards  he  had 
some  difficulty  in  expressing  himself;  he  could  not  always 
find  the  right  word^  but  occasionally  made  use  of  a  wrong 
one ;  all  the  while  being  quite  conscious  of  his  difficulty^ 
and  painfully  anxious  to  assure  those  around  that  he  was 
perfectly  sensible  of  their  presence  and  of  all  that  was 
said.  It  was  very  characteristic  of  that  careful  attention 
to  propriety  of  language  as  well  as  of  the  extreme  courtesy 
which  distinguished  him  throughout  life  that  he  grieved 
and  apologized  for  his  inability  to  express  himself  cor- 
rectly^ even  when  he  was  expressing  himself  quite  well. 
His  longing  desire  was  to  be  at  rest^  and  his  earnest  hope^ 
that  he  might  not  recover  from  this  attack  as  he  had 
recovered  from  former  like  attacks.  '^  I  have  only  one 
wish/'  he  exclaimed — ''  to  die ;  but  God's  will  be  done.'' 
In  the  evening  he  had  quite  recovered  his  power  of  ex- 
pression^ spoke  cheerfiiUy^  and  uttered  many  kindly  wishes^ 
still  praying  that  he  might  not  recover^  though  fearing 
that  he  might.  At  3  a.m.  of  the  following  morning  he 
was  attacked  with  paralysis  of  the  right  side  and  violent 
epileptiform  convulsions^  which  followed  one  another  in 
quick  succession  for  two  hours ;  he  was  quite  insensible ; 
and  when  the  convulsions  ceased  he  passed  gently  away^ 
as  one  who  falls  to  sleep  after  a  long  day's  labour.  His 
body  is  buried  in  the  Kensington  Cemetery  at  Hanwell. 
His  name  liveth  for  evermore! 
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Notice  of  the  late  Dr,  Conolly. 

In  the  next  number  of  the  *  Journal  of  Mental  Science '  will  appear  a  full 
memoir  of  the  late  Dr.  GonoUy ;  meanwhile  we  quote  the  following  notice 
which  appeared  in  the  *  Medical  Times  and  Gazette  :' 

Early  in  the  morning  of  Monday,  March  dj  there  passed  to  his  everlast- 
ing and  long-desired  rest,  after  a  few  hours  of  illness,  one  whose  name  will 
always  be  identified  with  a  great  and  noble  work.  John  Conollt,  to  whose 
earnest  convictions,  faithful  perseverance  against  all  difficulties,  and  zealous 
labours,  the  modern  humane  treatment  of  the  insane  mainly  owes  its  prac- 
tical origin  and  its  consummate  triumph,  is  henceforth  only  a  name  in 
history.  But  if  there  is  a  good  title  to  the  gratitude  of  mankind  in  the 
alleviation  of  infinite  human  suffering — if  there  is  a  title  to  immortal  fam^ 
in  the  faithful  performance  of  a  great  and  good  work  of  reform,  the  memorj^ 
of  which  must  last  as  long  as  human  sympathies  endure — then  his  is  a  name 
which  the  world  will  not  let  die,  and  his  a  glory  of  which  nothing  ever  can 
bereave  him.  He  made  the  best  part  of  a  life  having  many  vicissitudes  a 
noble  part  of  human  progress :  by  his  death  individual  ties  and  sympathies^ 
virtues  and  foibles,  all  fall  away,  and  the  greatness  of  his  life,  standing  more 
clearly  out,  becomes  the  concern,  as  it  is  the  gain  and  honour,  of  mankind. 

The  late  John  Conolly,  M.D.,  was  born  at  Market  Rasen,  in  Lincolnshire, 
his  mother  being  of  the  name  and  family  of  the.  present  Laureate.  'His 
father  dying  when  he  was  only  a  few  years  old,  he  was  early  sent  from  hom^ 
to  school ;  and  often  and  earnestly  in  after  life  did  he  revert  to  the  dreary 
misery  of  that  period,  in  which  the  semblance  of  learning  was  mechanically 
imparted  by  aid  of  frequent  punishments.  That  he  had  obtained  by  stealthy 
purchase  some  volumes  of  thfe  Spectator  and  a  copy  of  the  **  Pilgrim's  Pro- 
gress "  were  gleams  of  bright  reminiscence  of  that  dark  period ;  and  he  read 
and  re-read  the  essays  of  Addison  with  a  delight  to  which  he  ever  loved  to 
reuur,  and  which  we  may  well  understand  in  one  who  wrote  as  elegantly 
and  correctly  as  he  always  wrote.' .  It  may  well  be,  indeed,  that  the  innuence 
of  Addison's  easy  and  graceful  style  contributed  to  the  formation  of  his  own 
correct  taste  in  composition ;  for  to  thie  last  scarce  anything  more  offended 
his  refined  sensibility  than  coarseness  and  slovenliness  in  the,  expression  and 
structure  of  a  sentence. 

Soon  after  leaving  school,  and  when  not  yet  eighteen  years  of  age,. he 
entered  a  Militia  Regiment  as  ensign,  and  was  stationed  at  different  places 
both  in  Scotland  and  Ireland.  The  life  of  thoughtless  pleasure  and  reckless 
.  excitement,  common  at  that  time  amongst  the  officers  of  a  regiment,  could 
not  fail  to  be  for  a  time  attractive  to  a  young  ensign  of  lively  and  impulsive 
temperament,  with  a  passionate  love  of  genial  social  intercourse;  but  it 
marks  the  superiority  of  his  mental  culture,  as  \uell  .^as  the  skill  of  the  pen, 
which  has  often  pleased  and  instructed  the  readers  of  this  journal,  that  other 
officers  used  commonly  to  have  recourse  to  his^  help  to  compose  their  impor- 
tant letters.  Not  long  after  leaving  the  regiment,  and  when  only  twenty-two 
years  of  age,  he  married,  and  went  with  his  wife  to  France,  where  in  a 
beautiful  cottage  near  Tours,  afterwards  occupied  by  the  poet  Beranger,  he 
passed  in  unheeding  enjoyment  the  happiest  year  of  his  life.  But  at  the 
end  of  a  year,  and  wnen  a  child  had  been  born,  it  became  necessary  to  think 
seriously  of  adopting  some  profession  or  other  regular  means  of  livelihood. 
After  consulting  friends,  one  of  whom  was  the  amiable  Dr.,  now  Sir  Arnold 
Knight,  he  resolved  to  commence  the  study  of  Medicine  at  Edinburgh. 
Leaving,  then,  behind  him,  with  natural  reluctance,  his  beautiful  cottage 
and  the  unmingled  poetry  of  life,  he  set  forth  with  his  wife  and  child  to 
Edinburgh,  and  began  in  earnest  the  work  of  a  medical  student.  It  was  a 
great  and  dreary  change,  but  its  weight  was  lightened  by  the  friendly  hospi- 
tality of  many  of  the  illustrious  men  who  at  that  time  adorned  the  northern 
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capital,  and  who  were  attracted  to  the  student  bj  the  amiable  disposition, 
courteous  manners,  and  refined  culture  which  distinguished  him  through 
Ufe. 

On  graduating  as  a  Doctor  the  subject  of  his  thesis  was  '*  Insanity ;  *'  his 
attention  being  thus  early  occupied  with  the  subject  which  was  to  be  the 
field  of  his  future  labours  and  triumph.  It  will  be  erroneous,  however,  to 
suppose  that  he  then  foresaw  the  future  scope  of  his  work,  or  that  he  had 
any  definite  aim  which  he  proposed  to  himself  to  work  for.  No  man  who 
has  done  anything  great  in  the  world  of  practical  activity  ever  had  such  pre- 
determined aim,  thou|)h  he  might  think  so  afterwards ;  there  is  much  blind 
struggling,  admidst  smfting  uncertainties  and  untoward  circumstances,  be- 
fore the  appointed  man  and  his  work  come  together ;  and  it  is  that  which 
lies  deep  in  nis  nature,  that  which  is  beneath  will  and  beneath  consciousness, 
and  of  which  he  can  give  no  account,  that  unconsciously  impels  him  on  his 
course,  and  inspires  him  with  the  faith  necessary  to  success. 

On  leavine  Edinburgh,  Dr.  Conolly  first  went  to  Lewes,  with  the  object 
of  there  settling  in  practice,  but  moved  after  three  months  to  Chichester, 
where,  about  the  same  time,  the  late  Sir  John  Forbes  established  himself. 
Their  short  rivalry  was  the  foundation  of  a  lasting  friendship,  and  they  were 
afterwards  associated  together  as  joint  editors  of  the  BrtiUk  and  Foreign 
MedUal  Reeiew^  and  with  Dr.  Tweedie  in  the  production  of  the  Cjyehpedia  of 
Medicine,  But  Chichester  was  not  equal  to  the  support  of  two  physicians, 
and  Dr.  Conolly,  after  residing  there  a  year,  removed  to  Stratford-on-Avon, 
where  he  practised  suocessfmly  for  seversl  vears,  and  accomplished  much 
literary  work.  Here,  too,  he  enjoyed  the  friendship  of  the  great  Whig 
scholar  and  champion.  Dr.  Parr,  the  severest  of  schoolmasters,  but  the  most 
kind-hearted  of  men.  Leaving  Stratford-on-Avon  to  assume  the  Frofessor- 
ahip  of  the  l^inoiples  and  Practice  of  Medicine  at  University  College, 
London,  he  established  himself  in  Gloucester  Flace,  and  was  during  the  time 
of  his  residence  in  London  one  of  the  most  active  members  of  the  ^'  Society 
for  the  Diffusion  of  Useful  Knowled^.'*  But  as  practice  did  not  come 
sufiiciently  quickly,  and  as  divisions  existed  in  the  councils  of  the  college, 
and  bickerings  and  heart-burnings  within  its  walls,  while  no  hospital  had  yet 
been  built,  he  resigned  his  appointment,  after  holding  it  for  three  years,  and 
returning  to  the  neighbourhood  of  Stratford,  settled  at  Warwick.  It  was 
after  he  had  been  there  six  years  that  the  office  of  Besident  Physician  to  the 
Hanwell  Asylum  became  vacant,  and  that  he  applied  for  the  appomtmeot, 
bdng  defeated  only  by  the  casting  vote  in  favour  of  Dr.  Millingen.  .  But  a 
vear  afterwards  the  ofiice  was  again  vacant,  and  his  second  application  wss 
happily  successful.  And  now  at  last,  after  many  wanderings  and  much 
sufiering,  he  had  found  the  true  sphere  of  his  labours :  he  was  appointed 
Resident  Physician  in  June,  1839,  and  in  September  of  that  year  every  form 
of  mechanical  restraint  had  been  banished  from  the  asylum.  It  was  some 
time  before  the  non-restraint  system  was  generally  accepted  as  practicable ; 
much  opposition  had  to  be  encountered  and  overcome ;  but  the  experiment 
made  on  so  large  a  scale  in  an  institution  containing  nearly  a  thousand 
patients,  suffering  from  every  variety  of  insanity,  proved  beyond  all  question 
not  only  the  entire  practicability,  but  the  great  benefit  of  the  humane 
system  of  treatment.  The  complete  record  of  its  progress  is  contained  in 
the  admirable  reports  of  the  Hanwell  Asylum  from  1839  to  1844.  In  the 
latter  yeai  Dr.  Conolly  resigned  his  appointment  at  the  asylum,  but  con- 
tinued to  devote  his  energies  to  the  promotion  of  every  good  scheme  having 
for  its  object  the  improvement  of  the  condition  of  the  insane.  In  conjunc- 
tion with  the  late  Dr.  Reed,  he  was  an .  active  promoter  and  the  constant 
supporter  of  the  Idiot  Asylum  at  Earlswood ;  and  his  warmest  desires  were 
fixed  on  the  establishment  of  long  and  sorely  needed  public  asylums  for  the 
.poor  insane  of  the  middle  classes. 
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'  Hough  it  may  justly  be  thought,  perhaps,  that  One  who  did  so  much  for 
the  world  was  not  adequately  rewaraed  by  it,  when  others  who  have  not 
deserved  so  well  have  received  great  rewards,  his  services  were  not  entirely 
unrecognised.  A  magnificent  testimonial,  consisting  of  a  massive  silver 
group  of  allegorical  figures,  together  with  his  portrait,  was  presented  to  him 
in  1852  by  public  subscription ;  and  in  the  same  year  the  University  of 
Oxford  conferred  upon  him  the  degree  of  D.C.L«  But  his  highest  testi- 
monial is  the  noble  work  which  he  has  accomplished,  and  his  highest  honour 
will  be  in  the  grateful  recognition  of  foreign  lands  and  of  future  ages. 

Of  his  literary  works  we  cannot  spesk  at  length  now.  They  are  well 
known  both  in  this  and  other  countries ;  his  book  on  the  '  Construction  and 
Management  of  Lunatic  Asylums '  is  a  standard  work  of  authority,  and  his 
little  work  on  '*  Hamlet,"  piiiblished  two  years  ago,  is  one  of  the  most  grace- 
ful, learned,  and  philosophical  essays  that  has  ever  proceeded  from  any  pen. 
His  extremely  polished  style,  the  careful  construction  of  his  sentences,  the 
elesance  and  precision  of  his  language,  make  whatever  he  wrote  most  inter- 
estmg  to  read. 

Daring  the  last  few  years  of  his  life  he  had,  in  consequence  of  failing 
health,  gradually  retired  from  active  practice ;  and  daily  occupied  in  the 
study  of  classical  authors,  English  and  Latin,  he  awaited  with  equanimity 
the  great  change.  He  had  so  lived  that  when  the  summons  came  he  could 
meet  it,  not  in  fear  and  trembling ;  but,  sustained  by  the  consciousness  of  a 
good  work  well  done,  he  willingly  approached  his  grave  as  one  who,  the 
long  day's  task  over,  "  wraps  the  drapery  of  his  couch  about  him,  and  lies 
down  to  pleasant  dreams.*'  His  end  was  sudden,  as  he  had  ever  prayed 
that  it  might  be ;  and  his  intellect  was  perfectly  Unclouded  until  close  upon 
the  fatal  termination,  as  he  had  hoped  with  an  exceeding  earnest  hope  that 
God  would  grant  it  might  be.  A  sudden  attack  of  hemiplegia  was  followed 
by  severe  unilateral  convulsions,  and  in  a  little  more  than  two  hours  he 
entered  on  his  everlasting  rest.    He  was  71  years  of  age. 

"After  life's  fitful  fever  he  sleeps  welL" 

Medico-Psychological  Association, 

The  Annual  Meeting  of  the  Medico-Psychological  Association  for  1866  wiU  be 
held  in  Edinburgh,  under  the  Presidency  of  Dr.  JF,  A,  F.  Browne,  Commissioner  in 
Lunacy  for  Scotland^  on  T^ussday^  the  31st  July. 

Communicalions,  ^c,  ^c,  in  reference  to  the  Annual  Meeting  io  be  addressed 
to  the  Honorary  Secretary  (fir,  Harrington  Tuke),  87>  Albemarle  St.t  London,  W. 
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Minded,  Imbecile,  and  Idiotic'  By  F.  Martin  Duncan,  M.B.  Lond.,  and 
William  Millard.    Longman  and  Co.,  1866. 
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3.  'Die  Pathologischen  GewebenaDderungen  des  Ohrknorpels  und  deren 
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Appointments. 

Henry  Lewis  Harper,'  M.D.  St.  And.,  Assistant  Medical  Officer  of  the 
Cheshire  Lunatic  Asylum,  has  been  appointed  Medical  Superintendent. 

E.  Chaffers,  M.R.C.S.  Eng.,  has  been  appointed  Assistant-Surgeon  to  the 
North  Riding  Lunatic  Asylum,  Clifton,  York. 

J.  T.  Dickson,  M.R.C.S.E.,  has  been  appointed  Assistant  Medical  Officer  to 
the  City  of  London  Lunatic  Asylum  at  Stone,  near  Dartford. 

J.  Norrish,  M.R.C.S.E.,  has  been  elected  Assistant  Medical  Officer  to  the 
Cheshire  Lunatic  Asylum. 

WilHam  Rhys  Williams,  M.D.  St.  And.,  L.R,C.P.  Ed.,  has  been  appointed 
Resident  Physician  to  the  Bethlehem  Hospital. 

Obituary. 

On  the  1st  February,  at  Northumberland  House,  Stoke  Newington,  N., 
George  Birkett,  M.D.  Lond.,  aged  47. 

On  the  5th  March,  at  the  Lawn,  Hanwell,  John  ConoUy,  M.I).,  D.C.L., 
aged  7L 
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Memoir  of  the  late  John   ConoUtf,  M.D,      By   Henry 

Maudslby,  M.D.  Lend. 

"Die  Gescbiclite  eines  Menschen  ist  seln  Charakter." — Goethe, 

When  a  man  dies  who  has  occupied  a  conspicuous  place  in  the 
world's  eye,  there  is  commonly  a  great  noise  of  lamentation  heard, 
while  extravagant  praises  are  thickly  strewn  over  the  bier  of  the 
departed.  Men  are  too  deeply  moved  by  the  feeling  of  a  great  loss 
to  weigh  accurately  their  opinions,  or  to  measure  their  words  exactly ; 
they  cannot  with  eyes  blinded  with  tears  scan  critically  the  features 
of  a  character,  gauge  its  failings,  and  balance  its  virtues;  and  they 
yield  themselves  without  restraint  to  the  natural  outburst  of  human 
sorrow,  and  the  full  flow  of  human  sympathy.  At  the  moment  it 
seems  as  if  nothing  ever  could  compensate  for  the  mighty  bereave- 
ment which  they  have  sustained,  as  if  nature  must  henceforth  wear 
a  garb  of  perpetual  mourning.  But  nature's  serene  features,  fixed 
in  their  majestic  and  unchanging  calm,  reveal  no  sympathy  with  the 
sorrows  of  her  children ;  the  individual's  loss  is  her  gain ;  death  is 
the  condition  of  new  life,  and  the  funeral  dirge  the  song  of  joy  for 
a  new  conception.  ^^  Oh !  how  beautiful  is  death,"  exclaims  Jean 
Paul,  "  seeing  that  we  die  in  a  world  of  life  and  creation  without 
end."  And  so  man,  having  his  appointed  and  subordinate  part  in 
the  great  whole,  and  unconsciously  constrained  therefore  by  the 
pervading  spirit,  sheds  his  bitter  tears  for  the  painful  deprivation, 
and  in  a  little  while  wipes  the  tears  from  his  eyes  and  goes  on  his 
way  with  a  light  heart :  sorrow  may  be  for  the  night,  but  joy 
Cometh  in  the  morning.  Ere  the  name  of  the  dead  is  graven  in  the 
monumental  stone,  the  impression  of  him  has  already  waned  in  the 
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hearts  of  the  surnvors.  How  short  a  time  is  the  loss  of  the  most 
distinguished  felt !  When  he  has  gone  to  his  everlasting  rest  it 
seems  that  he  has  rightly  gone^  and  his  place  is  soon  so  tilled  up 
that  he  seems  no  longer  wanted.  A  little  while,  and  who  thinks  of 
the  touch  of  a  vanished  hand  ?  A  little  while,  and  who  remembers 
the  sound  of  a  voice  that  is  still  ?  Life  refuses  to  carry  with  it  the 
dead  body  of  unavailing  grief;  for  without  death  in  life  there  could 
be  no  life  in  death.  Not  less  true  is  this  in  the  moral  than  in  the 
physical  world;  passions  decay  and  become  extinct,  as  new  ones 
germinate  and  spring  into  activity ;  old  interests  wane  as  new  ones 
wax  strong,  and  the  force  of  corrupt  and  effete  doctrines  is  absorbed 
in  the  development  of  new  and  more  advanced  principles.  In  the 
development  alike  of  individual  character  and  of  humanity,  as  in  the 
growth  and  development  of  the  organism  and  of  organic  life  on 
earth,  daily  death  is  a  necessary  part  of  the  history  of  life. 

When  men  have  got  some  distance  away  from  their  bereavement, 
and  are  able  to  look  back  critically  upon  the  life  and  character  of 
him  whom  they  have  lost,  to  see  the  mountain  as  it  takes  its  place 
in  the  distant  range,  then  it  not  unfrequently  happens  that  the  esti- 
mate formed  of  the  man's  height  when  close  to  him  and  standing  in 
his  shadow  is  found  to  have  been  a  much  exaggerated  one,  and  that 
the  reputation  which  loomed  so  great  in  life  melts  rapidly  away  as 
the  years  pass  on :  the  mountain  of  fame  may  turn  out,  indeed,  to 
be  a  very  molehill,  the  work  of  certain  busy  creatures  that  had  their 
own  sinuous  purposes  to  serve.  How  many  a  great  statesman  who 
seemed  to  be  the  main  stay  and  support  of  his  country,  whose  name 
was  familiar  to  every  ear,  and  whose  praises  were  on  every  tongue, 
has  died  and  not  been  greatly  missed  !  Nay,  how  often  does  it  happen 
that  the  death  which  seemed  at  the  time  to  be  an  irreparable  loss  is 
gradually  revealed  to  be  the  country's  great  gain,  insomuch  that  suc- 
ceeding generations  come  to  perceive  that  a  graven  image  had  been  set 
up  and  worshipped  by  a  blinded  people  I  The  reputation  which  a 
man  has  amongst  his  contemporaries  and  that  which  he  has  with 
posterity,  are  they  not  often  in  an  inverse  ratio  to  one  another  ? 
Two  men,  who  Kved  and  wrote  at  the  same  time,  and  who  died  with 
no  long  interval  between  their  deaths,  were  Lord  Macaulay  and 
Thomas  de  Quincey :  the  death  of  the  former  was  the  fruitful 
theme  for  endless  dissertations  in  newspapers,  journals,  and  maga- 
zines, and  it  seemed  as  if  the  world  would  make  no  end  of  its  grief 
and  its  laudation ;  a  few  lines  in  the  corner  of  a  newspaper  sufficed 
to  chronicle  the  death  of  the  latter.  Will  the  judgment  of  posterity 
endorse  this  strange  verdict  ?  Perhaps,  when  a  century  has  passed 
away,  and  at  any  rate,  long  before  the  New  Zealander  stands  on  a 
broken  arch  of  London  Bridge  and  surveys  the  ruins  of  St.  Paul's, 
no  one  may  care  much  to  read  what  Macaulay  wrote,  save  from  a 
literary  curiosity,  or  from  an  archseological  desire  to  dig  up  examples 
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of  strong  assertion  and  unrecking  misrepresentation.  But  will  the 
time  ever  come,  while  the  English  language  endures,  that  men  will 
not  care  to  read  the  essays  of  De  Quincey  ?  There  are  other  names 
might  be  mentioned,  of  which  this  generation  has  heard  much,  that 
will  of  a  surety  sound  strange  in  the  ears  of  posterity.  But  why 
attempt  to  anticipate  the  verdict  which  will  in  no  case  fail  to  bo 
delivered  ?  To  give  to  any  work  a  permanent  vitality,  or  to  float 
any  name  down  the  stream  of  time,  there  is  something  more  needed 
than  glaring  ostentation  or  even  brilliant  artistic  execution. 

Though  the  noise  made  during  lifetime  be  little,  the  reputation  of 
a  man  who  has  done  something  original,  who  has  served  the  large 
interests  of  humanity  and  made  his  life  a  part  of  human  progress, 
must  needs  grow  through  the  ages,  and  his  name  finally  be  en- 
shrined in  the  reverential  admiration  of  mankind.  Unlike  the  noisy 
fame  of  those  ephemeral  heroes  of  popular  approbation,  whose  work 
has  been  in  the  petty  interests,  the  expediencies,  and  the  chicaneries 
of  the  hour,  and  the  day  of  whose  death  is  commonly  the  last  day 
of  their  glory,  the  silent  influence  of  the  work  beneficial  to  mankind 
never  dies;  it  is  a  monument  which  outlasts  time,  for  it  is  in- 
destructible, save  with  the  destruction  of  the  universe.  Accordingly, 
the  author  of  it  enjoys  ^'  a  lasting  fame  and  perpetuity  of  praise  /'  he 
is  immortal  in  his  work.  It  is  incident  to  the  greatness  of  a  truly 
great  man  that  he  should  only  be  seen  in  his  full  height  by  the 
generations  which  come  after  him ;  and  it  is  the  steady  uprising  of 
his  reputation  through  the  ages  that  is  the  best  testimony  of  the 
vital  worth  of  his  work,  and  the  glorious  compensation  for  the  little 
regard  which  the  world,  intent  on  its  immediate  interests,  may  have 
taken  of  him  during  his  life ;  whosoever  does  genuine  work  with  a 
well-grounded  hope  of  the  benefit  and  approbation  of  posterity,  with 
him  is  posterity  already  present,  and  its  applause  is  his  present 
reward.  But  when  a  man  lives  long  enough  to  outlive  a  considerable 
temporary  reputation,  then  may  all  forlorn  spirits  in  the  next  world 
be  kind  to  him,  for  he  surely  stands  declared  in  this  world  a  specious 
show  and  an  unstable  hypocrisy. 

It  may  be  a  question  whether  any  one  who  has  done  a  really  great 
work  does  not  lose  by  what  is  said  of  him  after  death  in  the  way  of 
memoir;  his  work  is  the  monument  by  which  men  may  be  best 
taught  how  he  lived.  How  vain  a  thing  is  it  for  any  one  to  hope  to 
penetrate  the  inmost  recesses  of  an  individual' character,  to  lay  bare 
the  complex  motives  of  action,  and  to  judge  justly  the  tangled  events 
of  a  life  1  One  may  perhaps  form  a  tolerably  exact  appreciation  of 
the  external  difficulties  with  which  the  individual  has  had  to  do 
battle,  but  who  can  estimate  the  internal  force  available  for  the 
straggle,  who  declare  the  strength  of  the  internal  difficulties,  the 
enemies  in  a  man's  own  nature  which  he  has  had  to  encounter  ?  It 
is  certainly  a  noble  spectacle  to  see  any  one  grapphng  bravely  with 
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adversities  and  overcoming,  them ;  but  there  is  sometimes  a  more 
trying  and  more  momentous  struggle  which  is  not  seen — the  secret 
mortal  struggle  with  the  traitorous  and  hidden  weaknesses  of  one^s 
own  character.  If  we  were  always  admitted  to  witness  that  contest, 
the  seeming  inconsistencies  of  a  life  would  not  fail  to  disappear,  the 
good  and  bad  actions  to  appear  as  fundamentally  consistent  ex- 
pressions of  the  character  in  the  particular  circumstances.  Because 
there  is  no  such  intimate  knowledge  possible,  it  happens  that  few 
among  the  numerous  memoirs  of  distinguished  men  published  con- 
vey just  ideas,  or  even  definite  conceptions,  of  what  they  were ;  a 
highly-coloured  exposition  of  presumed  virtues  and  the  annals  of  a 
life  stand  for  the  most  part  in  place  of  a  true  history.  Moreover, 
the  impossibility  of  speaking  sincerely  is  a  bar  to  all  true  biography. 
When  a  man  is  dead  it  is  accepted  as  a  maxim  that,  not  what  is 
true,  but  only  what  is  good,  should  be  said  of  him ;  and,  accord- 
ingly, the  biographer  thinks  it  necessary  to  work  himself  up  into  a 
fever  of  enthusiasm  and  to  find  no  fault  in  his  hero,  but  much  blind- 
ness and  ingratitude  in  the  world.  The  price  which  the  hero  pays 
for  this  undiscriminating  eulogium  is  the  emasculation  of  his  cha- 
racter ;  he  is  made  a  sort  of  moral  eunuch.  How  is  it  possible  to 
delineate  a  character  without  recognising  its  failings,  or  to  appraise 
the  act  when  the  driving  force  is  ignored  ?  The  secret  of  a  man's 
strength  in  a  particular  event  may  be  his  weakness ;  whosoever  has 
great  virtues  will  have  great  vices ;  they  are  as  roots  and  branches ; 
as  the  virtues  spread  out  above  -the  roots  extend  themselves  below, 
and  by  virtues  rooted  in  vices  is  maintained  the  stability  of  a  cha- 
racter. The  most  unhuman  of  beings  is  he  who  is  represented  as  an 
intolerable  compound  of  virtues  unrelieved  by  a  single  vice. 

Perhaps  the  falsest  of  all  biography  is  autobiography.  As  the 
electric  fish  is  not  sensitive  to  the  shock  which  it  gives ;  as  the  viper 
does  not  feel  the  effects  of  its  own  poison ;  so  no  man  is  conscious 
of  his  own  offensive  emanations,  physical  or  moral,  but  deems  them 
in  his  heart  rather  pleasant  than  otherwise.  Any  one,  therefore, 
writing  of  his  own  life  writes  in  ignorance  of  the  defects  which  so 
often  betray  him,  if  he  does  not  even  regard  them  as  pecuhar  virtues, 
and  when  he  suffers  in  his  collision  with  the  world  he  blames  adverse 
circumstances  and  bad  fortune  for  that  wherein  he  is  himself  respon- 
sible j  each  one  in  his  heart  loves  his  own  vices  better  than  the  vir- 
tues of  another.  Again,  it  is  not  by  reflection  that  we  are  able  truly 
to  know  ourselves,  but  by  action ;  not  what  any  one  has  felt,  and 
suffered,  and  fancied,  but  what  he  has  done,  is  that  which  declares 
best  what  he  was.  Has  he  defrauded  the  single-hearted,  what  avails 
it  to  tell  us  of  amiable  sentiments  and  benevolent  professions  and 
sublime  resolves;  his  history  is  not  written  in  them,  but  in  the 
action.  And  yet  when  a  person  writes  his  own  life  he  for  the  most 
part  gives  superfluous  details  concerning  his  sufferings,  sentiments 
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and  thoughts,  while  he  is  tempted  to  slur  over  or  to  pass  unnoticed 
the  deeds  that  do  not  do  him  credit,  or  at  best  to  represent  them  as 
lamentable  but  unavoidable  results  of  peculiarly  unfortunate  circum- 
stances. From  autobiographies,  as  from  epitaphs,  may  be  learnt  net 
what  the  man  was,  but  what  he  should  have  been. 

It  is  not  a  necessary  law  that  he  who  has  done  some  great  and 
good  work  in  the  world  must  have  been  without  fault  in  all  the 
relations  of  life.  On  the  contrary,  it  is  of  importance  sometimes  to 
dissociate  the  public  and  private  careers  of  a  reformer,  in  order  to 
speak  with  discrimination  and  to  do  him  sincere  justice.  All  the 
potentialities  of  human  nature  it  is  not  possible  to  have  developed 
in  one  man ;  the  philanthropy  which  embraces  mankind  is  apt  to 
overlook  the  family,  and  there  are  not  wanting  examples  to  show 
that  the  martyr  in  the  cause  of  humanity  may  make  martyrs  of 
those  who  are  in  daily  intimate  relations  with  him.  The  constitution 
of  a  reformer's  mind  is  sometimes  such  as,  while  fitting  him  for  the 
sweeping  project  and  impetuous  activity  of  a  reform,  unfits  him  for 
the  calm  recognition  and  patient  performance  of  the  humble  but 
much  exacting  duties  of  daily  life ;  to  accomplish  these  most  suc- 
cessfully, careful  forethought  of  difficulties,  minute  and  considerate 
attention  to  details,  and  duly  regulated  energy,  are  needed ;  but  he 
who  should  foresee  all  possible  difficulties,  who  should  not  dare  to 
make  mouths  at  the  invisible  event,  and  to  dare  greatly,  and  who 
should  measure  each  pulse  of  his  energy,  never  could  effect  a  great 
work  of  practical  reform. 

fieviewing  the  distinguished  men  who  have  exerted  a  marked 
influence  on  the  progress  of  mankind,  they  appear  to  be  broadly 
divisible  into  two  classes :  the  men  of  wide  intellectual  grasp,  vast 
wisdom,  and  serene  energy,  and  the  men  of  limited  vision,  intense 
feelmg,  and  impetuous  energy — the  extensive  or  many-sided,  and  the 
intensive  or  one-sided  men.  The  former,  taking  a  comprehensive 
survey  of  events,  seeing  in  them  the  simple  operation  of  natural  law, 
recognising  the  character  and  import  of  existing  relations,  and  the 
true  value,  therefore,  of  the  present  question,  often  exaggerated  by 
its  immediate  urgency,  have  their  feelings  subordinated  to  their 
reason,  and  do  not  abandon  themselves  to  an  unrestrained  impetu- 
osity. They  may  do  great  work,  but  they  do  it,  not  like  lightning, 
tumultuously,  but  like  light,  quietly  and  silently ;  the  work  is  con- 
structive, not  destructive ;  and  the  fertilising  influence  of  their  thought 
18  felt  through  many  generations.  The  latter,  on  the  other  hand, 
we  possessed  with  a  conviction  so  tremulous  with  intense  self  feeling, 
that  it  seems  the  one  important  thing  in  the  world  to  them,  and  they 
are  blind  to  all  else ;  they  put  all  their  energy  into  explosive  action, 
^hich,  like  lightning,  is  destructive ;  and  though  they  accomplish  a 
good  work  of  reform,  the  virtue  of  their  thought  is  exhausted  or  dis- 
charged by  the  work,  and  they  have  little  or  no  fertilising  influence 
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on  future  thought.  They  commonly  need^  for  the  full  success  of. 
their  reform^  some  one  of  wider  grasp  of  mind  to  come  after  them 
and  build  up^  as  they  are  apt  to  need  sometimes  the  forbearance  and 
assistance  of  others  in  order  to  conduct  their  own  lives  successfully. 
The  narrowness  of  their  field  of  vision^  and  their  great  self  feelings 
though  beneficial  in  intensifying  conviction  and  adding  energy  to 
action^  by  no  means  tend  to  make  them  amiable^  considerate  or  self-* 
denying  in  all  relations.  It  may  be  thought  paradoxical  to  say  so^ 
but  it  is  certainly  true^  that  the  friend  of  humanity  is  often  im- 
prisoned in  a  narrow  selfism. 

The  foregoing  general  and  discursive  introductory  reflections 
which  I  have  drifted  into^  may  stand  as  a  prelude  to  the  brief 
biographical  notice  which  is  to  follow;  though  without  any 
special  fitness.  Holding  that  the  general  character  of  a  man's 
life  is  ruled  by  the  fate  which  his  organization  makes  for  him, 
as  this  has  been  predetermined  in  the  generations  past^  and 
by  the  conditions  of  his  life,  not  otherwise  than  as  every  other 
event  in  nature  is  determined  by  its  antecedents  and  conditions, 
it  is  not  possible  to  feel  any  active  sympathy  with  the  biographer's 
passion  for  delineating  a  faultless  hero.  When  a  man  is  living  and 
acting  in  the  world,  and  is  therefore  in  greater  or  less  degree  deter- 
mining the  present  and  predetermining  the  future,  we  may  justly 
speak  of  virtues  and  vices,  and  proclaim  moral  maxims  in  his  ears, 
with  the  hope  of  beneficially  influencing  him ;  but  when  his  activity 
is  ended  by  death,  and  the  events  of  his  life  have  become  a  part  of 
universal  history,  what  meaning  has  censure  or  praise  ?  what  avails 
it  to  speak  of  vice  or  virtue?  In  the  grave  there  is  neither 
repentance  nor  imputation.  As  well  blame  the  hurricane  that  it 
does  damage,  or  praise  the  sun  that  it  shines ;  as  well  lament  the  vice 
of  the  east  wind,  or  glorify  the  virtues  of  the  south  wind.  Without 
doubt  the  reply  will  be  that  the  moral  of  the  dead  past  is  the  lesson 
of  the  living  present,  and  most  useful  to  those  who  are  engaged  in 
the  momentous  task  of  making  the  future.  It  is  a  truth  which 
cannot  be  gainsaid ;  but  what  detracts  very  much  from  its  practical 
value  is  the  desperate  insincerity  and  extravagant  hyper-laudation  of 
biographers,  who  will,  human  imperfection  notwithstanding,  find  in 
their  heroes  all  the  qualities  which  they  admire,  and  no  quality 
which  they  do  not  admire ;  forgetting,  the  while,  that  all  sorts  of 
men  go  to  make  mankind,  and  that  the  potentialities  of  humanity 
never  are  realised  in  one  man.  The  falsification  of  all  biography  is 
the  price  paid  for  this  passion  for  setting  up  as  a  great  and  worthy 
example  every  life  which  is  thought  worthy  of  being  written.  The 
aim  that  should  more  justly  be  had  in  view  in  biographical  memoirs 
is  to  set  forth  as  faithfully  as  possible  the  order  of  events,  and  to 
display  them  as  results  of  the  inter-action  between  the  individual 
character  and  the  circumstances  in  which  it  was  placed. 
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I. 

For  the  present  task  the  scantiest  materials  are  available ;  for, 
with  the  exception  of  a  few  facts  concerning  his  childhood,  roughly 
jotted  down  some  years  ago  on  loose  sheets  of  paper,  it  is  doubtful 
whether  Dr.  ConoUy  left  any  record  of  the  events  of  his  life.  At 
any  rate,  it  has  not  fallen  to  the  lot  of  the  writer  to  search  for  it,  if 
any  such  there  be,  and  had  any  memoirs  fallen  in  his  way,  he  cer- 
tainly should  have  left  the  dealing  with  them  entirely  to  other  hands. 
The  public  events  of  Dr.  Conolly's  life  are  recorded  where  every  one 
who  will  be  at  the  pains  to  search  for  them  may  find  them,  and  I 
only  bring  them  hastily  together  here  under  editorial  obligation,  be- 
cause it  seemed  fitting  that  some  memoir  should  appear  in  this 
Journal  of  one  who  had  done  so  much  and  gained  so  great  a  reputa- 
tion in  our  special  branch  of  practice,  and  because  no  one  with  more 
love  for  the  task  has  so  far  presented  himself.  The  public  events  of 
his  life  and  a  few  personal  recollections  will  constitute  the  present 
contribution. 

Here,  then,  may  properly  come  what  he  has  himself  written  of  his 
parentage  and  education : 

"My  father  was  a  younger  son  of  a  good  Irish  family,  and  died  too  early 
to  leave  any  distinct  impression  upon  my  memory.  He  had  been  brought 
up  to  no  profession ;  had  no  pursuit ;  died  young ;  and  left  three  boys  de- 
pendent on  their  mother,  whose  maiden  name  was  Tennyson.  My  eldest 
brother  was  adopted  by  my  grandmother  Tennyson;  the  youngest  was 
adopted  by  another  relative ;  it  was  my  good  fortune  not  to  be  adopted  by 
Anybody,  and  my  early  days  were  passed  with  little  comfort,  but  eventually 
with  more  advantage  than  the  early  days  of  my  two  dear  brothers. 

"  I  was  born  in  the  house  of  my  grandmother  Tennyson,  in  the  small 
town  of  Market  Rasen,  who  lived  in  a  small  house  opposite  the  east  end  of 
the  ancient  church.*  She  was  the  widow  of  William  Tennyson,  of  Barton. 
npon-Humber,  who  was  long  remembered  in  Lincolnshire  for  his  hish 
character.  I  fear  I  was  an  inconvenient  superfluity  in  the  family,  j&r 
whom  nobody  cared,  except  my  affectionate  mother.  We  had  some  distant 
relatives  in  Holderness^  and  the  result  was  that  I  was  placed  as  a  boarder, 
before  I  had  completed  my  sixth  year,  with  a  somewhat  old  widow  lady  at 
Hedon ;  and  my  formal  education  commenced  in  the  second  week  of  the 
first  year  of  the  present  century,  in  the  small  grammar-school  of  the  de- 
caying Borough  of  Hedon."  .  *    .        *  *  * 

"  The  memory,  so  treacherous  in  middle  life  of  events  of  recent  years, 
and  so  retentive  of  events  and  impressions  of  those  of  older  date,  still  recalls, 
in  my  own  instance,  my  being  taken  from  Wyton  Hall  on  the  9th  day  of 
January,  1800 — my  last  view  of  the  drive  past  the  old  trees,  the  gardens, 

*  Balph  Tennyson,  his  maternal  great  grandfather,  died  1735,  leaving  two 
sons:  Michael  Tennyson  his  great  uncle,  and  WiUiam  Tennyson  his  grand&ther. 
Michael  Tennyson's  son,  George  Tennyson,  was  the  father  of  George  Tenny- 
M>n,  D.D.,  and  the  grandfather  of  the  Laureate ;  whUe  the  second  son  of  Michael 
took  the  name  of  D'Eyncourt. 
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and  all  the  characteristic  objects  of  the  house  of  an  English  gentleman,  of 
all  which  the  boyish  mind  has  an  unexpressed  appreciation;  and  I  also 
remember  the  cheerless  impression  ensuing  from  what  seemed  a  descent 
from  tranquil  and  comfortable  life  to  the  commoner  arrangements  inseparable 
from  school,  and  to  the  society  of  a  lower  social  kind,  where  nothing  was 
tasteful,  and  nothing  was  beautiful,  and  nothing  was  cheerful.  Antiquated 
residences,  rooms  of  which  chairs  and  tables  constituted  all  the  furniture, 
shabby  neglected  gardens,  coarse  or  common  companions,  and  general 
neglect  of  all  that  could  promote  happy  feelings,  were  productive  of  a  kind 
of  desolation  neither  expressed  nor  quite  understood.  The  same  kind  of 
objects  and  circumstances  have,  in  all  subsequent  years,  always  produced 
the  same  uncomfortable  feelings. 

**  For  seven  years  of  school  life  at  Hedon  my  daily  life,  except  in  holidays 
of  three  weeks  at  Midsummer  and  Christmas,  was  unvaried.  Before  nine  ia 
the  morning  I  repaired  to  the  school-house  on  the  market-hill,  on  a  spot 
where  some  trees  are  now  planted.  At  nine  the  schoolmaster's  awful 
figure  appeared  round  the  corner  near  the  church,  and  on  his  entrance  I 
exhibited  Latin  exercises,  written  the  evening  before,  and  repeated  a  page 
or  more  of  the  Eton  grammar,  and  construed  a  portion  of  whatever  Latin 
author  I  was  advanced  to,  or  of  the  Greek  Testament.  Between  eleven  and 
twelve  I  construed  a  second  lesson.  At  noon  there  were  two  hours  unem- 
ployed, except  by  a  frugal  dinner,  and  more  abundant  play.  In  the  after- 
noon more  construing  lessons,  or,  once  in  the  week,  a  writing  copy  and 
some  arithmetic.  In  all  these  years  my  schoolmaster,  the  vicar,  never, 
that  I  remember,  gave  me  any  assistance,  except  by  blows  on  the  head.  I 
read  in  the  usual  order,  *  Cornelius  Nepos,'  a  book  or  two  of '  Caisar's  Com- 
mentaries,' and  was  then  promoted  into  poetical  reading,  and  at  the 
returning  holidays  was  enabled  to  inform  my  few  inquiring  friends  that  I 
was  in  Ovid  and  Yirgil,  and  latterly  in  Horace.  Of  the  absurdity  of  such 
reading  nothing  need  be  said.  I  read  with  difficulty  and  understood  nothing. 
I  was  not  allowed  to  read  an  English  lesson.  Of  the  Latin  authors  I  re- 
mained profoundly  ignorant,  never,  I  believe,  except  on  two  occasions, 
having  even  a  glimmering  of  their  meaning ;  one  being  when  rather  inters 
ested  with  the  structure  of  a  bridge  over  the  Rhine,  and  another  when 
rather  excited  by  the  catastrophe  of  Phaeton,  on  which  latter  occasion  the 
exuberance  of  my  feelings  was  promptly  rebuked.  After  my  school  years  I 
now  and  then  saw  my  revered  schoolmaster ;  he  was  tall,  stout,  round-faced, 
full-voiced,  bluff  in  his  manners.  His' days  after  leaving  St.  Bees'  had  been 
passed  in  small  country  places,  and  I  never  had  reason  to  think  that  he  ever 
read  books.  In  the  use  of  the  cane  and  in  the  application  of  a  kind  of  leather 
battledoor  to  the  palms  of  the  hands  he  was  expert. 

**  At  the  Latin  desk  in  the  Grammar  School  of  Hedon  there  were,  I  think, 
but  seven  scholars  in  the  years  between  1800  and  1807.  Two  were  the 
grandsons  of  the  doctor  then  practising  at  Preston  ;  two  were  the  grandsons 
of  the  squire  whose  good  old  house  still  faces  the  avenue  at  the  end  of  the 
town  as  you  go  to  Burstwick ;  one  was  a  lively  apprentice  of  the  Hedon 
doctor,  and  came  only  occasionally  when  he  had  made  up  the  medicines  for 
the  day ;  and  one  was  the  eldest  son  of  a  substantial  burgess  of  Scotch  ex- 
traction, I  being  the  seventh.  We  formed,  I  believe,  a  little  aristocracy  in 
the  eyes  of  the  other  scholars ;  and  I  found  we  were  remembered,  and  the 
Latin  desk,  by  the  sexton,  forty  years  afterwards,  when  I  was  puzzling  him 
by  evoking  recollections  with  a  skill  he  could  not  account  for  until  I  men- 
tioned a  name  unheard  by  him  since  the  days  when  he  was  at  school ;  he 
being  a  freeborn  of  the  borough  and  educated  gratis,  as  were,  indeed,  all  my 
Hedon  schoolfellows  except  the  Latin  students,  who  were,  like  myself,  the 
sons  of  poor  gentlefolks. 
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"There  were,  indeed,  in  those  days,  few  schools  in  all  Holderness,  and 
none  so  distinguished  as  that  of  Hedon :  so  that  some  half-dozen  girU  re- 
ceived instruction  there  in  reading  and  writing.  Their  studies  seeroed  rather 
troublesome  to  the  master,  who  decreed  that  I,  whom  he  regarded  as  a  some- 
what accomplished  reader  from  the  south,  should  be  referred  to  in  all  verbal 
difficulties,  thus  giving  occasion  to  many  journeys-on  the  part  of  the  young 
ladies  to  my  end  of  the  Latin  desk,  and  some  innocent  flirtations  and  looks 
from  gentle  eyes  now  dim  like  mine. 

'*  The  daily  dulness  of  the  school  was  somewhat  relieved  on  Saturdays, 
when  part  of  the  morning  was  apparently  designed  to  prepare  the  minds  of 
the  scholars  for  Sunday.  The  boys  were  arranged  in  a  circle,  and  the 
master  moved  about  in  the  middle  of  it.  The  catechism  was  gone  through, 
its  questions  asked  sonorously,  and  the  answers  given  in  varied  tones,  more 
or  less  unmusical,  and  for  the  most  part  mechanical,  and  none  of  them  were 
remarked  upon  or  explained. 

"  Sunday  brought  relief  from  the  daily  word-lessoQs  and  from  the  six 
hours'  confinement  in  the  atmosphere  of  the  school-room.  The  seven  o'clock 
morning  church-bell  announced  the  quieter  seventh  day ;  decent  clothes 
were  brought  out  of  strange  chests,  the  Sunday  hat  was  brushed,  and  at 
eleven  1  was  placed  generally  alone  in  the  pew  of  my  lately  deceased  great 
uncle,  Michael  Tennyson,  an  honour  done  to  me,  I  scarcely  know  why,  both 
here  and  at  the  neighbouring  church  of  Preston,  for  the  vicar  took  care  of 
the  souls  of  the  parishioners  of  both  Hedon  and  Preston.  There  was  one 
service  at  each  place  every  Sunday,  alternately,  in  ihe  morning  and  after- 
noon ;  and  it  was  a  great  relief  to  me  when  I  grew  old  enough  to  be  allowed 
to  attend  the  services  in  both  places.  In  the  other  hours  of  Sundays  I  was 
expected  to  read  the  Bible,  which  I  did  without  the  remotest  conception  of 
localities  and  dates,  an  unhappiness  still  not  unfrequent  with  early  readers, 
and  productive  of  inconveniences  not  easily  remedied  afterwards. 

'*  The  state  of  social  life  in  a  very  small  town,  far  away  from  London,  in 
the  beginning  of  this  century,  aObrded  little  opportunity  for  the  acquire- 
ment of  varied  knowledge  or  for  any  kind  of  mental  recreation.  I  can 
scarcely  now  believe  what  I  too  painfully  remember ;  I  could  even  now  walk 
through  the  tranquil  street  (for  there  was  but  one),  and  name  the  occupant 
of  every  house  at  that  time,  on  the  right  hand  and  the  left :  the  lawyer,  the 
tanner,  the  glazier,  the  tailor,  the  shoemaker,  the  innkeeper,  the  butcher, 
the  farmer,  the  carrier,  the  blacksmith,  the  joiner,  the  sexton,  besides  the 
vicar,  the  two  landed  gentlemen,  the  doctor  (there  being  but  one),  and  the 
retired  doctor  who  now  and  then  asked  me  to  spend  Sunday  with  him  and 
bis  family.  This,  and  other  occasional  visiting,  was  so  inconsistent  with  my 
daily  wretched  life,  that  I  think  it  made  me  rather  distracted  than  comfort- 
able. 

"  Reflecting  oflen  on  this  barren  portion  of  my  existence,  the  tenth  portion  of 
the  years  allotted  to  man,  it  has  often  been  a  question  with  me  whether  the  years 
from  six  to  sixteen  are  usually  so  profitless  and  unhappy ;  they  are  evidently  not 
looked  back  upon  with  particular  afiection  by  many  men.  The  fondest  recol- 
lections of  them  which  have  been  expressed  in  prose  or  fanciful  verse,  are  not 
attractive  to  readers  of  my  age,  and  their  praises  seem  at  the  best  to  have 
been  recorded  in  proportion  to  the  boyish  character  remaining  in  the  writers. 

'*  When,  in  maturer  years,  I  have  heard  orthodox  men  in  English  provinces 
declaring  to  country  gentlemen  and  doctors,  over  excellent  port  (now  ex- 
tinct) the  great  importance  of  a  classical  education,  I  have  seldom  dared  to* 
confess  the  imperfection  of  my  own ;  when  they  have  vehemently  asserted 
its  salutary  subjugation  of  the  mind,  I  have  only  assumed  that  the  days  of 
their  youth  had  been  more  happily  ordered  than  mine ;  and  when,  even  now, 
a  sexagenarian,  I  derive  not  unfrequent  delight  from  the  philosophical 
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writinj^  aud  lettera  of  Cicero,  I  sometimes  regret  that  I  had  not  the  admi- 
rable explanatory  notes  which  now  illustrate  school-books,  and  with  the  aid 
of  which  younjT  readers  may  be  pleased  as  well  as  instructed ;  and,  if  some- 
times I  find  recreation  in  a  page  or  two  of  Horace,  I  can  but  more  and 
more  be  surprised  that  the  philosophic  and  witty  poet  should  have  ever  been 
made  a  school-book  at  all.  I  painfully  remember  the  hours  when,  inexpe- 
rienced in  the  world  and  its  social  or  vicious  ways,  I  had  to  translate  com- 
positions as  witty  and  abounding  in  allusion  to  the  gayest  doings  of  ordinary 
life,  and  as  elaborately  elegant  as  those  of  Moore.  To  place  Horace  in  the 
hands  of  an  English  boy  seems  as  absurd  as  it  would  be  to  attempt  to  teach 
a  Chinese  boy  our  language  by  insisting  on  his  reading  the  Fudge  Family. 
Perhaps  all  this  is  changed  :  perhaps  not  all." 

In  this  description  of  his  school  life  we  have  a  picture  of  what 
was  the  universal  system  of  education  some  years  ago ;  and  though 
it  was  undoubtedly  harsh,  pedantic,  and  altogether  defective,  yet  it 
must  be  remembered  in  its  favour  that  under  it  were  trained  men 
whom  their  posterity  have  yet  to  show  that  they  can  surpass.  It  is 
not  so  much  the  quantity  of  knowledge  which  can  be  crammed  into 
a  boy's  head  as  the  discipline  to  which  he  is  subjected,  and  the 
lessons  which  he  unconsciously  learns,  that  best  prepare  him  for  the 
hard  walks  of  life.  Life  is  not  a  gay  walk  through  a  pleasure 
garden,  but  rather  a  stern  duty,  the  paths  of  which  are  often  obscure 
and  painful,  and  where  on  the  whole  there  is  more  to  be  endured 
than  enjoyed ;  and  the  severe  school-training  which  prepares  a  boy 
for  the  inevitable  harshness  of  life,  though  causing  suffering  at  the 
time,  may  diminish  the  sum  of  future  suffering. 

To  ConoU/s  gentle  nature  such  Spartan  training  was  plainly  in- 
tolerable and  unprofitable,  and  the  memory  of  it  horrible  sixty  years 
afterwards ;  whatever  good  there  was  in  it  could  not  be  assimilated 
into  his  nature ;  between  his  dharacter  and  such  discipline  there  was  a 
complete  repulsion.  Had  there  happily  been  less  repugnance  some  of 
the  difficulties  and  trials  of  his  subsequent  hfe  might  not  improbably 
have  been  avoided  or  lightened.  But  through  life  it  may  oe  ques- 
tioned whether  he  ever  did  accept  sincerely  the  inexorable  laws  of 
the  universe :  he  delighted  in  the  songs  of  birds,  in  the  blossoming 
of  trees,  in  genial  social  intercourse,  in  the  amiabilities  of  human 
nature,  in  the  elegancies  of  human  life,  in  the  graces  of  literary 
style,  in  the  triumphs  of  benevolence;  but  he  never  seemed  heartily 
to  recognise  or  accept  the  stem  and  painful  necessities  of  life; 
he  so  loved  the  gentle  that  even  earnestness  and  sincerity,  when 
rudely  displayed,  were  distressing;  he  was  not  unamenable  to  the 
flattery  which  made  things  pleasant,  and  acutely  pained  by  the 
harsh  truth  that  laid  bare  their  real  relations  when  they  were  not 
pleasant;  he  shrunk  from  the  task  that  was  painful  to  him  because 
involving  pain  to  others,  and  would  endure  much  needless  imposition 
rather  than  dehberately  face  a  difficulty  and  apply  the  effectual  remedy; 
he  would  sacrifice  his  own  serious  interests  rather  than  renounce  a 
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gratification  which  appealed  strongly  to  his  benevolent  emotions^  and 
could  not  tolerate  a  practice  which  was  abhorrent  to  his  fine  sensibili- 
ties. Such  being  his  nature,  it  is  easy  to  imagine  how  painful  to  him 
were  his  reminiscences  of  school,  and  to  understand  the  earnestness 
with  which  he  reverts  to  the  cast-off  griefs  of  his  childhood.  What 
education  he  did  get  under  circumstances  so  unfavorable  to  him 
must  have  been  of  the  most  desultory  character ;  the  only  valuable 
training  which  his  school-life  could  have  given  not  being  at  all 
assimilated.  The  advantage  of  the  modern  system  of  education  is, 
it  may  be  presumed,  that  it  has  regard  to  the  individual  character 
of  the  boy,  and  does  not  apply  the  same  fixed  rule  to  all,  but  strives 
to  educe  or  bring  out  and  direct  those  gifts  or  capabilities  of  nature 
which  ia  one  way  or  another  declare  their  tendencies  and  in  the  long 
run  do  actually  educate  him,  if  they  are  not  directly  counteracted. 

On  leaving  school  Conolly  appears  to  have  lived  at  Hull  with  his 
mother  and  father-in-law  for  a  time,  until  a  commission  in  a  Cam- 
bridgeshire militia  regiment  was  obtained  for  him.  He  joined  his 
regiment  at  Peebles  in  the  year  1812,  when  he  was  only  eighteen 
years  old,  and  served  with  it  in  different  parts  of  Scotland  and 
Ireland.  To  this  part  of  his  life  he  was  wont  frequently  to  recur 
with  lively  and  pleasant  recollections.  No  wonder  :  he  was  just  at 
that  age  when  life  bursts  forth  into  blossom,  and  when  the  mind 
expands  with  the  growth  of  new  ideas,  and  thrills  with  new  feelings, 
as  the  body  developes  into  full  vigour ;  he  was  delivered  from  the 
tedious  thraldom  of  school,  and  was  yet  unburdened  with  care  or 
thought  for  the  future ;  he  was  associated  with  many  lively  com- 
panions at  a  time  when  a  person  abandons  himself  to  the  pursuit  or 
enjoyment  of  the  day  or  hour  as  he  never  afterwards  abandons  him- 
self. To  one  who  ever  hved  willingly  in  the  present  joy,  and  who  had 
a  passionate  love  of  genial  social  intercourse,  it  could  not  fail  to  be  a 
happy  time.  And  as  one  is  apt  in  the  pleasant  retrospe<jt  to  overlook 
the  little  miseries  which  seemed  not  little  at  the  time,  and  in  the  present 
to  forget  the  real  good  because  of  the  urgency  of  the  daily  little 
miseries,  every  one  is  sufficiently  apt  to  do  what  Dr.  Conolly  was  not 
unapt  to  do,  namely,  to  praise  the  past  at  the  expense  of  the  present, 
in  fact,  to  make  praise  of  the  past  an  indirect  way  of  grumbling  at  the 
present.  It  may  justly  be  doubted  whether  the  experience  as  officer, 
in  a  militia  regiment  at  that  time  was  at  all  calculated  to  correct  the 
deficiencies  of^  early  training ;  whether  it  was  not  rather  adapted  to 
establish  habits  of  feeling,  thought,  and  action^  not  the  most  favor- 
able to  the  future  conduct  of  a  professional  life. 

An  event  which  happened  soon  after  leaving  the  militia  indicates 
a  character  which,  fervid  and  vivacious,  was  apt  to  do  serious 
things  in  an  impulsive  way :  when  only  twenty-two  years  of  age, 
and  when  yet  without  profession  or  any  permanent  means  of  liveli- 
hood, he  married,  his  wife  being  a  daughter  of  Sir  John  Collins,. 
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a  captain  in  the  navy.  Immediately  after  his  marriage  he  went  with 
his  wife  to  France,  and  settled  down  for  a  time  in  a  cottage  near 
Tours,  in  which  town  his  brother.  Dr.  William  ConoUy,  was  then  in 
practice.  In,  this  most  pleasantly  situated  cottage,  where  the  poet 
Beranger  afterwards  lived,  he  passed  a  happy  year,  the  memory  of 
which  remained  as  a  poetical  episode  in  a  life  of  many  vicissitudes. 
He  was  frequently  visited  by  his  brother  and  by  friends  from  Tours ; 
and  when  the  contents  of  the  cellar,  which  had  been  purchased  from 
his  predecessor  at  a  rough  valuation,  were  explored,  some  excellent 
wines  of  unknown  vintage  were  discovered.  The  pleasantest  social 
intercourse  in  the  most  poetical  df  cottages,  agreeable  mental  exercise 
in  the  desultory  study  of  French  literature,  and  the  fresh  delights  of 
a  marriage  made  before  the  illusions  of  life  were  got  rid  of,  how  could 
the  days  be  more  full  of  happiness  ?  Unhappily  this  could  not  last : 
a  smaU  capital  when  used  as  income  cannot  fail  to  be  soon  exhausted, 
and  whea  there  is  no  prospect  of  replenishment  from  any  quarter,  it 
becomes  necessary  to  take  leave  of  the  poetry  of  Eden,  and  to  set 
seriously  to  work  to  the  prosaic  work  of  providing  bread.  More- 
over, a  child  was  bom,  and  with  it  came  many  new  anxieties.  After 
consulting  with  his  brother  and  friends,  he  determined  to  commence 
the  study  of  medicine,  and  no  sooner  was  the  resolution  come  to 
than  he  started  with  his  wife  and  child  to  Edinburgh,  and  put  it  into 
execution.  There  was  great  energy  of  an  impulsive  kind  in  his 
character,  but  the  anxious  foresight  and  deliberate  self-renunciation 
calculated  to  prevent  the  necessity  of  convulsive  exertion,  and  the 
patient  tedious  labour  necessary  to  carry  an  event  to  its  best  issue, 
were  scarce  so  congenial  to  his  nature.  It  may  easily  be  imagined 
that  it  was  no  pleasant  thing  for  one  who  was  married,  and  who 
had  lived  the  thoughtless  life  of  a  miUtia  officer,  and  the  pleasant 
life  near  Tours,  to  enter  himself  as  a  medical  student  on  equal 
terms  with  the  youths  of  a  northern  capital,  and  to  go  through  the 
dreary  work  of  medical  study.  It  was  faithfully  done,  however,  and 
in  1821  he  graduated  as  a  doctor,  having  taken  for  his  thesis  the 
subject  of  insanity,  and  for  its  title,  '  Dissertatio  Inauguralis  de  Statu 
Mentis  in  Insani&  et  Melancholia.' 

When  any  event  in  the  boyhood  or  youth  of  an  eminent  man  can 
appear  to  have  any  relation  to  the  subject  in  which  he  has  become 
distinguished,  there  is  a  strong  tendency  to  perceive  in  that  event  the 
clear  prophecy  of  the  future.  "Without  doubt  there  has  been  some 
dim  foreshadowing,  in  the  unsearchable  counsels  of  nature,  of  the 
direction  of  future  development ;  but  it  is  idle  to  suppose  that  the 
individual  had  any  preconceived  design  of  the  scope  of  his  future  life, 
or  was  at  all  conscious  of  the  wide-reaching  import  of  the  obscure 
impulses  which  instigated  him.  The  foresight  of  a  god  would  scarce 
Buffice  to  inspire  the  far-reaching  and  complex  designs  which  critics 
after  the  event  frequently  attribute  to  the  man  who  has  done  great 
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things  and  gained  a  great  position  in  the  world.  It  were  truly  a 
most  disheartening  thing  for  ordinary  mortals,  struggling  blindly  in 
the  weltering  chaos  of  circumstances,  and  tossed  about  in  manifold 
fluctuations,  if  such  clear  foresight  were  possible.  But  it  is  not. 
Let  a  man's  genius  be  never  so  great,  its  best  work  is  unconsciously 
done ;  what  he  thinks  great  at  the  time  is  often  the  least,  and  what 
at  the  time  he  thought  little  of,  or  was  scarce  conscious  of,  is  that 
which,  as  he  surveys  calmly^the  events  of  his  life,  he  perceives  to 
have  been  the  greatest,  that  to  which  he  has  owed  most.  Those  who 
assign  him  a  fore-ordaining  power  and  providence  do  not  otherwise 
than  as  they  do  when,  giving  a  choice  to  the  wind,  they  say  that  it 
bloweth  where  it  listeth ;  and,  like  Peter,  proposing  to  build  the 
tabernacle,  they  'wist  not  what  they  say.'  But  beneath  the  indi- 
viduaFs  will,  and  beneath  consciousness,  deep  in  his  nature,  there  is 
an  instructive  craving  for  that  which  is  most  suitable  to  his  develop- 
ment, a  blind  impulse  towards  that  direction  in  which  his  character 
may  attain  its  fullest  evolution.  It  is  this  which,  as  an  anchor, 
holds  the  man  to  his  own  native  centre  fast,  amidst  the  sundry 
changes  and  shifting  circumstances  of  a  troubled  life.  It  is  this 
which  inspires  him  with  the  faith  in  himself,  and  endues  him  with 
the  strength  of  individuality,  which  enable  him  to  endure  and  per- 
severe ;  seated  at  the  helm  of  his  nature,  it  steers  his  course  with  a 
guiding  hand,  which  neither  he  nor  others  see,  but  whose  impulses 
he  feels  and  obeys.  If  a  man  have  the  capacity  of  great  deeds  in 
his  nature  let  him,  therefore,,  trust  his  instincts ;  if  he  must  pain- 
fully calculate,  anxiously  precontrive,  and  minutely  plan,  then  he 
would  do  well  to  betake  himself  to  some  course  of  life  in  which  he 
may  never  have  to  do  what  some  one  else  has  not  done  before  him. 

Though  we  may  consider  it  certain  that  when  ConoUy  selected 
insanity  for  the  subject  of  his  graduation  thesis  he  had  no  design  of 
making  it  the  field  of  his  future  activity,  yet  the  selection  was  the 
indication  of  an  inclination  to  the  study  of  mental  phenomena, 
which,  indeed,  failed  not  to  display  itself  many  times  before  he  found 
the  true  sphere  of  his  labours.  Dugald  Stuart  was  at  that  time 
Professor  of  Moral  Philosophy  in  the  University ;  and  it  was  the 
eager  ambition  of  Conolly,  though  the  desire  was  never  gratified, 
to  become  privately  acquainted  with  one  for  whom  he  felt  a  remark- 
able admiration,  and  whom  his  exaggerated  reverence  invested  with 
a  sort  of  heroic  halo.  One  of  his  friends  among  the  students,  an 
impassive  matter-of-fact  mortal,  who  doubtless  thought  philosophers 
very  much  like  other  men,  had  this  honour  which  he  coveted  so 
much,  and  him  he  used  eagerly  to  question  of  the  conversation  and 
habits  of  the  philosopher ;  but  all  the  reply  he  could  ever  get  was, 
^'Ech  1  he  just  talks  awa.'*  This  trivial  circumstance  of  his  student 
life  I  have  often  heard  him  laughingly  tell ;  and  I  mention  it  here  for 
two  reasons,  first,  because  it  may  serve  to  mark  the  bent  of  his  mind 
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towards  mental  philosophy^  and^  secondly^  because  in  the  standard  of 
his  hero  there  is  the  measure  of  his  intellectual  sympathy  at  that  time. 

II. 

On  leaving  Edinburgh  Dr.  ConoUy  went  to   Lewes,  with  the 
design  of  settling  in  practice  there;  but  after  three  months'  expe- 
rience of  that  sleepy  town  he  removed  to  Chichester,  where  about  the 
same  time  the  late  Sir  John  Forbes  had  established  himself.  Though 
rivals  in  practice  for  a  time,  and  though  it  was  soon  evident  that 
they  could  not  both  remain  in  Chichester,  they  became  great  friends, 
and  remained  so  till  death  parted  them.     Conolly  was  the  greater 
favorite  in  society ;  his  courteous  manners,  his  vivacity  of  character, 
and  his  general  accomplishments,  rendered  him  an  agreeable  com- 
panion ;  and  he  was  not  restrained  by  the  gravity  of  the  physician 
from  joining  heartily  in  the  dances  to  which  he  was  often  invited. 
Forbes,  on  the  other  hand,  being  less  polished  in  manner,  and  of 
somewhat  reserved  character,  not  being,  indeed,  apt  to  make  many 
friends,  though  a  most  firm  and  sincere  friend  of  the  few  which  he 
had,  was  not  so  popular  in  society,  but,  as  may  perhaps  be  supposed, 
was  more  consulted  as  a  physician.     Accordingly,  after  he  had  been 
a  year  in  Chichester,  Dr.  Conolly  removed  to  Stratford-on- Avon,  where 
he  practised  between  five  and  six  years.     There  he  seems  to  have 
been  fairly  successful ;  he  was  twice  mayor  of  the  town ;  and  being 
a  reformer  by  nature  and  a  hearty  liberal  in  politics,  ardently  devoted 
himself  to  the  furtherance  of  every  measure  of  progress.     He  was 
on  terms  of  close  friendship  with  the  then  celebrated  Dr.  Parr,  the 
great  Whig  champion,  who  lived  near,  at  Hatton,  and  who  has  been 
so  noted  for  his  severity  as  a  schoolmaster.     Of  him  Dr.  Conolly 
retained  a  great  admiration,  and  was  wont  to  relate  many  interest- 
ing anecdotes,  most  of  them  forgotten  by  me ;  but  though  they  cer- 
tainly tended  to  exhibit  marked  peculiarities  of  manner  and  great 
violence  of  temper  in  the  despotic  tyrant  of  the  school-room,  they 
conveyed  the  impression  of  a  real  kindness  of  heart,  genuine  sincerity, 
and  a  truly  liberal  mind — a  different  impression  from  that  which  we 
owe  to  the  marvellous  subtlety  and  ingenuity  of  De  Quincey's  par- 
tisanship.    Pompous,  vain,  passionate,  and  dogmatic  Dr.  Parr  cer- 
tainly was.     From  the  long  habit  of  flogging  boys  at  will  he  seems 
to  have  acquired,  as  schoolmasters  are  apt  to  do,  a  misapprehension 
of  his  actual  relations  in  the  universe,  and  the  manner  of  treating 
the  world  from  the  height  of  a  pedagogue's  chair.     One  of  his 
practices  was  to  have  his  pipe  brought  to  him  immediately  after 
dinner,  and  to  insist  upon  the  prettiest  young  lady  at  the  table 
coming  to  sit  by  him  and  light  it  for  him.     When  he  was  playing 
whist,  as  he  was  fond  of  doing  after  dinner,  and  was  not  getting  on 
very  successfully,  if  any  one  asked  him  how  he  was  doing,  he  would 
reply,  "  Pretty  well,  considering  that  I  have  three  adversaries/'  and 
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when  his  wife  offended  him^  he  turned  her  picture^  which  was  in  the 
dining-room,  with  its  face  to  the  wall ;  nay,  if  we  may  accept  De 
Qnincey's  information,  actually  on  one  occasion  cut  her  throat  in 
effigy,  by  cutting  its  throat  with  a  carving  knife.  His  great  ambi- 
tion, which  he  ultimately  gratified,  was  to  have  a  coach  and  four  to 
drive  about  the  country  in ;  and  of  this  he  was  wont  to  speak  as 
"Mrs.  Parr's  vanity .''  But  Dr.  Parr  had  the  truest  sympathy 
with  liberal  ideas,  at  a  time  when  such  sympathy  was  not  so  common 
and  was  a  less  easy  virtue  than  it  is  now ;  he  never  for  a  moment 
hesitated  to  sacrifice  his  own  worldly  advantage  in  the  cause  of 
honest  conviction ;  and  his  genuine  goodness  of  heart  thoroughly 
justified  the  exclamation  which  is  forced  even  from  De  Quincey, 
in  the  full  swing  of  his  critical  condemnation — "  Sam  Parr^  I  love 
thee  V' 

While   at   Stratford-on-Avon  Dr.   ConoUy  accomplished   much 
literary  work,  both  in  professional  and  other  journals,  and  gained 
for  himself  considerable  reputation.     Accordingly,  he  was  appointed 
in  1828  Professor  of  the  Principles  and  Practice  of  Medicine  at 
University  College,  chiefly  through  the  influence  of  Lord  Brougham, 
and  thereupon  moved  to  London,  taking  a  house  in  Gloucester 
Place,  Portman  Square.     But  his  life  as  a  physician  in  London  was 
not  on  the  whole  successful ;  patients  did  not  come  to  him  in  suf- 
ficient numbers,  while  great  expenses  did  surely  come;  there  was  no 
hospital  in  connection  with  the  College ;  and  the  lectures  delivered 
by  him,  being  diffuse  and  theoretical  rather  than  concise  and  prac- 
tical, were  not  great  successes,  if  they  were  not  in  truth  failures. 
His  introductory  and  farewell  addresses  were  pubUshed  by  him  in  a 
small  volume ;  but  the  perusal  of  them  will  scarcely  fail  to  strengthen 
the  tradition  of  the  somewhat  vague  and  discursive  character  of  the 
general  course.    It  was  while  holding  his  appointment  as  lecturer  at 
University  College  that  he  published  his  work  on  ^  The  Indications 
of  Insanity,'  and  made  a  strenuous  attempt  to  effect  arrangements 
for  giving  instruction  in  mental  diseases  and  for  gaining  access,  on 
the  part  of  medical  students,  to  the  wards  of  the  London  asylums ; 
hut  he  says,  "  In  that  busy  period  of  agitation  and  movement  more 
important   matters    occupied    the   attention   of    the   distinguished 
founders  of  the  University,  and  I  could  not  obtain  attention  to  this 
suggestion.^'     More  than  thirty  years  have  passed  away  since  that 
attempt  was  made,  and  yet  only  last  year  the  Senate  of  the  Uni- 
versity of  London,  whose  serious  consideration  of  the  subject  I  was 
able  to  obtain,  was  compelled  to  refrain  from  issuing  compulsory 
regulations  enforcing  a  clinical  knowledge  of  insanity  from  candi- 
dates for  degrees,  solely  by  reason  of  the  want  of  adequate  means  of 
clinical  instruction ;  with  the  best  desire  to  do  everything  possible 
in  the  course  that  was  pressed  upon  it,  that  body  has  been  obUged 
to  be  content  with  announcing  in  the  calendar  the  importance  which 
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is  attached  by  the  UDiversity  to  a  knowledge  of  insanity,  and  with 
accepting  three  months^  attendance  in  an  asylum  instead  of  three 
months'  hospital  practice.  When  we  reflect  on  how  little  has  been 
done  now,  and  not  done  without  considerable  labour  and  perseve- 
rance, we  may  better  appreciate  the  value  of  the  attempt  made  more 
than  thirty  years  ago. 

While  resident  in  Loudon  at  that  time.  Dr.  Conolly  was  a  very 
active  member  of  the  "  Society  for  the  Diffusion  of  Useful  Know- 
ledge." The  following  extracts  from  Charles  Knight's  '  Passages  of 
a  Working  Life'  will  serve  to  indicate  the  assistance  which  he  ren- 
dered to  the  Society — 

''The  Useful  Knowledge  Society  had,  in  November,  commenced  the  issue 
of  a  small  series  entitled,  *  The  Working  Man's  Companion,'  to  be  published 
occasionally,  at  the  price  of  a  shilling.  The  first  volume,  chiellj  prepared 
by  Dr.  Conolly,  called  '  Cottage  Evenings,'  was  commended  by  Dr.  Arnold 
for  '  its  plain  and  sensible  tone ;'  but  he  is  hard  upon  what  he  calls  its 
'  cold  deism.'  He  is  equally  severe  upon  '  the  folly '  of  a  little  monthly 
publication,  conducted,  1  believe,  by  a  divine,  who  was  afterwards  a  bishop, 
--•  The  Cottager's  Monthly  Visitor.'         ♦        ♦        •        ♦        *        ♦ 

*'  In  the  series  of  the  '  Working  Man's  Companion,'  we  did  not  neglect  the 
occasion  for  combating  popular  errors  of  a  social  character,  of  inculcating 
the  great  private  duties  of  cleanliness  and  of  temperance  as  regarded  ourselves 
and  our  families,  and  of  active  benevolence  and  sympathy  for  our  fellow- 
creatures. 

**  Dr.  Conolly's  little  book  on  choleva  was  a  model  of  what  a  popular 
treatise  on  the  preservation  of  health  ought  to  be — ^not  leading  the  delicate 
and  the  hypochondriacal  to  fancy  they  can  prescribe  for  themselves  in  real 
illness;  not  undervaluing  medicine,  but  showing  how  rarely  is  medicine 
necessary  when  the  laws  of  nature  are  not  habitually  violated.  Of  the  fiital 
epidemic  that  had  come  amongst  us,  this  wise  and  kind  physician  spoke  with 
confidence  of  its  speedy  removal,  under  God's  providence,  in  a  condition  of 
society  where  the  principles  of  cordial  brotherhood  should  more  prevail  than 
the  miserable  suggestions  of  selfish  exclusiveness,  where,  in  fact,  the  safety 
of  the  upper  classes  depended  upon  the  well-being  of  the  lower.         *        * 

''  The  aid  which  Dr.  Conolly  rendered  to  the  diffusion  of  knowledge  was 
not  special  or  professional.  In  those  departments  of  what  we  now  call 
^social  science,'  which  include  the  public  health  in  it»  largest  sense,  his 
experience  was  always  working  in  companionship  with  his  benevolence.  In 
1831  we  were  united  in  the  production  of  a  series  which  was  directly 
addressed  to  the  working  classes.  Dr.  Conolly  brought  to  this  useful 
labour — of  which  I  shall  have  to  make  more  particular  mention — a  lucid 
style,  and  an  accurate  conception  of  the  true  mode  of  reaching  the  unedu* 
cated.  -  '  Be  thou  familiar,  but  by  no  means  vulgar,'  is  as  good  a  maxim 
for  a  popular  writer,  as  for  a  young  courtier  going  forth  into  the  world,  to 
deal  with  all  sorts  and  conditions  of  men." 

As  an  active  member  of  the  Committee  of  this  Society,  he  was 
brought  into  frequent  intercourse  with  Lord  Brougham,  for  whom 
through  life  he  entertained  a  great  and  sincere  admiration.  The 
Committee  used  to  meet  monthly,  when  there  took  place  a  plain 
English  dinner,  at  a  moderate  fixed  charge,  at  five  o'clock,  there 
being  a  subscription  for  wine.     Dinner  was  over  in  about  an  hour, 
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and  then  came  two  hours  of  solid  business,  the  chair  bemg  generally 
filled  by  Brougham ;  and,  in  his  rare  absence,  by  the  treasurer,  Mr. 
W.  Tooke,  or  the  vice-chairman,  Lord  John  RusselL  The  life  and 
soul  of  the  Society  was  unquestionably  Brougham ;  of  his  quick  and 
direct  insight  into  the  heart  of  a  question,  his  wonderful  energy  and 
his  admirable  practical  talent  for  business.  Dr.  Conolly  retained  an 
admiring  recollection,  and  he  used  sometimes  to  recall  in  particular 
the  exuberant  spirits  in  which  Brougham  appeared  at  the  Society 
immediately  after  his  memorable  and  successful  contest  for  the  West 
Biding. 

Three  years'  experience  of  life  as  a  physician  in  London  were  not 
so  encouraging  as  to  induce  Conolly  to  persevere ;  he  resigned  his 
appointment  at  University  CoUege,  and  retiring  to  the  provinces, 
selected  Warwick  for  his  abode,  as  being  in  a  neighbourhood  where 
he  was  already  well  known — for  Warwick  is  only  eight  miles  from 
Stratford.  Here  he  continued  active  in  literary  work,  writing  many 
articles  for  the  '  Cyclopaedia  of  Practical  Medicine,'  which  he  edited 
in  conjunction  with  Dr.  Forbes  and  Dr.  Tweedie ;  and  establishing 
and  editing,  in  conjunction  with  Dr.  Forbes,  the  'British  and 
Foreign  Medico-Chirurgical  Eeview.'  It  is  interesting  to  observe 
that  the  first  number  of  that  journal  contains  an  account  of  the  re- 
leasing of  lunatics  from  their  chains  by  Pinel  in  France.  He  was 
one  of  the  original  founders,  in  1832,  and  an  active  promoter  during 
its  early  years,  of  the  "British  Medical  Association,''  and  at  the 
third  meeting  held  in  Birmingham  he  delivered  the  anniversary 
address.  His  interest  in  the  Association  continued,  and  he  regu- 
larly attended  its  meetings  until  within  the  last  two  or  three  years 
of  his  life. 

After  lie  had  been  six  years  at  Warwick,  struggling  with  diflBculties, 
though  much  esteemed  and  assisted  with  a  rare  generosity,  the  phy- 
sicianship  of  the  Hanwell  Asylum  became  vacant,  and  he,  whose 
inclinations  had  always  leaned  towards  the  study  of  insanity,  made 
application  for  the  office,  not  much  encouraged  thereto  by  his 
fnends,  who  regarded  such  a  step  as  the  suicide  of  reputation  and 
the  confession  of  complete  failure  in  life.  On  this  occasion  he  failed, 
the  casting  vote  of  the  chairman  having  determined  the  election  in 
favour  of  Dr.  Millingen,  the  author  of  '  Curiosities  of  Medical  Lite- 
rature.' Another  rising  gleam  of  hope  darkened ;  the  outlook  into 
the  future  black  as  ever ;  family  cares  increasing ;  and  life  gliding 
quickly  on  !  One  change  more  must  be  made,  if  not  with  hopeful 
expectations,  yet  in  desperate  resolve  to  try  whether  the  destinies 
had  not  some  place  of  success  for  one  who  had  worked  faithfully  and 
energetically  in  many  fields  of  practical  activity,  though  hitherto  with 
little  benefit  to  himself.  Accordingly  he  removed  from  Warwick  to 
Birmingham,  but  he  had  not  been  there  a  year  before  the  physician- 
ship  of  the  Hanwell  Asylum  was  again  vacant.     He  again  made 
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application  for  the  office,  and  this  time  was  happily  successful.    The 
grim  destinies  had  not,  after  all,  forgotten  him. 

Kow,  at  last,  after  going  through  much  tribulation  and  many  un- 
certain wanderings,  without  aim  and  without  rest,  he  had  reached 
the  true  sphere  of  his  labours  and  the  definite  aim  of  his  life ;  he  was 
placed  in  a  position  in  which  not  the  virtues  only  of  his  character, 
but. even  its  failings,  in  some  measure  conspired  to  the  success  of  the 
great  work  which  he  undertook  and  accomplished.  Life  was  no 
longer  the  dissipation  of  energy  in  manifold  straggling  activities,  but 
its  whole  energy  was  concentrated  in  definite  action  in  a  d^nite 
direction.  Happy  the  man  who  thus  finds  his  limitation  in  life,  and 
wisely  making  the  dark  horizon  of  necessity  the  bright  circle  of  duty, 
sets  all  his  energies  systematically  to  work  within  the  compass  of  lus 
capacities  I  As  soon  as  he  has  found  the  little  which  it  is  appointed 
in  the  mighty  plan  of  nature  for  him  to  do,  and  recognises  the  vast 
amount  which  it  is  not  appointed  for  him  to  do,  he  is  warranted  to 
do  something  which  no  one  else  can  do  as  well,  to  make  the  best  of 
himself  and  secure  the  truest  success  of  his  life.  How  well  does 
ConoUy^s  life  illustrate  this  !  Without  conscious  design  of  his  own, 
driven  by  the  necessities  of  failure  arising  partly  out  of  defects  of 
character,  he  is  borne  by  the  waves  of  a  tumultuous  life  in  which  he 
had  many  times  been  well  nigh  wrecked  on  to  a  shore  where  the  in- 
stincts of  his  nature  had  obscurely  pointed,  and  where  he  finds  at 
last  a  sure  footing.  Henceforth  his  life  is  a  success ;  no  more  time 
and  energy  misspent  in  cultivating  talents  that  never  could  be 
brought  to  perfection,  and  in  vague  activities  which,  though  benevo- 
lently aimed,  were  practically  aimless,  but  the  whole  energy  of  his 
character  definitely  employed  for  a  definite  end.  That  meant  success 
in  his  case  as  it  means  success  in  any  case ;  on  the  crest  of  the  wave 
which  he  raised  and  rode  he  was  carried  to  great  fame  and  moderate 
prosperity.  There  can  be  no  doubt  that  his  worldly  prosperity 
might  have  been  much  greater  than  it  ever  was,  had  he  had  the 
desire  to  become  rich  and  cared  to  take  the  trouble  to  work  for  that 
object.  But  he  was  satisfied  if  he  had  sufficient  to  meet  the  present 
wants  of  his  family,  and  was  content  to  leave  to  others  more  worldly 
prudent  the  chief  pecuniary  reward  of  his  great  reputation. 

in. 

It  was  on  the  1st  June,  1839,  that  Conolly  entered  on  his 
duties  as  resident  physician  of  the  Hanwell  Asylum ;  and  on  the 
£lst  September  of  that  year  he  presented  his  first  report  to  the 
visitors,  in  which  he  announced  the  entire  abolition  of  mechanical 
restraint.  '^  No  form  of  strait- waistcoat,  no  hand-straps,  no  leg- 
locks,  nor  any  contrivance  confining  the  trunk  or  limbs  or  any  of 
the  muscles,  is  now  in  use,"  he  writes  in  that  report.  For  this  great 
practical  reform  he  had  prepared  himself  before  entering  on  his 
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duties  by  a  visit  to  the  Lincoln  Asylum^  and  a  study  of  the  non* 
restraint  system  there  inaugurated  and  in  practical  operation.  "The 
example  of  the  Lincoln  asylum,  in  which  no  patient  has  been  put  in 
restraint,^'  he  writes,  ''  for  nearly  three  years  came  also  powerfully 
in  aid  of  an  attempt  to  govern  the  asylum  at  Hanwell  by  mental 
restraint  rather  than  by  physical.*'  In  the  face  of  much  prejudice 
and  many  obstacles,  the  direct  opposition  of  open  enemies,  the 
doubts  of  friends,  and  the  machinations  of  secret  ill-wishers  eager 
for  its  failure,  he  steadily  appHed  the  humane  system  of  treatment 
throughout  the  asylum,  which  then  contained  850  patients  suffering 
from  every  form  of  acute  and  chronic  insanity.  After  an  experience 
of  three  years  in  the  entire  disuse  of  mechanical  restraint,  it  was 
established  beyond  all  dispute  "that  the  management  of  a  large 
asylum  is  not  only  practicable  without  the  application  of  bodily 
coercion  to  the  patient,  but  that,  after  the  total  disuse  of  such  a 
method  of  control,  the  whole  character  of  the  asylum  undergoes  a 
gradual  and  beneficial  change.*' 

Conolly  was  not,  nor  did  he  ever  claim  to  be,  the  actual  originator 
of  tke  humane  system  of  treating  the  insane,  and  of  the  aboUtion  of 
every  form  of  mechanical  restraint.  "In  every  step  that  he  has 
taken,*'  he  writes,  "  your  physician  has  but  been  acting  on  the  prin- 
ciples laid  down  in  the  pages  of  Pinel  and  Esquirol ;  extending  their 
application  a  little,  and  leaving  out  a  few  of  what  appeared  to  be  old 
errors  still  adhering  to  the  systems  of  those  accomplished  and  philan- 
thropic physicians.  As  far  as  possible  from  the  wish  to  surprise  by 
a  sudden  alteration  of  treatment,  he  has  but  preserved  and  carried  a 
Uttle  further  the  best  parts  of  a  treatment  already  estabhshed  and 
known  to  every  medical  man  of  education.**  It  was  in  1792  that 
Pinel,  having  by  much  perseverance  obtained  the  sanction  of  the 
authorities,  released  fifty-three  lunatics  from  their  chains  in  the 
course  of  a  few  days,  and  thus  inaugurated  the  humane  system  of 
treatment  which  was  further  developed  by  Esquirol.  It  was  in  1796 
that  the  Quaker's  Eetreat  near  York  was  founded  on  the  humane 
principle  of  improving  the  treatment  of  the  insane,  and  rendering  it 
as  little  painful  as  possible ;  Mr.  William  Tuke  having  brought  the 
proposal  before  the  quarterly  meeting  of  the  Society  of  Friends  in 
March,  1792,  and  perseveringly  enforced  it  until  it  was  carried  into 
practical  operation.  The  history  of  the  foundation  of  the  Eetreat 
and  of  its  early  years  must  ever  be  a  lasting  honour  to  its  benevolent 
founder  and  to  the  society  of  which  he  was  a  distinguished  member. 
At  the  Lincoln  Asylum  the  influence  of  Dr.  Charlesworth,  the 
benevolent  physician,  was  steadily  exerted  for  years  in  the  ameliora- 
tion  of  theVeatme^t  of  the  insane  by  improving  the  means  and 
lessening  the  amount  of  mechanical  restraint.  In  1829  it  was 
ordered  "  that  the  use  of  the  strait-waistcoat  be  discontinued  in  this 
institution,  except  under  the  special  written  order  of  the  physician 
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of  the  month/'  In  November  of  1830  not  one  patient  out  of  forty- 
eight  was  in  restraint,  although  instances  of  restraint  occurred  after 
that  date.  In  1835,  the  board  of  the  asylum,  giving  a  testimonial 
to  their  retiring  house-surgeon,  Mr.  Hadwen,  "  express  their  high 
approbation  of  the  very  smaJl  number  of  instances  of  restraint  which 
have  occurred  amongst  the  patients  under  his  care/'  In  1836  the 
chairman  reports  that  '^  out  of  thirty-six  weeks  that  the  house-surgeon 
(Mr.  Gardiner  Hill)  has  held  his  present  situation,  twenty-five  whole 
weeks  (excepting  two  days)  have  been  passed  without  any  recourse 
to  restraint/'  In  the  report  of  the  asylum  for  1837  occurs  the 
following  passage: — "The  present  house-surgeon  has  expressed  his 
own  belief,  founded  on  experience  in  this  house,  that  it  may  be 
possible  to  conduct  an  institution  for  the  insane  without  having 
recourse  to  the  employment  of  any  instruments  of  restraint  what- 
ever/' And  in  1838  the  governors  say  in  their  report: — "The 
bold  conception  of  pushing  the  mitigation  of  restraint  to  the  extent 
of  actually  and  formally  abolishing  the  practice  mentioned,  in  the 
last  report,  as  due  to  Mr.  Hill,  the  house-surgeon,  seems  to  be 
justified."  Such  is  the  concise  account  of  the  history  of  the  origin 
of  the  modem  humane  treatment ;  but  it  is  not  the  complete  history, 
Though  many  reasons  might  doubtless  be  given  to  prove  that  this 
great  movement,  the  deep  origin  of  which  was,  perhaps,  in  the  great 
uprising  of  human  feeling  and  the  heaving  of  human  thought  which 
took  place  at  the  time  of  the  French  revolution,  would  have  gone  on 
to  a  successful  issue,  whether  ConoUy  had  appeared  or  not,  yet  it 
can  admit  of  no  question  that  its  progress  would  have  been  vastly 
retarded.  At  the  hour  of  its  special  need  it  was  pathetically  advo- 
cated and  eloquently  defended  by  his  facile  pen,  and  finally  guaran- 
teed as  practicable  and  effectual  by  triumphant  success  in  practice 
on  a  scale  so  large  as  to  silence  all  cavilling.  The  reputation  which 
he  had  when  he.  became  physician  to  the  asylum,  its  close  proximity 
to  London,  where  his  work  could  not  fail  to  excite  attention,  his 
great  literarj^  faculty  and  long  experience  of  the  press,  combined  to 
force  the  question  into  general  notice,  to  arouse  public  sympathy, 
and  to  bring  himself  to  the  front  as  the  energetic  champion  of  the 
reform.  He  not  only  enforced  a  certain  improved  system  of  prac- 
tice, but  he  expounded  the  humane  and  scientific  theory  of  it,  and  set 
forth  eloquently  the  wide-reaching  and  beneficial  consequences  of  its 
adoption.  He  not  only  made  the  hitherto  obscure  movement  a 
world-known  success,  but  he  made  reaction  impossible.  Justly, 
therefore,  is  his  name  associated  with  this  noble  work  of  progress ; 
his  life  justly  identified  with  this  glorious  chapter  of  human  de- 
velopment. 

Those  who  may  be  inclined  to  think  it  a  happy  accident  for 
ConoUy  that  he  should  have  had  so  great  an  opportunity  at  such  a 
critical  time,  might  call  to  mind  with  advantage  the  events  of  his 
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life  up  to  this  point,  and  reflect  how  much  energetic  work  in  the 
cause  of  progress  he  had  done,  how  constant  and  zealous  in  the 
reformer's  part  he  had  always  been,  without  any  happy  accident  of 
favorable  occasion.  Bringing  to  his  work,  again,  the  weight  of  his 
former  reputation,  the  accumulated  force  of  the  good  work  which  he 
had  previously  done,  he  was  able  to  attain  to  a  success  which  a  man 
less  known  might  probably  have  failed  to  obtain.  It  is  not  the 
single  spasmodic  effort  that  will  make  an  eminent  reformer ;  the 
sustained  energy  of  a  life,  the  long  series  of  efforts  that  are  the  spon- 
taneous expressions  of  the  individual  character,  a  few  only,  perhaps, 
visibly  reaching  their  aim,  where  many  seem  to  fail — this  is  the 
foundation  of  success.  You  make,  in  hot  zeal,  a  vigorous  exertion 
to  promote  the  good  of  mankind,  and  it  fails ;  or,  more  trying  still, 
succeeds,  and  you  get  no  benefit  from  it,  while  others  do  !  Very 
well !  is  that  a  sufficient  reason  why  you  should  despair,  and 
"  strike'^  work  ?  Is  the  universe  under  any  contract  to  pay  you  a 
particular  sum  at  a  particular  time  ?  The  wages  which  you  have 
earned,  good  or  bad,  you  will  in  no  case  fail  to  get.  But  it  is  not 
the  way  of  nature  to  bribe  the  indolent  or  faint-hearted  into  doing 
their  duty ;  and  the  miserable  atom,  morbidly  conscious  that  he  is 
a  self,  is  very  apt  to  be  one  of  the  germs  that  she  does  not  care  to 
foster — one  of  the  fifty  seeds  she  does  not  bring  to  bear.  But  he 
who,  with  wiser  spirit,  does  his  little  work  manfully  and  trustfully, 
and  calmly  and  constantly  as  the  law  of  gravitation,  cannot  miss 
the  reward  of  his  well-doing.  Nature  has  no  memory,  because  she 
never  forgets;  the  past  is  continually  in  the  present;  on  every 
moment  hangs  eternity,  on  every  act  immortality, 

"  Man  sae  nur  man  emtet  mit  der  Zeit.'' 

The  remaining  events  of  Dr.  Conolly^s  life  I  must  pass  quickly 
over.  He  resigned  his  appointment  as  Eesident  Physician  to  the 
Han  well  Asylum,  in  1843,  though  he  acted  for  some  time  afterwards 
as  visiting  physician,  and  delivered  clinical  lectures  to  students,  who 
attended  from  the  London  schools  of  medicine.  From  the  time  of 
his  resignation  until  his  death,  he  resided  at  Lawn  House,  in  the 
village  of  Hanwell,  having  a  large  consulting  practice  in  town  until 
the  last  few  years  of  his  life,  when,  on  account  of  failing  health,  he 
retired  from  active  professional  occupation.  He  was,  in  conjunction 
with  the  late  Dr.  Heed,  the  founder  of  the  Idiot  Asylum  at  Earls- 
wood,  and  ever  an  active  supporter  of  it ;  and  he  made  a  strenuous 
but  unsuccessful  attempt,  in  1846,  to  establish  a  pubhc  asylum  for 
the  middle  classes,  near  the  metropolis— an  object  which  he  always 
had  much  at  heart.  His  principal  published  works  were  ^  An  In- 
quiry concerning  the  Inmcations  of  Insanity,'  1880 ;  ^  The  Con- 
struction and  Government  of  Lunatic  Asylums,'  1847 ;  '  The 
Treatment  of  the  Insane  without  Mechanical  Restraint,'  1856 ;  and 
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*  A  Study  of  Hamlet/  1863.  Besides  these  works,  he  published  in 
the  '  Lancet '  his  lectures  on  insanity,  and  many  papers  at  different 
times  in  the  ^  Medical  Times  and  Gazette/  In  this  Journal,  also, 
in  the  establishment  of  which  he  took  a  great  interest,  will  be  found 
various  papers  by  him,  on  subjects  of  practical  interest  to  those 
engaged  specially  in  the  care  and  treatment  of  the  insane.  He 
delivered  the  Croonian  Lectures  at  the  Collie  of  Physicians,  and 
lectures  on  different  occasions  at  the  Boyal  Institution,  on  insanity. 
Soon  after  his  resignation  at  the  Hanwell  Asylum  he  was  presented, 
by  public  subscription,  with  a  massive  testimonial  in  silver,  consist- 
ing of  an  allegorical  group  of  figures  representing  the  abolition  of 
mechanical  restraint  in  the  treatment  of  the  insane,  and  with  his 
portrait  painted  by  Sir  Watson  Gordon.  The  honorary  degree  of 
D.C.L.  was  conferred  upon  him  by  the  Universitjr  of  Oxford,  at  the 
time  of  the  meeting  of  the  British  Medical  Association  in  that  town. 
As  a  practical  physician.  Dr.  ConoUy  did  not  specially  distinguish 
himself,  either  in  the  exact  investigation  of  disease,  or  in  its  treat- 
ment; he  had  little  faith  in  medicines,  and  hardly  more  faith  in 
pathology,  while  the  actual  practice  of  his  profession  was  not  agree- 
able to  him.  I  have  often  heard  him  say,  that  if  his  life  were  to  come 
over  again  he  should  like  nothing  better  than  to  be  at  the  head  of  a 
large  public  asylum,  in  order  to  superintend  its  administration.  His 
education,  general  and  medical,  had  been  somewhat  desultory,  and 
his  reading  throughout  life  was  desultory  also ;  he  could  not  easily 
set  himself  patiently  to  master  an  author  with  whose  style  and  senti- 
ments he  did  not  sympathise,  or  deliberately  to  acquire  a  complete 
knowledge  of  a  subject  that  was  not  attractive  to  him.  As  a 
medical  author  on  general  diseases,  his  writings,  though  of  easy  and 
elegant  composition,  will  be  found  to  be  somewhat  vague  and  diffuse^ 
wanting  in  exact  facts  and  practical  information — the  faults  felt  so 
much  in  his  lectures  at  University  College.  As  a  writer  on  insanity, 
be  painted  eloquently  and  pathetically  the  external  features  of  the 
disease,  but  the  philosophical  depths  of  mental  phenomena  he  never 
cared  to  sound,  and  the  exact  scientific  investigation  of  mental 
disease  he  never  systematically  devoted  himself  to.  Esquirol  was 
the  author  whom  he  studied  at  the  beginning  of  his  career,  and  on 
him  he  confessedly  relied  almost  entirdy  to  the  end  of  his  life.  As 
a  writer  on  general  subjects,  he  is  best  known  by  his  '  Study  of 
Hamlet/  the  criticisms  in  this  elegant  essay  reveal  the  extent  of  his 
insight  and  the  depth  of  his  philosophy,  and  the  character  of  his  own 
mind  is  best  exhibited  in  the  sympathies  and  antipathies  which  he 
there  expresses.  Having  discussed  at  length  the  question  of 
Hamlet^s  supposed  madness,  in  an  article  in  the  ^Westminster 
Eeview,'  of  January,  1865,  there  is  no  need  to  enter  here  into  any 
criticism  of  the  arguments  brought  forward  on  one  side  or  the 
other. 
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The  writers  whom  he  most  admired  were  Pope,  Bolingbroke, 
Addison,  and  Cicero ;  he  delighted  in  Milton's  poetical  works,  espe- 
cially '  Lycidas,'  but  his  prose  works  were  scarcely  known  to  him ; 
Bacon^s  essays  he  admired  greatly  and  perused  frequently,  but  his 
philosophical  writings  he  was  not  familiar  with.  French  authors 
and  French  style  he  esteemed  highly,  but  German  he  did  not  read, 
and  to  German  philosophy  he  had  an  antipathy,  arising  out  of  an 
entire  unacquaintance  with  it,  Goethe  was  oy  no  means  welcome  to 
him,  because  this  great  poet's  calm  theory  of  life  was  repugnant  to 
his  sensibilities,  and  his  deUberate  conduct  of  life  seemed  to  indicate 
a  cold  selfishness.  These  literary  sympathies  and  antipathies  prove, 
what  is  evident  also  in  the  character  of  his  own  easy  and  graceful, 
but  diffuse,  style  of  composition,  that  he  sometimes  affected  more  the 
art  displayed  than  the  matter  contained ;  that  he  was  disposed  to  over- 
estimate those  who  set  forth  ordinary  reflections  in  an  elegant  and 
easy  manner,  and  to  underestimate  those  who  broached  profound 
thought  in  language  sometimes  neither  easy  nor  elegant.  In  his 
youthful  days  he  composed  various  slight  poetical  effusions ;  and 
there  can  be  little  doubt  that,  had  he  continued  to  cultivate  his 
literary  talents,  and  to  labour  in  that  direction,  he  might  have  had 
considerable  success,  either  in  light  and  easy  versification,  or  in 
graceful  prose. 

He  had  great  sensibility  of  character;  but  his  feelings  were  quick 
and  volatile  rather  than  deep  and  abiding.  In  some  respects,  I 
think,  his  mind  seemed  to  be  of  a  feminine  typej  capable  of  a  mo- 
mentary  lively  sympathy,  which  might  even  express  itself  in  tears, 
such  as  enemies,  forgetM  of  his  character,  might  be  apt  to  deem 
hypocritical;  and  prone  to  shrink  from  the  disagreeable  occasions  of 
life,  if  it  were  possible,  rather  than  encounter  them  with  deUberate 
foresight  and  settled  resolution.  Consequently  it  could  not  fail  some- 
times to  happen  that  troubles,  shirked  at  the  time,  were  gathered  up 
in  the  fixture,  so  as  to  demand  at  last  some  convulsive  act  of  energy, 
in  order  to  disperse  them.  A  character  most  graceful  and  beautiful 
in  a  woman  is  no  gift  of  fortune  to  a  man  having  to  meet  the  adverse 
circumstances  and  pressing  occasions  of  a  tumultuous  life.  He  used 
to  say,  very  sincerely,  that  he  did  not  care  for  money,  but  that  he 
very  much  Uked  the  comforts  and  elegancies  which  money  brings — 
an  amiable  sentiment,  which,  however,  when  closely  analysed,  might 
be  made  to  resolve  itself  into  a  liking  for  enjoyment  without  a 
liking  for  paying  the  painful  cost  of  it.  But  he  truly  regarded  riches 
Ughtly.  He  was  of  a  most  liberal  disposition,  ever  heartily  render- 
ing help,  whether  of  money  or  personal  service,  to  those  who  were  in 
need  of  it. 

Though  by  nature  passionate  and  impetuous,  he  had  great  com- 
mand over  his  manner,  which  was  courteous  in  the  extreme.  Indeed 
he  never  failed  to  produce,  by  the  suavity  of  his  manner  and  the 
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grace  and  ease  of  his  address^  the  impression  of  great  amiability^ 
kindness^  and  unaffected  simplicity ;  wmle  his  cheeifal  and  vivacious 
disposition  and  his  lively  conversational  powers  rendered  him  an  ex- 
cellent social  companion.  His  ordinary  language  was  well  chosen 
and  elegant^  and  he  always  spoke  in  puolic  with  great  precision  and 

Sersuasive  gentleness.  There  was  a  certain  humility  of  manner^  a 
egree  of  sdf-depreciation^  in  his  address  as  in  his  writings,  which 
failed  not  to  attract  men ;  it  was  none  the  less  captivating  because 
it  might  seem  the  form  in  which  a  considerable  dash  of  self-con- 
sciousness declared  itself.  To  few  men  was  personal  renunciation 
more  uncongenial,  and  therefore  painful ;  but  few  have  been  more 
ready  to  sacrifice,  in  a  benevolent  cause,  those  things  which  men 
commonly  hold  most  dear. 

Such  was  the  impression  made  on  my  mind  by  one  whom  events 
conspired  to  make  closely  known  to  me  during  the  last  year  of  his 
life.  Pew  men  who  have  done  so  much  for  the  world's  good  have 
done  so  little  which  the  world  can  regret  or  censure.  Perhaps  no 
one  has  done  so  great  a  work  with  so  Httle  ostentation,  so  little  self- 
assertion,  so  much  candid  appreciation  of  the  merits  of  others.  His 
public  life  has  been  the  gain  and  honour  of  mankind;  and  in  the 
noble  work  which  he  accomplished  he  has  raised  to  himself  a  world- 
monument,  by  which  men  of  all  lands,  through  all  ages  to  come, 
will  be  taught  to  remember,  not  where  he  died,  but  where  he  lived. 


A  Plea  for  the  Conjomed  Study  of  Mental  Science  and  Practice^ 
Being  the  Introductory  Lecture  to  a  Course  of  Medical  Psycho- 
logy. By  Thomas  Laycock,  M.D.,  &c.,  &c..  Professor  of  the 
Practice  of  Medicine  and  of  Clinical  Medicine,  and  Lecturer  on 
Medical  Psychology  and  Mental  Diseases  in  the  University  of 
'    Edinburgh.     {Delivered  at  Edinburgh^  3rd  May,  1866.) 

In  this  university  the  study  of  medical  psychology  and  mental 
diseases  is  wholly  voluntarv.  None  of  the  faculties  require  candi- 
dates for  degrees  to  attend  the  courses  I  deliver,  or  examine  them  in 
the  subjects  discussed.  Doubtless  the  faculties  of  arts,  theology, 
and  law,  might  reasonably  object  to  so  great  an  encroachment  upon 
vested  interests  and  established  traditions ;  but  it  is  different  with  the 
faculty  of  medicine,  because  moral  philosophy  has  only  been  added 
to  the  curriculum  of  medical  studies  since  I  commenced  to  deliver 
this  course.  I  have  therefore  thought  it  would  be  expedient  (and 
suggested  it,  indeed)  to  permit  students  of  medicine  going  up  for 
their  degrees  to  choose  between  medical  psychology  and  moral  philo- 
sophy; nevertheless  the  course  is  stUl  without  even  this  modified 
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recognition.  Nor  do  any  of  the  other  medical  boards  of  examiners 
of  the  United  Kingdom  require  it.  The  Senate  of  the  University  of 
London  has,  however,  very  lately  recommended  tlie  practical  study 
of  mental  diiseases  to  candidates  for  medical  degrees ;  but  valuable 
and  important  as  this  step  is,  yet,  inasmuch  as  it  excludes  medical 
psychology,  it  falls  very  far  short  of  what  must  ultimately  be  required 
in  the  interests  of  society  of  all  students  seeking  general  culture  or 
to  enter  any  of  the  learned  professions.  I  entertain  a  deep-rooted 
conviction  that  mental  science,  in  the  modern  and  practical  sense  of 
the  term,  will  sooner  or  later  be  forced  on  the  attention  of  political 
economists  and  statesmen  as  one  of  the  needs  of  the  time ;  and  I  am 
equally  convinced  that  no  such  science  is  possible  except  by  the 
observation  and  study  of  morbid  mental  states.  I  therefore  propose 
on  this  occasion  to  plead  for  the  general  study  of  medical  psychology 
or  mental  science  developed  according  to  this  method  in  this  class- 
room, and  although  I  may  not  hope  to  be  successful  in  my  plead- 
ing, I  trust  I  shall  at  least  encourage  you  who  engage  in  the  study 
voluntarily  to  pursue  it  ardently,  as  offering  its  own  full  reward  for 
any  labour  you  may  bestow  upon  it. 

The  first  questions  to  deteraaine  are — ^in  what  respects  does  medi- 
cal psychology  differ  from  psychology  proper  ?— and  why  may  not 
mental  diseases  be  best  studied  apart  from  either  ?  In  answering 
these  questions  comparisons  are  unavoidable  and  may  appear  odious ; 
I  trust,  however,  a  statement  of  the  facts  will  not  be  considered  as 
an  unfair  or  ungenerous  disparagement  of  either  the  one  or  the 
other  method  of  study.  And  I  would  add  that,  as  to  medical  psy- 
chology, I  speak  of  it  exclusively  as  taught  from  this  chair. 

We  may  define  medical  psychology  as  the  science  of  the  relations 
of  the  body  and  mind  of  man ;  it  may  therefore  be  considered  the 
highest  division  of  that  great  group  of  sciences  which  deal  with  life 
and  its  phenomena.  As  a  science,  it  can  only  comprehend  that 
which  can  be  observed  "  re  vel  mente.^'  Consequently  the  future 
state  of  man  is  bejrond  its  sphere ;  so  also  all  researches  as  to  the 
soul  considered  apart  from  the  body,  and  all  the  speculative  sys- 
terns  which  deal  4h. phenomena  beyond  the  reach  of  observation 
and  within  the  domain  of  thought  exclusively.  With  none  of  these 
can  medical  psychology  have  relations  further  than  this — that  it 
offers  in  its  facts  and  conclusions,  as  a  science,  a  solid  ground  for 
speculation  and  thought.  Herein  is  a  first  ground  of  difference  be- 
tween medical  and  speculative  psychology. 

This  as  to  its  sphere  j  but  as  a  distinct  science  it  has  its  own 
method  and  principles.  It  seeks  to  know  all  that  can  be  known  as 
to  the  relations  of  the  mind  and  body  of  man  by  means  appropriate 
thereto ;  to  arrange  its  knowledge  in  the  order  best  fitted  for  thought, 
observation,  and  practice ;  and  to  point  out  its  applications.  This 
is  a  second  ground  of  difference  from  the  current  systems.     They  do 
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not  profess  to  be  founded  on  observation^  but  on  thought ;  they 
have,  therefore,  no  methods  of  observation  and  no  knowledge  of  the 
relations  of  body  and  mind  to  arrange  and  apply.  I  fuUy  admit 
that  in  the  study  of  mental  diseases  apart  from  medical  psychology 
these  relations  are  examined,  and  I  think  few,  if  any,  of  the  current 
systems  of  psychology  and  mental  philosophy  wholly  ignore  them. 
But  in  no  instance  within  my  knowledge  are  those  relations  investi- 
gated according  to  a  truly  scientific  method.  In  the  ordinary  study 
of  mental  diseases  we  learn  generally  that  they  are  caused  by  bodily 
changes  occurring  either  in  the  brain  itself,  or  in  the  nervous  syst^n  in 
general,  or  in  the  blood,  or  in  various  organs  which  sympathies 
with  the  brain,  or  in  several  or  all  of  these  conjointly;  and  we 
understand  how  necessary  it  is  to  remedy  these  bodily  changes  if  we 
would  effectually  relieve  or  cure  the  mental  disease  and  defect.  The 
whole  of  this  knowledge  is,  however,  derived  from  experience,  which 
is  often  fallacious  when  not  guided  by  scientific  principles  even  in 
the  simplest  business  of  life,  but  is  peculiarly  so  in  dealing  with  the 
highly  complex  phenomena  of  mind.  Hence  the  practitioner  in 
mental  diseases  has  too  often  to  grope  his  way  along  a  dimly  lighted 
road,  beset  with  pitfalls,  without  the  guidance  of  those  principles 
which  medical  psychology  affords,  and  with  results  too  well  known 
to  need  detaiL 

It  may  be  objected  that  at  least  cerebral  physiology  offers  to  the 
physician  all  that  he  may  require.  I  very  freely  admit  that  mental 
physiology  has  advanced  greatly  of  late  years ;  but  I  am  constrained 
to  object  that  in  this  department  also  the  methods  of  inquiry  are 
defective.  It  is  to  be  remembered  that  the  intelligent  observation 
of  mental  disease  must  constitute  the  chief  if  not  the  best  foundation 
of  any  true  system  of  mental  science,  yet  our  most  eminent  writers 
and  inquirers  into  mental  physiology  display  little  if  any  practical 
knowledge  of  morbid  mind  and  of  the  scientific  deductions  there- 
from. And,  what  is  more  objectionable,  they  follow  the  method  of 
the  psychologists  in  separating  vital  from  mental  phenomena,  as  if 
the  two  were  wholly  distinct,  and  by  an  easy  transition  adopt  the 
general  principles  of  psychology  thus  reached.  It  would  be  unjust 
not  to  admit  that  speculative  philosophy,  through  the  long  lapse  of 
ages  and  the  labours  of  the  highest  minds,  has  attained  to  valuable 
truths ;  but  then,  since  these  truths  have  been  attained  by  reflection 
on  the  phenomena  of  consciousness,  wholly  apart  from  those  of 
organization,  they  are  incapable  of  easy  or  satisfact^ory  amalgamation 
with  principles  deduced  from  close  observation  of  the  infinitely  varied 
phenomena  of  life.  Hence,  wc  find  that  those  of  our  physiologists 
who  have  made  the  attempt  have  done  little  more  than  darken 
counsel  thereby. 

It  is  still  more  important  to  note  another  point  of  difference.   All 
true  science,  to  use  a  theological  phrase,  is  sceptical ;  it  has  no  be- 
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liefs.  On  the  contrary,  psychology  is  not  only  professedly  founded 
on  thought,  to  the  exclusion  of  observation,  but  it  as  professedly  in- 
cludes beliefs.  It  is  thus  far  more  closely  connected  with  faith  and 
all  that  concerns  the  religious  life  of  man  than  with  science,  for 
science,  when  restricted  to  its  proper  work,  never  enters  upon  the 
domain  of  faith.  In  thus  dealing  with  behefs,  speculative  psychology 
is  occupied,  in  fact,  with  its  proper  work  as  the  science  of  behef . 
Man  is  just  as  much  a  beheving  as  an  inquiring  animal,  and  there- 
fore will  always  need  a  science  of  beliefs.  In  science,  theories  and 
hypotheses  take  the  place  of  beliefs  in  psychology,  and  the  two  are 
not  infrequently  commingled  in  certain  natural  sciences,  as  geology ; 
but  in  truth  our  theoretical  and  our  reUgious  beliefs  differ  in  this 
important  particular — ^that  the  former  are  diverse,  because  of  dif- 
ferences in  the  observation  and  interpretation  of  phenomena,  whereas 
the  latter  differ  according  to  our  thoughts,  and  are  as  diverse  as  the 
instincts,  habits,  and  prejudices  whence  they  arise.  They  have, 
therefore,  no  relation  to  mental  science  as  a  science  of  observation, 
except  as  to  their  own  nature  and  origin.  Arising  in  thought,  beUefs 
involve  such  problems  as  the  imconditioned,  the  infinite,  and  the 
absolute,  regarding  which  science  can  make  no  utterance — at  present, 
at  least ;  when,  therefore,  the  mental  physiologist  or  pathologist  seeks 
for  general  principles  and  a  sound  method  in  speculative  philoso- 
phies, he  only  gets  within  a  circle  of  vague,  conflicting,  and  uncertain 
doctnnes,  wnich  are,  upon  the  whole,  as  unsolid  foundations  for 
mental  science  and  practice  as  the  shifting  sands  to  the  builder. 

To  understand  better  the  difference  to  the  physician  and  the 
physiologist  between  a  mental  science  which,  like  medical  psycho- 
logy, seeks  for  principles  and  general  laws  according  to  the  method 
of  the  other  sciences,  and  strictly  confines  itself  to  the  finite  and 
possible,  and  that  more  widely  grasping  philosophy  which  compre- 
hends the  infinite  and  the  absolute,  let  us  conceive  what  would  be 
the  fate  of  any  one  of  the  mixed  sciences  if  placed  in  the  same  rela- 
tive position  as  the  proper  science  of  mind.  Medical  psychology 
may  be  considered  to  be  a  sort  of  mental  chemistry,  in  which  the 
multitudinous  afi^ities  of  vital  matter  are  examined  in  their  relations 
to  the  infinite  variety  of  mental  states.  It  has  to  discover  them ;  to 
name  and  classify  them  when  discovered ;  to  invent  terms  and  in- 
struments and  methods  of  research ;  and,  finally,  to  generalise  the 
law  of  their  relations  and  sequences.  Suppose,  then,  that  the 
chemist,  in  his  investigations  into  the  chemical  affinities  of  inorganic 
and  organic  matter,  were  to  draw  upon  speculative  philosophy  for 
his  appropriate  names  and  instruments  and  methods  of  research  and 
generdisations,  what  would  happen  P  At  the  very  outset  he  would 
find  that  it  had  not  incontrovertibly  feiettled  for  him  the  most  funda- 
mental principle  of  his  science,  namely,  whether  that  identical  matter 
which  he  proposed  to  examine  existed  or  not.     When  he  looked  for 
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methods  he  would  find  none ;  asking  for  principles,  he  would  learn 
that  questions  wholly  foreign  to  his  inquiries  seriously  occupied  the 
greatest  thinkers,  and  that  upon  all  the  chief  problems  bearing 
directly  upon  his  own  science  every  successive  thinker  pronounced 
the  conclusions  of  his  predecessor  erroneous,  a  mere  chaos,  and  in- 
volved in  incurable  discord.  The  beliefs  would  be  even  less  available 
than  the  opinions  for  the  purposes  of  research,  and  would  constitute 
the  most  formidable  obstacles  to  any  research  whatever.  Let  us,  by 
way  of  illustration,  suppose  our  chemist  to  adopt  one  of  two  courses, 
namely,  either  to  take  for  his  guidance  the  opinions  and  beliefs  of 
some  one  school  of  thought  or  of  some  great  thinker,  as  a  Beid, 
Hamilton,  Hegel,  or  Mill;  or  to  act  independently  and  inquire  for 
himself  as  to  the  truth  and  capabilities  of  the  discordant  opinions 
and  beliefs.  In  neither  case  would  he  be  left  free  to  pursue  his 
purely  chemical  researches.  The  self-satisfied  empiric,  who  assumes 
to  himself  the  title  of  a  "  practical  '^  man,  and  who  of  all  men  is  the 
most  hypothetical  and  prejudiced,  would  sneer  at  his  so-called 
science  of  chemistry,  and  denounce  all  his  attempts  at  a  classification 
of  substances  and  of  their  relations  to  each  other  on  the  ground  that 
an  absolutely  correct  and  scientific  classification  is  impossible  from 
the  nature  of  things,  and  unnecessary  when  there  was  so  practical 
and  simple  a  classification  as  that  of  the  four  elements  and  the 
simple  qualities  of  hot,  cold,  moist,  and  dry.  And  having  anathe- 
matised our  venturesome  chemist'^s  researches  and  notions  as 
wholly  subversive  of  the  good  old  systems,  would  finally  dismiss  him 
with  the  lofty  reproof  that  by  his  labours  he  only  makes  the  science 
a  bugbear  to  the  student,  a  butt  for  satire  and  abuse  by  the  lawyer, 
a  subject  of  suspicion  to  the  public,  and  that  he  had  better  cease  them 
altogether.  The  suspicions  of  the  public  would  be  further  mani- 
fested by  the  "great  thinkers,^^  who  would  be  intolerant  of  any 
doubts  of  their  time-honoured  beliefs  in  quiddities,  essences,  forms, 
ideas,  and  the  like ;  and  our  chemist  would  be  promptly  charged 
with  idealism  'or  realism  or  pantheism  or  materialism  or  mysticism, 
or,  perhaps,  with  all,  according  to  the  current  beliefs  and  suspicious 
of  the  thinkers  and  the  suspicious  public.  Suppose,  for  example, 
that  our  nascent  chemist  had  noted  how  the  atmosphere  ministered 
to  all  life,  and  proposed  to  analyse  it  and  investigate  its  relations  to 
vital  phenomena.  The  speculative  philosopher  would  object  that 
to  weig:h  and  measure  the  vital  air — ^the  very  breath  of  life — that 
which,  indeed,  the  soul  is  and  can  only  be  likened  to — would  be  rank 
materialism.  ''  What  I  bottle  up  the  illimitable — weigh  the  impon- 
derable— divide  the  indivisible  ?  The  atmosphere  is  everywhere — 
imponderable,  indivisible,  invisible:  let  us  examine  it  nowhere!'' 
Absurd  as  all  this  may  appear  in  regard  to  ordinary  chemistry,  it  is 
no  exaggeration  of  the  objections  raised  against  the  study  of  that 
mental  chemistry  which   must   constitute   the   foundation   of  any 
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mental  science.  The  first  class  of  objections  have  been  actually 
advanced  against  the  study  of  medical  psychology  within  the  last 
few  months  by  the  experienced  superintendent  of  a  public  asylum  in 
Scotland^  and  those  of  the  second  class  are  drawn  equally  from  a 
late  reality.* 

*  I  refer  above  to  the  foUowing  views  of  my  friend  Dr.  Lauder  Lindsay,  of 
Marra/s  Asylum,  near  Perth,  and  which  I  quote  from  this  Journal  of  April  last, 
p.  143 : — "  In  truth,  there  can  he  no  classification  [of  mental  diseases]  absolutely 
correct  and  scientific,  inasmuch  as  the  phases  of  abnormal  mentalisation  are  as 
infinite,  as  varied  and  varying,  as  contradictory  or  capricious,  as  the  phases  of 
human  nature,  of  normal  mentalisations,  of  emotional  exhibition,  of  the  play  or 
display  of  the  passions.  Neither  normal  or  abnormal  mind  has  been  or  can  be 
accurately  defined  so  as  to  include  all  the  phenomena  of  the  one  and  edrclude  all 
those  of  the  other.  I  believe  a  scientific  definition  ta  be  impossible.  The  princi- 
ples of  nomenclature  and  classification,  as  applied  to  such  sciences  as  botany  and 
zoology,  are  inapplicable,  cannot  be  carried  out,  at  least  into  the  details  of  species 
and  varieties,  without  sacrifice  of  truth ;  and  while  this  is  so  all  attempts  at  such 
classifications  are  simply  mischievous  and  absurd,  leaving  the  subject  more  con- 
fused than  they  found  it,  rendering  the  science  (?)  called  '  medical  psychology '  a 
bugbear  to  the  student,  a  butt  for  satire  and  abuse  by  the  lawyer,  a  subject  of 
suspicion  to  the  public."  I  need  hardly  remark  that  if  such  objections  had  been 
effectually  raised  against  the  cultivation  and  classifications  of  botany  and  zoology 
when  those  sciences  were  still  in  their  infancy,  there  would  have  been  no  such 
sciences  now  in  existence.  A  scientific  classification  is  a  concise  and  simple 
expression  of  the  known  facts  and  generalisations  of  the  science,  and  is  perfect  or 
imperfect  just  as  such  knowledge  is  perfect  or  imperfect.  As  knowledge  in  any 
science  advances,  its  classifications  change,  but  no  classification  whatever  can  be 
perfect  (as  Dr.  liindsay  demands  that  of  medical  psychology  shall  be  before  it  be 
allowed  at  all)  until  the  knowledge  be  perfect.  In  the  absence  of  this  perfection 
in  the  classification  of  mental  diseases.  Dr.  Lindsay  thinks  that  there  is  no  no- 
sology so  practically  useful  as  "  the  old  one  of  half  a  century  ago,"  which  has  only 
the  five  simple  heads  of  mania,  monomania,  melancholia,  dementia,  and  amentia, 
and  which  consequently  represents  at  least  the  extent  of  that  century's  know- 
ledge. But  what  is  the  nosological  position  of  the  case  to  which  Dr.  Lindsay  has 
thought  it  expedient  to  append  his  criticisms  above  quoted,  even  if  we  go  back 
half  a  century  ?  He  terms  it  a  case  of  *'  temporary  insanity  "  simply  because  the 
patient,  a  female  servant,  had  a  temper-delirium  for  a  few  hours,  in  a  way  with 
which  the  police  and  hospital  staffs  of  our  large  towns  are  very  familiar.  Now,  a 
transitory  delirium  cannot  be  classed  with  any  form  of  insanity  under  any  no- 
sology, without  confounding  states  of  mental  disorder  essentially  different  as  to 
causes,  course,  and  treatment.  It  is  not  surprising,  therefore,  that  Dr.  Lindsay 
proceeded  to  make  arrangements  for  placing  his  delirious  patient  in  a  hospital  for 
lunatics,  and  that  she  happily  escaped  so  serious  an  infiiction  by  a  rapid  recovery. 

The  other  class  of  objections  is  well  illustrated  by  the  opinions  expressed  in  a 
recent  number  (October,  1861)  of  the  *  British  and  Foreign  Medico-Chirurgical 
Review,'  in  an  article  on  certain  medical  introductory  lectures.     The  late  Mr. 
Grainger,  in  his  introductory  lecture,  delivered  October,  1860,  at  St.  Thomas's 
Hospital,  expressed  his  entire  assent  to  an  important  and  fundamental  principle 
of  medical  psychology,  namely,  "  that  even  in  the  subtle  operations  of  the  mind 
no  thought  arises  without  exhausting  a  portion,  however  minute,  of  the  gray 
nervine  of  the  brain,"  and  "  that  there  is  no  pure  manifestation  of  life  apart  from 
matter."     It  is  a  statement  of  a  fact  or  two  in  mental  chemistry  which  the 
reviewer  could  fairly  question  or  correct.     But  he  prefers  to  fling  "  materialism  " 
at  the  mental  chemist  and  assert  his  beliefs.    "  Materialistic  or  not,"  says  the 
critic,  '*  this  localising  of  thought  in  the  cineritious  structure  of  the  double  brain^ 
this  amalgamation  of  logic  and  pure  mathematics  '  by  equivalents,'  with  corres- 
ponding infinitesimal  atoms  of  gray  matter,  always  appeared  to  our  limited 
apprehension  as   materialism  burlesqued   or   materialism    under   mystification. 
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We  cannot  wonder  at  the  unscientific  character  of  mental  physi- 
ology and  pathology  when  snch  objectors  succeed  in  forcing  upon 
mental  science  their  own  methods,  and  insist  that  narrow  prejudices 
and  time-honoured  beliefs  shall  take  the  place  of  the  simplest  facts 
of  experience  and  the  most  obvious  deductions  from  research.  Like 
methods  and  principles  would  introduce  a  veritable  dry-rot  into  any 
body  of  scientific  truths  whatever.  I  do  not  know  a  more  interest- 
ing theme  than  a  history  of  mental  science  from  this  point  of  view. 
It  would  establish  conclusively  how  greatly  the  science  of  human 
nature  has  been  retarded  and  injured  by  the  blinking  owls  of  preju- 
dice and  pride.  I  do  not  think,  however,  that  the  objectors  to 
progress  in  mental  science  are  wholly  without  their  uses.  If  they 
never  contribute  anything  to  the  advancement  of  truth,  they  at  least 
supply  the  vis  inertia  of  scientific  movement.  When  Dr.  Henry 
Stubbe,  a  contemporary  and  opponent  of  Bacon,  denounced  the  whole 
tribe  of  experimentalists  in  science  as  a  "  Bacon-faced  generation,'' 
and  prided  himself  on  his  own  superior  practical  meri^  in  having 
"  small  r^ard  for  deep  and  subtle  inquiries  into  natural  philoso- 
phy,'' he  probably  did  more  service  to  the  cause  of  truth  by  excit- 
ing inquiry  than  if  he  had  become  a  "  Bacon-faced"  experimentalist 
himself.  Obiectors  like  him  are  usually  incapable  of  scientific  ob- 
servation,  and  only  discredit  it  if  they  attempt  it. 

These  are  some  of  the  considerations,  then,  which  commend  a 
NOVUM  ORGANON  in  mental  philosophy  to  the  student  of  mind — an 
organon  which  shall  deal  with  all  morbid  mental  states  whatever  as 
the  experiments  of  the  science,  and  which  shall  include  within  its 
sphere  all  the  relations  of  vital  phenomena,  however  arising  and 
however  manifested  to  the  feelings,  reason,  and  will  of  man.  What 
special  reasons,  then,  should  induce  students  in  the  several  faculties 
to  study  mental  science  after  this  method  in  ftuch  a  course  as  I  pro- 
pose to  deliver  ?  Chiefly  and  primarily,  they  are  most  numerous 
and  weighty  with  the  student  of  medicinfe,  for  while  it  offers  to 
him  the  same  advantages  as  to  general  culture  attainable  by  others, 
it  is  more  directly  available  to  his  professional  success ;  nor  is  it  a 
trifling  advantage  he  possesses  over  the  students  of  the  other  facul- 
ties that  he  already  has  acquired  so  much  knowledge  of  anatomy, 
physiology,  zoology,  and  aimnal  chemistry,  as  is  necessary  to  enter- 
ing upon  it  in  the  course  of  his  curriculum,  while  they  must  obtain 
it  out- of  the  ordinary  course  of  their  studies.  But  even  with  these 
added  difSculties  the  student  in  Arts  who  desires  to  fit  himself  either 

Thought  in  the  doable  mind  of  the  double  brain !  Thought  in  the  pineal  gland ! 
Thought  in  thiB,  that,  or  other  pulpy  morsel !  Everywhere  revealed,  let  us  seek 
it  nowhere.  Thought  is  not  a  thing  of  bits  and  pieces.  Thought  is  a  presence, 
without  a  place."  The  writer  of  this  absurd  denial  of  one  of  the  most  important 
groups  of  facts  in  mental  science  is  probably  materialistic  enough  himself  to  be- 
lieve in  ghosts  that  tweak  your  nose  (safely  in  the  dark)  or  break  your  head  with 
a  tambourine. — ^T.  L. 
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as  a  scholar  and  a  gentleman  for  the  performance  of  the  duties  which 
may  devolve  upon  him  on  the  bench  or  in  the  senate,  or  for  the  suc- 
cessful pursuit  of  any  of  the  learned  professions,  has  abundant  in- 
ducements to  labour  in  the  study  of  mental  science.  For  he  will 
find  in  it  all  the  solid  groundwork  of  a  knowledge  of  human  nature, 
and  all  the  principles  necessary  to  settle  doubts  in  religion  and  phi- 
losophy in  so  far  as  the  limited  human  intellect  can  settle  them  at 
all.  And  it  is  certain  that  when  the  rudimentary  knowledge  is 
solidly  acquired  and  the  fundamental  truths  established  in  his  mind, 
the  further  study  of  the  science  will  prove  an  inexhaustible  source  of 
the  purest  and  healthiest  pleasure.  Nothing,  in  fact,  in  any  or  all 
the  sciences  to  which  he  may  specially  devote  himself  will  be  foreign 
to  mental  science  thus  cultivated,  for  it  is  thus  found  to  include  all 
and  to  be  the  end  of  all.  And  in  these  fields  and  pastures  of  new 
research,  he  will  discover  that  the  truths  and  realities  of  the  world  of 
mind  are  infinitely  more  strange  than  those  figments  of  the  imagina- 
tion in  which  speculative  philosophy  too  largely  indulges. 

I  do  not  know  how  far  the  student  of  theology  may  be,  or  think 
himself  to  be,  free  to  study  a  science  which,  like  all  natural  science 
whatever,  must  certainly  lead  to  a  remodelUng  of  all  creeds ;  and  I 
shall  not  venture  to  express  an  opinion  on  that  point.  But  I  feel 
myself  quite  free  to  say  that  mental  science  will  assuredly  aflFord  a 
solid  support  to  all  the  great  doctrines  of  Christianity,  whether  they 
be  of  faith  or  morals,  whenever  the  intelligent  theologian  seeks  its 
aid.  I  can  speak  with  less  scruple  as  to  the  student  of  law.  To 
him  mental  science  will  offer  the  means  of  determining  the  true 
nature  of  evidence;  the  origin  of  beliefs  and  convictions;  the  just 
extent  of  responsibility — personal,  parental,  social;  the  uses  and 
abuses  of  punishment ;  and  the  best  means  of  reformation  of  indi- 
vidual criminals  or  classes  of  criminals.  I  can  conceive  no  nobler 
object  of  ambition  for  a  member  of  the  bar  than  the  sifting  of  the 
legal  experiences  of  ages  by  the  light  of  mental  science,  and  no 
labour  more  conducive  to  the  good  of  society.  And  even  for  per- 
forming the  more  purely  professional  duty  of  an  advocate,  nothing 
would  be  so  advantageous  as  a  practicd  knowledge  of  insanity, 
gained  by  study  of  cases  of  mental  disease  with  the  light  of  medical 
psychology. 

I  shall  now  proceed  to  state  a  few  of  the  fundamental  principles 
in  our  mental  science,  which  every  student  should  master  and  hold 
fast  as  great  truths.  In  every  science  such  anchor-truths  are  needed ; 
in  mental  science  no  advance  would  be  possible  without  them — no- 
thing but  the  chaos  and  incurable  discord  of  speculation.  The  first 
is  a  simple  truth  of  experience ;  it  is,  that  the  soul  of  a  man,  what- 
ever meaning  may  be  attached  to  the  term,  cannot  act  apart  from 
and  independently  of  the  body.  The  contrary  proposition  is  very 
widely  held  and  very  deeply  rooted;  it  has  filled  the  mind  with 
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superstitious  fears^  and  peopled  night  and  darkness  with  phantoms. 
It  is  not  true,  however ;  no  Uving  man  has  ever  given  that  proof  of 
even  one  solitary  instance  of  his  soul  acting  apart  from  lus  body 
which  a  true  scientific  method  requires.  It  is  not  necessary  to  refer 
to  the  statements  as  to  the  activities  of  disembodied  soub  made  of 
late  years  by  "  spirituaKsts,"  because  our  science  has  no  concern 
whatever  with  those ;  its  business  is  with  the  living,  and  not  the 
dead.  The  erroneous  proposition  is  founded,  in  truth,  upon  what 
takes  place  within  the  organism,  and  not  without ;  all  the  evidence 
consists  in  phantoms  of  the  imagination,  such  as  dreams,  illusions^ 
and  hallucinations ;  these  are  purely  encephalic  phenomena  which 
our  science  undertakes  to  explain. 

A  second  principle  is,  that  no  feeling  of  pleasure  or  of  pain,  no 
emotion,  sentiment,  thought,  or  volition,  no  state  of  mind  whatever, 
is  experienced  by  a  man  without  a  corresponding  change  of  some 
kind  and  somewhere  in  tliat  portion  of  the  body  contained  within 
the  skull,  and  termed  the  brains  or  encephalon.  This  does  not  im- 
ply, however,  that  with  every  change  m  the  encephalon  there  is 
necessarily  a  change  in  the  mental  state ;  it  simply  means  that  every 
mental  change  coincides  with  an  encephaUc  change.  Now,  this  is  not 
a  truth  of  experience  like  the  preceding,  but  an  induction  from  long- 
continued  and  most  painstaking  observation,  anatomical,  physio- 
logical, pathological,  and  zoological.  It  has  been  affirmed  that  it 
is  a  fact  of  experience  too ;  that  all  men  are  conscious  they  think 
with  their  brains.  This  is,  I  think,  an  error ;  for  it  is  clear  that  a 
man  must  first  know  he  has  brains,  which  fact  anatomy  teaches  him ; 
besides,  if  it  were  a  simple  fact  of  experience,  Plato  and  the  ancient 
philosophical  schools  would  never  have  erred  so  widely  in  their 
mental  physiology  as  to  place  the  seat  of  the  emotions  and  feelings 
in  the  heart.  The  fact  of  experience  seems  to  me,  in  truth,  to  be 
wholly  the  other  way ;  the  mind,  in  its  ultimate  relations  to  matter, 
takes  no  note  at  all  of  that  which  we  observe  externally  to  us  and 
term  matter.  Our  knowledge  of  that  arises  from  without,  and 
enters  through  the  senses. 

A  third  principle  is,»that  every  change  in  the  encephalon,  whether 
it  be  cerebro-mental  or  not,  is  vital.  This  is  so  obvious  a  deduction 
from  the  preceding  that  it  is  only  necessary  to  mention  it.  It  is, 
however,  of  primary  importance  to  our  method,  for  since  we  cannot 
observe  these  cerebro-mental  changes,  and  only  know  their  results  as 
states  of  mind,  we  can  only  gain  a  knowledge  of  them  and  their  re- 
lations, by  comparing  them  with  changes  of  a  like  kind,  viz.,  vital 
changes  in  general. 

And  this  bears  upon  a  fourth  principle,  which  renders  scientific 

,  research  into  these  changes  possible,  viz.,  that  every  vital  change 

includes  the  evolution,  conversion,  and  transference  of  force ;  and, 

consequently,  that  every  mental  state  necessarily  coincides  with  and 
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cannot  take  place  independently  of  a  disturbance  of  an  equilibrium 
of  force  or  forces  somewhere  in  the  brain.  The  word  force  is  here 
used  m  the  sense  now  current  amongst  physicists  who  resolve  all  the 
forces  of  nature  into  motion.  This  principle,  therefore,  is  a  purely 
scientific  induction.  It  includes  all  those  facts  as  to  the  converti- 
bility and  conservation  of  the  molecular  or- atomic  forces  of  matter 
with  which  we  have  been  made  familiar  of  late  years  by  the  labours 
of  Joule,  Mayer,  Groves,  Helmholz,  Tyndall,  and  others.  You  will 
find  the  whole  subject  examined  in  relation  to  mental  states  in  my 
'  Text-book/  under  the  head  '^  Mental  Dynamics,^^  in  which  I  ex- 
tend the  doctrine  to  the  teleological  laws  of  created  things."^ 

An  obvious  corollary  of  this  principle  bears  upon  a  question  lately 
raised,  namely,  whether  matter  exists ;  for  since  the  changes  in  the 
brain  associated  with  all  our  mental  states  are  exclusively  due  to 
the  operations  of  that  kind  of  force  we  term  vis  nervosa ,  or  nerve- 
force,  we  must  comprehend  its  origin  and  working  before  we  can 
determine  that  and  other  subtle  metaphysical  questions.  That  the 
vis  nervosa  is  correlative  with  the  other  forces  manifested  in  nature 
and  in  the  organism  is  at  least  highly  probable,  but  it  must  certainly 
be  differentiated  from  electricity,  heat,  light,  magnetism,  and  chemi- 
cal affinity,  because  it  is  in  immediate  relation  with  consciousness. 
Under  any  view,  however,  it  is  a  manifestation  of  vital  forces,  and  con- 
sequently this  fourth  principle  links  mental  science  to  physics  through 
biology  and  the  laws  of  life.  For  in  the  brains  we  have  nothing 
more  than  living  tissue  undergoing  changes  according  to  the  laws  of 
metamorphosis  of  living  tissues ;  this,  and  neither  more  nor  less. 

The  fifth  principle  is  anatomical,  viz.,  that  the  changes  in  the 
brains  correlative  with  each  mental  state  do  not  occur  in  the  whole 
of  the  brain-tissue,  but  in  a  special  and  appropriate  portion  of  it. 
This  is  an  induction  from  observation,  like  principle  the  second. 
Although  not  so  generally  admitted,  it  is  certainly  as  true,  although 
to  what  extent  true  has  not  yet  been  shown.  Each  special  sense  for 
example  has  its  own  nerves  and  nerve-centres,  and  there  are  more 
special  senses  than  five.  The  nerves  of  touch  are  differentiated  and 
supplied  with  a  mechanism  suitable  to  take  cognizance  of  modes  of 
motion,  as  light,  heat,  vibration,  weight ;  we  may  therefore  conclude 
that  there  is  a  corresponding  differentiation  in  the  encephalon,  not 
only  of  directly  recipient  tissues,  but  also  for  correlative  notions 
regarding  colour,  form,  space,  sound,  weight,  temperature,  and  the 
like.  This  principle,  it  must  be  observed,  does  not  exclude  the  law 
of  unity  of  function  of  the  diverse  parts,  common  to  all  organisms, 
but  includes  it. 

These  five  principles  or  fundamental  truths,  with  their  corollaries, 
constitute  the  basis  of  the  somatic  or  corporeal  side  of  our  medical 

*  *  Mind  and  Brain  or  the  Correlations  of  Consciousness  and  Organization/  vol. 
i,  part  iii,  p.  217. 
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psychology ;  and  if  we  wished  to  stop  there  we  could  apply  them 
usefully  to  observation  and  practice.  It  would,  however,  be  adopt- 
ing a  medical  psychology  with  the  psychology  left  out,  and  would 
be  an  error  in  every  way.  The  incompleteness  of  the  science  would 
render  it  more  difficult  to  study,  more  inefficient  in  practice,  and 
more  repulsive  to  the  philosophic  mind,  which  aims  at  simplicity  and 
completeness.  The  student  who  desires  to  go  no  further  may  find 
all  the  facts  on  the  somatic  or  medical  side  in  books  on  anatomy  and 

Physiology,  and  many  valuable  hints  as  to  their  practical  appHcations. 
Tet  since  the  science  proper  deals  with  all  forms  of  consciousness 
in  man,  its  business  is  quicquid  agunt  Aomines,  and  it  must  there- 
fore teach  the  scientific  relations  of  all  kinds  of  feeluig,  thought,  and 
will  to  the  encephalon.  But  this  is  not  possible  without  another  set 
of  principles  which  shall  connect  vital  with  mental  sequences.  In 
regard  to  these  I  must  refer  you  more  especially  to  my  '  Text-book.' 
They  cannot  be  stated  in  few  words,  and  they  must  be  reflected  upon 
and  turned  about  on  all  sides  and  tested  in  every  way  before  the 
student  can  make  them  part  of  his  knowledge. 

The  sixth  principle,  then,  of  the  science,  and  the  most  funda- 
mental on  the  psychological  side,  may  be  thus  stated.  The  changes 
in  the  brains  or  encephalon  are,  as  we  have  seen,  all  vital.  Now, 
what  general  law  of  vital  change  correlates  the  highest  law  of  the 
human  mind  ?  All  vital  changes,  whatever  they  may  be  (in  common, 
indeed,  with  all  physical  and  cosmical  changes),  are  manifested  in  an 
orderly  sequence,  so  that  certain  ends  result  or  are  attained.  This 
is  seen  most  strikingly  and  most  generally  in  the  succession  of 
changes  as  to  form  and  structure  which  the  primordial  cells  of  ani- 
mals and  plants  undergo,  from  their  first  formation  by  the  integration 
of  two  cells  having  different  properties  (the  sperm-cell  and  the 
germ-cell),  to  the  highest  development  of  the  organism  as  a  complete 
animal  or  plant.  It  is  shown,  however,  as  certainly  in  the  succes- 
sive changes  of  the  simplest  molecule  or  most  lowly  cell.  These 
changes  are  due  to  the  molecular  forces  of  matter,  and  the  law  of 
their  sequences  and  relations  is  the  law  of  adaptation  to  ends.  Now, 
reason,  which  is  the  highest  development  of  the  human  mind,  con- 
sists in  a  knowledge  of  the  order  of  events  and  of  the  means  neces- 
sary to  attain  ends,  and  the  rational  will  is  an  energizing  to  their 
attainment.  In  nature  adaptation  to  ends  is  an  ultimate  fact ;  so 
also  in  ourselves  is  the  consciousness  of  that  adaptation.  These  two 
being  correlative,  I  conclude  that  the  same  law  of  mental  change  is 
manifested  in  our  brains  as  in  all  other  living  matter,  and,  conse- 
quently, the  sixth  principle  is,  that  all  our  mental  states  are  the 
reflection  in  our  consciousness,  according  to  appropriate  conditions, 
of  the  vital  laws  and  forces.  "Whether  all  living  matter  be  conscious 
or  not  does  not  concern  us  to  decide,  nor  can  we.  If,  therefore,  we 
desire  to  know  accurately  touching  the  order  of  our  mental  states 
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in  relation  to  encephalic  changes,  we  must  seek  for  that  knowledge 
in  a  comparison  of  the  order  of  the  correlative  vital  states,  or  the 
laws  of  life  and  activity  of  all  living  things,  as  indicating  design. 

As  this  comparison  can  only  be  established  after  an  observation 
of  the  phenomena  to  be  compared,  this  principle  requires  for  its 
apphcation  to  mental  science  appropriate  methods  of  observation 
and  comparison,  without  which  it  must  remain  barren.  And  plainly 
the  first  step  in  the  method  is  a  classification  of  the  two  sets  of 
phenomena,  such  that  a  proper  comparison  of  those  which  are  com- 
parable can  be  instituted.  On  the  one  side  there  must  be  psycho- 
logical arrangement  of  our  mental  states,  on  the  other  a  correspond- 
ing biological  arrangement  of  vital  activities  and  actions — not  in 
animals  only,  but  also  in  plants  and  those  lowly  organisms  which 
belong  to  neither  or  to  both.  Zoology  and  natural  history  already 
afford  ample  means  for  the  latter,  and  both  will  be  still  more  fertile 
so  soon  as  men  perceive  their  uses  in  building  up  a  true  science  of 
mind.  The  psychological  arrangement  is  a  more  difficult  task,  for 
little  aid  can  be  got  from  psychology  proper,  because  psychologists 
in  general  have  restricted  their  inquiries  to  the  higher  faculties,  ano 
expressly  excluded  the  mere  appetites  and  instincts  from  consider 
ation.  Even  phrenology,  which  has  approached  the  nearest  of  all 
psychological  systems  to  a  natural  arrangement,  falls  far  short  of 
what  is  required. 

I  have  attempted  a  classification  of  the  morbid  mental  states  of 
man  in  accordance  with  these  views,  which  you  will  find  in  my 
'Principles  and  Methods  of  Medical  Observation  and  Eesearch.^ 
It  is  a  threefold  arrangement.  First,  there  is  a  psychological  noso- 
logy of  the  vesanise;  secondly,  an  etiological  nosology  of  insanity 
from  the  psychological  side ;  and,  thirdly,  a  biological  arrangement  of 
all  morbid  mental  states.  The  latter  is  new,  and  necessarily  so  com- 
prehensive that  it  seems  much  too  elaborate  to  those  who  do  not 
apprehend  the  object  of  constructing  it.  T  commend  it,  however, 
to  your  consideration,  the  more  particularly  as  it  indicates  the  order 
and  method  in  and  by  which  I  illustrate  abnormal  states  of  the 
appetites,  instincts,  passions,  and  intellect,  not  merely  as  insanities, 
but  also  as  eccentricities,  imperfections,  and  defects.  No  sharp  line 
of  demarcation  divides  health  from  disease  and  disorder  in  ordinary 
medicine,  and  so  it  is  in  the  practice  of  medicine  for  the  mind. 

To  show  more  clearly  the  kind  of  method  to  be  followed 
according  to  this  sixth  principle,  I  will  examine  the  psychology 
and  pathology  of  one  of  the  most  fundamental  instincts.  Man, 
in  common  with  all  sentient  animals,  desires  to  live  or  continue 
in  existence.  It  is  a  fundamental  law  of  his  nature,  so  generally 
recognised  as  to  require  no  comment.  If  we  inquire  into  the 
laws  of  life  of  other  organisms  we  find  that  means  are  universally 
adapted  to  this  end  of  continued  existence.     The  so-called  struggle 
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for  existence,  of  which  we  have  heard  so  much  of  late,  is  nothing 
more  than  the  adapted  energizing  of  organisms  to  obtain  the  means 
available  to  this  end,  which  are  heat  and  light  and  the  things  in  or 
by  which  force  is  conserved  and  produced,  as  air,  food,  water,  cloth- 
ing. Consequently  this  fundamental  instinct  comprises  a  variety  of 
subordinate  instincts  and  instinctive  acts,  manifested  alike  by  ani- 
mals and  plants,  in  and  by  which  light,  heat,  air,  and  suitable  foods, 
are  obtained,  and  shelter  and  clothmg  provided,  either  by  growth  or 
act.  But  the  organism  is  liable  to  destruction  by  the  means  of 
forces  not  adapted  to  continued  existence,  and  there  is,  consequently, 
an  adaptation  of  means  of  defence  against  such  injurious  agencies. 
This  end  is  attained  as  to  internal  processes  by  means  that  have  been 
attributed  to  a  vis  medicatrix  and  vis  conservatrix  naturtR  ;  but  in 
cases  ill  which  the  entire  organism  is  involved  and  the  forces  arise 
externally,  then  the  end  is  attained  by  what  are  termed  defensive 
instincts.  If  they  are  directed  against  the  physical  forces  of  nature 
they  are  protecting,  building,  fortifying,  clinging  (in  plants)  in- 
stincts ;  if  against  the  forces  of  other  living  organisms,  then  they 
are  war-instincts,  and  include  the  growth,  formation,  and  use  of 
weapons,  cunning,  flight,  attack.  Varied  as  all  these  instincts  are, 
they  can  all  be  generalised  under  the  fundamental  law  of  continued 
existence,  and  they  are  all  manifestations  of  the  fundamental  psycho- 
logical law  of  adaptation  to  ends. 

But  let  us  now  turn  to  a  pathological  illustration.  This  instinct 
for  continuance  in  existence,  so  universal  and  so  wondrously  mani- 
fested, is  sometimes  abolished,  and  both  men  and  lower  animals 
commit  suicide.  Thousands  of  civilised  men  and  women  destroy 
themselves  annually.  Suicide  is  usually  believed  to  be  always  and 
of  necessity  an  insane  act,  because  the  law  of  life  is  as  usually  con- 
sidered to  be  the  natural  or  sane  condition.  Yet  there  are  reasons 
for  the  conclusion  that  the  desire  to  die  arises  as  naturally  as  the 
desire  to  live.  The  continued  existence  aimed  at  is  not  for  an  indefi- 
nite i^eriod ;  there  is  a  law  of  termination  of  life,  therefore,  as  well 
as  a  law  of  continuance.  Now,  according  to  our  principle,  this  law 
has  its  correlative  mental  state,  namely,  the  desire  to  die;  con- 
sequently, under  those  conditions  of  the  organism  which  coincide 
with  the  termination  of  existence  the  desire  to  die  is  as  natural  as 
the  desire  to  live  under  other  conditions.  The  difference  between 
the  two  is  moral.  A  man  must  not  terminate  his  life  when  he 
thinks  it  desirable,  because  he  is  a  social  animal  and  owes  duties  to 
society.  Christian  morals  are  the  most  complete  expression  of  these 
social  duties,  and  therefore  the  Christian  religion  forbids  the  grati- 
fication of  this  selfish  desire,  and  only  permits  a  man  to  sacrifice  his 
life  when  death  is  to  be  preferred  to  a  failure  in  duty.  Natural 
religion  also  affirms  that  dulce  et  decorum  est  pro  patria  moriy  so  that 
the  ^^ happy  despatch'^  is  not  without  a  touch  of  virtue.    When, 
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then,  is  the  desire  to  die  morbid?  Clearly,  when  that  state  of 
feeling  arises  from  disease  in  the  seiisorium,  which,  under  the  natu- 
ral law,  arises  from  natural  causes.  In  many  instances  of  this  kind 
there  is  no  insanity,  in  the  stricter  sense  of  the  term,  any  more  than 
in  a  nervous  thirst  or  a  desire  for  air,  unless  there  be  hallucinations 
and  delusions.  It  often  arises,  like  other  desires  of  its  class,  as  an 
impulse,  sudden,  transitory,  and  more  or  less  resistible  in  proportion 
to  its  urgency,  or  as  there  is  more  or  less  infirmity  of  the  moral  will ; 
for  it  is  this  which  restrains  the  personal  or  selfish  instincts  in  a 
well-developed  man.  The  desire  to  die,  then,  correlates  the  natural 
law  of  termination  of  existence,  and  thus  death  is  both  shorn  of  its 
terrors  and  made  very  welcome.  My  lamented  friend  the  late  Df. 
ConoUy  experienced  this  natural  and  happy  termination  to  his  long 
and  useful  life.  At  the  moment  when  his  last  illness  came  on  he 
said,  "I  have  only  one  wish — ^to  die;  but  God^s  will  be  done." 
And  while  he  spoke  cheerfully  to  those  about  him  he  prayed  that 
he  might  not  recover. 

This  explanation  of  the  instincts  and  sentiments  to  be  classed 
under  the  law  of  the  continuance  of  life  and  its  termination  applies 
rigorously  to  the  results  of  all  other  vital  processes  and  their  correla- 
tive mental  states  and  acts.  In  the  region  of  the  intellect  the  in- 
tuition of  the  Ego,  the  I,  the  one,  is  a  reflex  in  our  mental  nature  of 
that  law  of  unity  or  unification  according  to  which  the  molecules  of 
a  single  microscopic  cell  are  held  together  and  constitute  one  thing, 
and  a  multitude  of  cells  one  organism.  And  so  with  all  the  subordi- 
nate intuitions ;  each  has  a  correlative  manifestation  in  the  universe 
outside  us.  Life  itself  is  spiritual,  therefore,  and  the  spiritual  ele- 
ment of  our  nature  is  but  the  finite  reflex  of  that  universal  Mind 
which  "  sweetly  orders  all  that  is.''  With  theology  we  have  nothing 
to  do ;  but  this  fundamental  fact,  as  to  the  constitution  of  human 
nature,  belongs  to  our  science. 

Here,  then,  is' a  field  for  scientific  observation  opened  out  to  those 
who  are  willing  and  able  to  cultivate  mental  science  according  to  a 
scientific  method ;  large  enough  to  gratify  the  most  ambitious,  real 
enough  for  the  most  practical,  and  amply  capable  of  fulfilling  the 
end  of  all  true  science,  namely,  the  enriching  of  human  life  with  use- 
ful arts  and  inventions.  I  do  not  think  the  development  and  appli- 
cations of  mental  science,  according  to  the  principles  and  methods  I 
have  sketched  out,  beyond  the  powers  of  the  persevering  and  indus- 
trious student  of  any  faculty.  This  is  mainly  required — that  a  solid 
foundation  be  laid  in  a  knowledge  of  facts  and  their  relations,  and 
in  right  habits  of  study.  I  shall  endeavour  so  to  teach  that  these 
shall  be  acquired ;  but  the  student  must  do  his  part,  and  in  particu- 
lar most  sedulously  avoid  at  least  two  errors.  On  the  one  hand,  he 
must  not  allow  himself  to  be  diverted  from  observation  into  specula- 
tion.   He  will  obtain,  as  he  advances,  new  views  of  human  nature 


188  071  the  Chemical  Pathology  of  the  Brain, 

and  of  deeply  interesting  questions  of  philosophy,  and  the  tempta- 
tion will  be  great  to  speculate  on  questions  beyond  the  science.  I 
do  not  say  that  such  speculation  is  of  itself  bad,  but  it  should  be 
deferred  by  the  student  until  he  has  laid  a  soUd  foundation  in  know- 
ledge of  phenomena  and  right  habits  of  inquiry.  On  the  other  hand, 
he  will  be  tempted  to  look  upon  many  of  the  facts  and  illustrations 
of  mental  science  as  commonplace,  absurd,  and  needlessly  minute; 
and  this  the  more  particularly  if  he  be  already  indoctrinated  with  the 
speculations  of  current  philosophies,  which  do  not  condescend  to  com- 
mon things.  But  man  must  condescend  to  the  commonest  things  if 
he  would  acquire  a  knowledge  of  the  order  of  nature,  and  conse- 
quently to  science  nothing  is  trivial,  minute,  or  common.  The  fall  of 
an  apple  illustrates  a  great  truth  as  surely  as  the  rising  of  the  sun  or 
the  appearance  of  a  comet ;  but  it  also  illustrates  many  applications 
of  the  truth  to  common  life  which  the  other  phenomena  do  not. 
And  so  in  mental  science ;  the  illustrations  I  shall  give  you  from  the 
common  conduct  of  men  and  women,  from  the  practice  of  medicine 
in  general,  and  from  examples  of  eccentricity  and  insanity  in  par- 
ticular, may  appear  to  you  trivial  and  common,  but  they  will  illus- 
trate great  principles  and  indicate  practical  apphcations.  And  in 
after-life,  whether  it  be  your  fortune  as  physicians  to  have  special 
opportunities  of  observing  and  treating  morbid  mental  states,  or  as 
members  of  some  other  learned  profession  to  be  brought  in  contact 
with  special  forms  of  eccentricity,  folly,  and  crime,  you  will  be  able 
both  to  apply  and  advance  the  science  in  having  already  learnt  how 
to  observe  by  the  hght  of  fundamental  truths  all  the  common  things 
with  which  you  will  have  to  deal. 

This,  then,  is  my  plea  for  the  conjoined  study  of  mental  science 
and  practice  according  to  a  scientific  method. 


On  the  Chemical  Pathology  of  the  Brain.  By  Adam  Addison, 
L.E.C.P.  &  S.  Edin. ;  Eesident  Medical  Officer,  Montrose 
Eoyal  Asylum. 

The  chemistry  of  the  nervous  system  is  a  subject  to  which  httle 
attention  has  been  given  by  British  authors,  but  their  place  has  been 
creditably  supplied  by  several  foreign  chemists,  conspicuous  among 
whom  ar^  Couerbe,  Fremy,  Von  Bibra,  Hauff,  Walther,  and  Schloss- 
berger.  These  writers  have  eflfected  something  as  regards  the  che- 
mical pathology  of  the  brain  in  persons  dying  sane,  but  with  the 
exception  of  a  few  isolated  analyses  whose  results  are  sadly  in  want 
of  confirmation,  by  Lassaigne,  Couerbe,  and  UH^ritier,  it  may  be 
said  that  absolutely  nothing  has  been  done  in  the  case  of  the  insane. 
In  fact,  the  field  is  a  terra  incognita  of  unknown  extent.    I  purpose, 
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therefore,  to  devote  some  attention  to  this  subject,  and  to  communi- 
cate to  the  profession  from  time  to  time  the  results  of  such  chemical 
analyses  of  insane  brains  as  it  may  be  in  my  power  to  make.  With 
this  view  I  shall  take  my  starting-point  from  the  results  obtained  by 
Bibra  and  others ;  and  in  order  to  present  a  standard  for  compari- 
son, I  shall  give  an  abstract  of  what  has  been  effected  by  these 
chemists.  I  find  that  this  has  been  so  thoroughly  done  by  Von 
Gorup-Besanez  (^Lehrbuch  der  Pathologischen  Chemie')  that  I 
shall  not  hesitate  to  make  a  free  translation  of  his  chapter  on  this 
subject,  criticising  and  adding  where  I  think  it  necessary. 

Quantitative  analyses  of  the  brain,  having  for  their  object  the  de- 
termination of  the  water,  of  the  matters  extractable  by  alcohol  and 
ether,  the  albumen  and  salts,  have  been  made  at  different  times  and 
by  different  chemists.  We  shall  give  some  of  these  tabularly 
arranged. 


In  100  parte. 

Lassaione. 

V.  BiBEA. 

Whole 
brain. 

Gray 
substance. 

White 
substance. 

1. 

Cerebrum. 

II— Medullary 
substance. 

Water 

77-0 

230 

9-6 

103 
2-0 
11 

85-0 

150 

7-5 

4-7 
1-4 
1-2 

730 

270 

99 

14-8 
10 
1-3 

77-26 

22-74 

9-62 

12-00 
1-12 

84-39 

15-61 

801 

6-10 
1-50 

Solid,  matters  

Albuminates    

Fat  and  fatty  phos- 

phatic  matters... 

Extractive  matters 

Inorganic  salts    ... 

The  analyses  of  Lassaigne  were  made  upon  thei)rain  of  a  lunatic ; 
Analysis  I  by  Bibra  upon  a  sane  brain  (the  convolutions  of  the  cere- 
brum), II  upon  that  of  a  cretin.  The  following  by  UH^ritier  are 
those  of  the  brain  and  spinal  marrow  of  men  of  different  ages,  but 
without  reference  to  any  definite  anatomical  parts. 


1n  100  parte. 

Brain. 

Spinal  cord. 

ChUd. 

Youth. 

Adult. 

Old  man. 

Cretin. 

Adult. 

Water 

82-79 

17-21 

7-00 

4-25 

5-96 

74-26 

25-74 

10-24 

6-95 

8-59 

^72-15 

27-85 

9-40 

7-90 

10-19 

73-85 

26-15 

8-65 

5-32 

12-18 

7093 

29-07 

840 

5-85 

14-82 

71-05 

28-95 

7-30 

1015 

11-50 

Solid  matters  

Albuminates    

Fats,  &c 

Extractive     matters 
and  salts 

These  analyses  were  made  after  a  very  imperfect  method,  and  it  is 
certain  that  in  consequence  of  this  a  considerable  part  of  the  phos- 
phatic  fatty  matter  has  been  collectively  reckoned  with  the  extrac- 
tives.    In  recent  years  the  comprehensive  investigations  of  Bibra 
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aud  Schlossberger  as  to  the  quantities  of  water,  fat,  and  other  soUd 
matters  in  the  different  anatomical  regions  of  the  brain,  have  led  to 
some  important  results.  Von  Bibra  did  not  confine  his  observations 
to  the  brain  of  man  at  different  periods  of  Ufe,  but  also  extended 
them  to  many  of  the  lower  animals.  We  shall  give  here  some  of 
those  analyses  which  have  reference  to  the  human  brain^  and  shall 
state  the  results  of  the  analyses  of  the  nervous  system  of  the  other 
classes  only  in  so  far  as  is  required  to  explain  the  deductions  to  be 
drawn  from  them. 

A  Woman,  aU  19  (I^pAus). 


In  100  parts. 


Water    

Solid  matter 

Fats   

Albaminates,       extractive 
matters,  and  salts 


;i 


^1 


72-90 
27-10 
18-39 

8-71 


B 


Is 


76-82 
23*18 
1200 

11-18 


76-02 
23-98 
12-42 

11-66 


76-40 

23-60 

9-31 

14-29 


1-5 


8 


77-69 

22-31 

9-36 

12-95 


& 


80-26 

19-74 

6-80 

12-94 


1^ 
2?> 


76-68 
23-32 
11-38 

11-94 


A  Man,  at,  21  {Tuberculosis), 


In  100  parts. 


Water    

Solid  matter 

Fats   

Albumen^  &c 


1^ 


74-73 
25-27 
1509 
10-18 


6    S. 


7617 

23-83 

14-28 

9-95 


76-97 

23-03 

14-18 

8-85 


Wf 


79-01 

20-99 

12-38 

8-61 


Thalami 
optici. 

Average  of 
whole. 

82-91 

77-99 

1709 

22-01 

8-76 

12-75 

8-33 

9-26 

A  Woman,  at,  35  {Tuberculosis). 


In  100  parts. 


08  4 

^1 


Water    

Solid  matter 

Fats   

Albumen,  &c 


75-13 

24-87 

17-99 

6-88 


I 


76-98 

2302 

14-63 

8-49 


h 

us 


75-69 

24-31 

1769 

6-62 


II 


70-11 
29-89 
12-55 
17-34 


1-^ 


79-82 

20-18 

11-09 

9-09 


A  Man,  at,  65  {Marasmus), 


In  100  parts. 


o 


Water    

Solid  matter 

Fats   

Albumen,  &c 


74-46 
25-54 
15-43 


sil 

QJ    *    ■» 

o 


I 


75-82 
24-18 
13-29 


10-11    10-89 


76-30 
23-70 
13-60 
10-10 


•s8 


74-43 
25-57 
14-46 
11-11 


'A 
'J 

Q^  01 


1^1 


77-38 

22-62 

9-91 

12-71 


§• 


80-00 
20-00 
80-20 
11-80 


8>| 


75-55 

24-45 

14-77 

9-68 


o 


76-39 
23-61 
12-44 
11-17 
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A  Marty  ceL  41  {Tophus), 


In  100  parts. 


Water    

Solid  matter  , 

Fats   

Albamen,  &c 


Medulla 
oblongata. 

Cerebellum 

and 
ponsVarolii. 

Crura 
cerebri. 

IS 

Corpora 
stnata. 

Thalami 
optici. 

7308 

76-52 

76-49 

74-24 

78-56 

79-82 

76-44 

2700 

23-48 

23-51 

25-77 

21-44 

20-18 

23-56 

18-33 

14-27 

14-89 

15-25 

12-22 

10-78 

14-29 

8-67 

9-21 

86-20 

10-52 

9-22 

9-40 

9-27 

A  Man,  cet.  80  (Marasmus), 


In  100  parts. 


Water    

Solid  matter 
Pats   


72-03 
27-97 
16-77 
Albumen,  &c I  11-20 


o 


o 

Pi 


72-30 
27-70 
13-33 
14-37 


1-^ 

OS 


72-38 
27-62 
15-72 
11-90 


I 


.a 

to 


80  00 

2000 

8-45 

11-55 


^4 


75-64 
24-36 
11-70 
12-66 


1-d 


73-44 
26-56 
14-53 
12-03 


o 


74-58 
25-42 
13-41 
12-01 


From  these  analyses  by  Bibra  of  the  brains  of  those  who  have 
died  of  the  most  dissimilar  diseases  it  appears,  first  of  all^  that  the 
quantity  of  fat  in  the  brain  is  always  to  a  certain  extent  individual, 
and  that  diseases  which  are  attended  by  general  emaciation  do  not 
alter  the  amount  of  cerebral  fat.  It  must  not,  however,  be  for- 
gotten that  what  we  designate  as  cerebral  fats  are  proper  fats  only 
to  a  very  small  extent ;  in  short,  that  they  are  peculiar  matters  of  a 
fatty  nature  containing  a  large  quantity  of  phosphorus,  whose  che- 
mical constitution  is  not  sufficiently  known,  though  it  is  certain  that 
they  differ  essentially  from  the  proper  fats.  So,  when  we  find  that 
in  diseases  which  produce  a  great  emaciation  of  the  body  the  cere- 
bral matters  soluble  in  ether  are  not  lessened  in  quantity,  it  is  not 
80  very  wonderful,  because  it  is  only  the  fat  proper  which  suffers 
loss. 

Among  the  different  anatomical  regions  of  the  brain  the  medulla 
oblongata  contains  the  largest  quantity  of  cerebral  matter  soluble  in 
ether.  This  is  also  the  result  of  the  analyses  of  Hauff  and  Walther. 
On  the  other  hand,  the  thalami  optici  and  the  corpora  striata  appear 
to  contain  least  fat,  but  this  rule  appears  to  have  more  or  less  nume- 
rous exceptions,  according  to  individual  conditions. 

Age  appears^  to  be  not  without  influence  upon  the  quantity  of  fat 
in  the  brain,  which  seems  to  decrease  in  advanced  life.  As  regards 
the  quantity  of  water,  no  general  laws  can  be  deduced  from  Bibra^s 
analyses ;  it  appears  to  vary  much  within  certain  limits.  In  general, 
it  may  be  assumed  that  those  parts  of  the  brain  which  have  most  fat 
give  the  smallest  quantity  of  water,  and  vice  versa.  Age  appears  to 
exercise  no  considerable  influence  upon  the  quantity  of  water,  but. 
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on  the  other  hand,  the  albuminates,  &c.,  appear  to  increase  some- 
what in  old  age.  Von  Bibra,  Walther,  and  Hauff  have  also  made 
observations  upon  the  relation  of  the  water,  the  fats,  and  other  soHd 
matters  in  the  gray  and  white  substance.  Thej  agree  in  stating  that 
the  fatty  contents  of  the  gray  substance  are  much  smaller  in  quantity 
than  those  of  the  white,  and  that  the  former  contains  mx>re  water  than 
the  latter,  and,  what  is  very  remarkable,  in  almost  the  same  propor- 
tion as  it  is  poorer  in  fat.  These  conditions  supply  a  general  con- 
firmation of  the  results  of  Lassaigne's  analyses  previously  given. 

BiBBA. 


In  100  parts. 


Water    

Fat 

Albumen,  &c. 


Male,  set.  21.    Typhus. 


•2  °  « 


87-00 
5-97 
703 


i     •■> 

3  o  a 

^  •  s 


71-82 

19-73 

8-45 


I 

p 


n  }}  C  B 

all" 

^-8 


65-37 
20-33 
14-30 


Male,  set.  59.    BrigliVs 
Disease. 


-J  w  a> 
CD'S  i 

43 


88-22 
5-46 
6-32 


S  o  S 

S  s 


7215 

20-39 

7-46 


S   ®   O   rt 

■  «  -»  S 

^  a  g  s 

^.-8 


63-54 
21-18 
15-28 


Male,  set.  SO.  Tabercobfiis 


5*3.3 

t4 


83-57 

6-43 

10-00 


'2'H 

S  ®  » 

o  u  p. 

K  *  s 


69-19 
20-43 
10-38 


Ills 


71-55 
14*67 
13-78 


Waltheb  and  Hauff. 


In  100  parts. 

Corpus  callosum. 

Cortical  substance. 

Medulla  oblongata 

Arbor  vitse. 

Male, 
ffit.  60. 

? 

Male, 
set.  fiO. 

? 

Male, 
set.  60. 

? 

Male, 
fet.  60. 

? 

Water    

Fat 

70-61 
15-41 

70-81 
14-90 

86-38 
4-84 

85-00 
4-86 

69-74 
15-21 

72-48 
15-12 

81-36 
6-06 

79-94 
5-96 

The  investigations  of  Bibra  and  Schlossberger  have  shown  some 
remarkable  deviations  from  the  adult  normal  in  the  constitution  of 
the  brain  of  embryos  and  new-bom  children. 

The  cerebral  fat,  in  the  case  of  embryos  and  new-born  children,  is 
much  smaller  in  quantity  than  in  the  adult ;  on  the  other  hand,  the 
quantity  of  water  is  greater;  but  in  the  new-born  child  the  fatty 
matters  are  remarkably  greater  than  in  the  embryo,  and  increase 
with  considerable  rapidity  as  age  advances  to  maturity. 

Then  Schlossberger^s  experiments  bring  out  the  remarkable  result 
that  the  difference  in  the  quantitative  distribution  of  the  fat  in  the 
gray  and  white  substances  does  not  exist  in  the  embryo.  The  fol- 
lowing tables  give  a  few  of  these  relations. 
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BiBRA. 


In  100  parts. 

Whoi.k  Bkain  ot  Embstos. 

Of  10 
weeks. 

Of  12 
weeks. 

OfU 
weeks. 

Of  18  . 
weeks. 

Of  20 
weeks. . 

Of  22 
weeks. 

Water 

85-10 

1-26 

13-64 

86-71 

0-99 

12-30 

86-24 

1-53 

12-23 

86-90 

1-16 

1204 

86-33 

1-07 

12-60 

85-93 
1-23 

12-84 

Pats    

Albumen,  &c. 

In  100  parts. 


Water 

Fat8    

Albumen^  &c. 


Embryo  of  87  weeks. 


cd  ^ 

ra  e 
S  o 


87-72 
4-20 
8-18 


B    OB      . 


88-62 
2-94 
8-40 


87-65 
3-95 
8-40 


.J.  s 


9106 
2-36 
6-58 


Female  child,  6  months. 
Pneumonia. 


■ 

•21 


82-00 
8-50 
9-50 


a  a  ■ 

83-18 

3-92 

12-90 


81-87 

7-79 

10-34 


81-87 

7-79 

10-34 


Prom  these  figures  it  will  be  seen  that  the  medulla  oblongata  is 
also  richest  in  fat  in  embryos  and  new-born  children — 

SCHLOSSBEROER. 


In  100  parts. 

New-bom  child. 

Gray  substance 
of  hemispheres. 

Corpus 
striatum. 

Corpus 
callosum. 

Thalamus 
opticus. 

Water 

88-56 
3-82 

88-04 
4-57 

89-12 
3-85 

87-73 

4-74 

Salts   

In  embryos  the  quantity  of  water  in  the  gray  and  white  sub- 
stances is  equally  high,  and  there  is  no  remarkable  difference  in 
the  amounts  of  fat  in  these  parts.  Accurate  methods  of  separation 
available  for  the  quantitative  determination  of  the  cerebrine,  choles- 
terine,  of  the  proper,  and  of  the  phosphatic  fats,  are  still  wanting,  but 
Bibra  believes  it  may  be  concluded  from  his  observations  that  in 
adult  men  100  parts  of  the  fatty  matters  soluble  in  ether  consist  of 
from  about  20  to  21  per  cent,  of  cerebrine,  30  to  33  of  cholesterine, 
and  46  to  50  of  the  other  fats  and  fatty  matters. 

The  gray  substance  of  the  brain  contains  least  cerebrine,  a  medium 
quantity  of  cholesterine,  and  a  greater  quantity  of  the  other  fats. 

The  white  substance  contains  more  cerebrine  and  cholesterine  than 
the  gray,  and  therefore  less  of  the  other  fats. 

The  general  result  of  the  comprehensive  inquiries  of  Von  Bibra, 
Schlossberger,  Walther,  and  Hauff,  into  the  quantitie  s  of  water  and 
fat  in  the  brains  of  the  lower  animals,  is  that  there  is  an  increased 
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quantity  of  water  the  lower  we  descend  in  the  vertebral  kingdom. 
The  brain  of  the  lower  mammalia  approaches,  as  to  its  quantity  of 
water,  to  the  undeveloped  foetal  brain  of  the  higher  mammalia  and 
of  man. 

Experiments  made  on  animals  also  confirmed  the  fact  that  the 
different  anatomical  parts  of  one  and  the  same  brain  contain  very 
different  proportions  of  the  matters  soluble  in  ether.  As  in  man, 
so  also  in  animals,  the  gray  substance  is  far  poorer  in  fatty  matter 
than  the  white,  and  these  also  stand  in  an  inverse  relation  to  the 
quantity  of  water,  while  the  medulla  oblongata  is  also  in  almost 
every  case  richest  in  the  so-called  fats.  The  brain  of  the  mammalia 
contains  far  more  fat  than  that  of  the  other  classes.  As  to  the 
distribution  of  the  cerebrine,  cholesterine,  &c.,  the  mammalia  differ 
from  the  condition  found  in  man  in  that  the  brain  contains  a  less 
quantity  of  cerebrine ;  the  phosphatic  fats  in  the  lower  animals,  as  in 
the  embryo  of  man,  are  present  in  less  quantity  than  in  the  higher 
vertebrata  and  adult  men. 

The  experiments  of  Bibra  also  show  that  starvation  produces  no 
essential  change  in  the  weight  of  the  brain  of  an  animal,  nor  in  the 
relation  of  its  chemical  constituents,  and  that  in  processes  which  call 
into  sympathy  the  whole  bodily  organism,  tissue-change  in  the  brain 
imdisturbedly  pursues  its  course. 

Quantitative  relations  of  the  inorganic  constituents  of  the  Brain, — 
We  possess  only  one  complete  analysis  of  the  ash  of  the  whole  brain, 
made  by  Breed.  But  it  may  be  questioned  whether  this  gives  a 
correct  idea  of  the  distribution  of  the  constituents  of  the  ash  in  the 
brain,  since,  on  the  one  hand,  it  is  a  very  diflBcult  matter  to  reduce 
the  brain  completely  to  an  ash,  in  consequence  of  the  great  quantity 
of  phosphoric  acid  and  phosphatic  salts  which  prevent  the  incineration 
of  the  carbon,  by  which  they  may  also  be  to  some  extent  reduced, 
and  because  it  is  not  stated  whether  he  made  use  of  one  brain  only 
or  several.  However,  it  appears  from  Breed's  analysis  that  the  ash 
of  the  brain  shares  with  that  of  the  muscular  tissue  and  of  the  yolk  of 
egg  great  richness  in  phosphoric  acid  and  a  great  superabundance 
of  potassium  as  compared  with  sodium,  and  therefore  presents  a 
greater  similitude  to  the  ash  of  milk  than  to  that  of  the  blood.  For 
the  sake  of  comparison  we  place  beside  Breed's  analysis  of  the  brain 
that  of  the  ash  of  blood,  flesh,  yolk  of  eggs,  and  milk. 
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In  100  parts. 


Potassium     

Sodium 

Magnesia 

Lime 

Chloride  of  sodium 

Chloride  of  potassium 

Phosphate  of  iron    

Phosphoric  acid  (combined)  . 

Free  phosphoric  acid 

Sulphuric  acid 


Brain. 

Calves'fleth 

Yolk  of 
•egg- 

Human 
milk. 

Human 
blood. 

BSEED. 

STA.rrEL, 

POLECK. 

WlLDEN- 
STEIN. 

Vekdeil. 

32-42 

34-40 

8-93 

21-44 

11-24 

10-69 

2-35 

5-12 

•  •  • 

6-27 

1-23 

1-45 

207 

0-87 

1-26 

0-72 

1-99 

12-21 

18-78 

1-85 

4-74 

10-59 

•  •  • 

10-73 

65-63 

•  •  • 

»  •  • 

•  •  • 

26-33 

•  •  ■ 

1-23 

•  •  • 

•  ■  • 

0-21 

•  •  • 

3902 

48-13 

63-18 

19-00 

11-10 

9-15 

•  ■  • 

5-70 

•  •  • 

■  •  • 

0-75 

•  •  • 

•  •  1 

2-64 

1-64 

There  are  also  some  other  analyses  of  the  ash-constituents  of  the 
cerebrum,  but  the  most  comprehensive  observations  made  in  this 
direction — those  of  Von  Bibra — ^were  made  upon  brains  which  had 
been  deprived  of  their  fat,  and  therefore  do  not  give  the  whole  weight 
of  the  cerebral  ash,  but  only  that  of  those  salts  which  have  not 
passed  over  in  the  ether-extract.  The  latter,  however,  has  also 
been  determined  separately  by  the  same  observer,  and  he  has  added 
some  analyses  of  the  phosphatic  constituents  of  the  ether-extract 
made  from  different  parts  of  the  brain. 


Individuals. 


Male,  set.  21 


>» 
ii 


99  ••• 

OO  ••• 

>»  ... 

ft  ••• 


Female,  est.  33... 


ft 
tt 


ft 
tt 

»> 


Male,   set.   86  ... 


tt 
tt 
ft 
tt 
tt 
tt 


tt 


36 


ft 
tt 
ft 
ft 


•  •  • 

•  t  • 

•  •   • 


Begions  of  brain. 


Hemispheres 

Cerebellum  and  pons  Varolii  . 

Medulla  oblongata    

Cerebellum  and  pons  Varolii  . 

Crura  cerebri 

Hemispheres 

Medulla  oblongata    

Cerebellum  and  pons  Varolii  . 

Crura  cerebri 

Hemispheres 

Medulla  oblongata    

Cereb.,  crura,  hemispheres  .,. 

Medulla  oblongata    

Cerebellum  and  pons  Varolii  , 

Crura  cerebri 

Hemispheres 

Corpora  striata 


_.  * 

3« 


0-190 
0317 
0-349 
0328 
0-230 
0-361 
0-348 
0193 
0-488 
0-509 
1-072 
0-449 
0-557 
0-652 
0-571 
0-559 
0-304 


2-20 
3-47 
3-46 
3-30 
2-30 
3-52 
3-76 
5-72 
4-83 
4-99 
9-43 
4-37 
6-27 
5-73 
5-14 
4-64 
4-68 


Ash  in  100  parts. 


Soluble 
salts. 


72-75 
74-90 
61-10 
85-70 
7500 
86-50 
75-00 
89-80 
84-10 
86-60 
80-00 
72-70 
56-30 
88-80 
81-50 
90-30 
86-60 


Insolu- 
ble salts. 


27-25 
25-01 
38-90 
14-30 
25  00 
13-50 
25-00 
10-20 
15-90 
13-4X) 
20-00 
27-30 
43-70 
11-20 
18-50 
9-70 
13-40 


No  general  conclusions  can  be  drawn  from  these  results  except  in 
the  case  of  the  medulla  oblongata,  which  appears  to  contain  more 
insoluble  salts  (phosphatic  earths)  than  the  other  parts  of  the  brain. 
Similar  analyses  made  upon  the  brains  of  different  of  the  lower 
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animals  showed  that  the  cerebral  ash  of  the  bird  is  greater  than  that 
of  man  and  the  mammalia,  generally  that  of  the  brain  of  the 
amphibia  and  fishes  larger  than  that  of  all  other  classes,  and  also 
that  in  the  amphibia  and  fishes  the  quantity  of  the  phosphatic  earths 
is  more  considerable  than  in  the  other  orders. 

Some  comparative  analyses  of  the  ash  of  the  gray  and  white  sub- 
stances have  been  made  by  Schlossberger.  He  confirms  the  state- 
ment of  Lassaigne,  that  the  ash  of  the  gray  substance  has  an 
alkaline  reaction,  but  that  of  the  white  is  decidedly  acid,  which, 
without  doubt,  is  explained  by  the  fact  that  the  white  substance  con- 
tains more  of  the  phosphatic  fats. 

Schlossberger  found  in  100  parts  of  fresh  brain — 


In  the  gray  substance — 

1.  Of  a  man  set.  74. 

2.  Of  a  calf    . 

In  the  white  substance— 
!•  Of  a  man  set,  74. 
2.  Of  a  calf    . 


1*00  per  cent  of  ash, 
1-16 


1-82 
1-72 


9} 

99 


The  white  substance,  therefore,  contains  more  inorganic  salts  than 
the  gray. 

The  following  are  Von  Bibra's  analyses  of  the  ash  of  the  ether- 
extract  and  the  constituents  of  the  cerebral  fats  of  man : 


Individuals. 

In  100  parts  of 

ether-extrnct : 

per-centage  of 

ash. 

In  100  parts  of  ash. 

In  100  parts  of  ash :  rela- 
tion of  Potassiam  and 
Sodium. 

Potassium. 

Sodium. 

Fosphoric 
acid. 

Potassium. 

Sodium. 

Female,  set.  21 

Male,       „    30 

„    27 

4-46 
5-27 
5-45 

10-0 

12-7 

131 

17-0 

18-1 

9-1 

730 
69-2 

77-8 

370 

41-2 
58-8 

630 

58-8 
41-2 

From  these  figures  it  is  apparent  that  in  the  ether-extract  a  dis- 
tribution of  the  bases  exists  which  does  not  correspond  to  their  re- 
lation in  the  whole  ash,  in  which  the  potassium  so  considerably 
overweighs  the  sodium. 

The  determination  of  the  quantity  of  phosphorus  in  the  brain  has 
been  an  object  of  considerable  interest  in  consequence  of  the  impor- 
tant role  it  was  supposed  to  play  in  the  activity  of  the  nervous  sys- 
tem, and  also  in  consequence  of  the  conflicting  results  which  several 
analysists  have  published.  Schlossberger  points  out  that  the  old 
analyses  by  Vauquelin,  who  found  one  and  a  half  per  cent,  of  plios- 
j)horus  in  fresh  brain,  evidently  rest  upon  an  error  (and  in  this 
opinion  Berzelius  concurs) ;  for  assuming  the  brain  substance  io 
contain  on  an  average  80  per  cent,  of  water,  these  results  would 
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give  7  per  cent,  of  phosphorus  in  dried  cerebral  matter.  And 
equally  incomprehensible  are  the  more  recent  (1843)  analyses  of 
L'Heritier,  who  would  appear  to  have  found  analogous  numbers, 
namely,  in  the  brain  of  the  child,  0*80;  of  the  adult,  1*80;  youth, 
1'65;  old  man,  I'OO  ;  and  of  an  idiot,  0-85  ! 

Schlossberger  further  remarks  that  Couerbe^s  ideas  as  to  the  con- 
nection of  certain  mental  disturbances  with  an  increase  or  diminu- 
tion of  the  normal  quantity  of  phosphorus  must  be  regarded  as 
chimerical  so  long  as  they  do  not  rest  upon  confirmed  facts; 
L^Heritier  also  finds  a  minus  quantity  of  phosphorus  in  the  brains 
of  idiots,  but  does  not  agree  with  Couerbe  that  the  quantity  is 
greater  than  normal  in  the  case  of  maniacal  patients.  Indeed,  the 
only  trustworthy  analyses  are  those  of  Von  Bibra,  who  made  use  of 
the  ether- extract  for  the  determination  of  the  quantity  of  phos- 
phorus in  the  behef  that  it  belongs  to  one  of  the  cerebral  fats,  and 
of  course  the  numbers  must  be  regarded  as  giving  the  weight  of  the 
phosphates  of  the  fats  only.     They  are  as  follow  : 


In  100  par fs  of  Ether-extracL 


Male,     set.  59.  MednUa  oblongata  1*65 
CerebeUnm       and 
pong  varolii    ...  1*83 

Crura  cerebri 1*76 

Hemispberes  1*83 

Corpora  striata  ...  1*65 
Tbalami  optici  ...  1'54j 
Corpus  caUosum...  1*54 
Average  1*68 


Female, 
Male, 


19.  In  wbole  brain 

56. 

80. 

,,    25. 

Lunatic,,,   36. 


» 


» 


»> 


» 


*) 


» 


>» 


» 


» 


» 


2-53 
1-72 
1'83 
1-89 
1-75 


n 

Male, 


n 


n 


Lunatic, set. 38.  In  wbole  brain  ...  1*93 

tiUm  ff  „  ...       I'fO 

30.  Gray  substance  of 

bemispberes   ...  1*88 
Corpus  callosum...  1*54 
Wbite  substance...  1*54 
59.  Gray  substance  of 

bemispberes  ...  2*33 
Wbite  substance  of 

bemispberes    ...  1*82 
Corpus  callosum . , .  1*36 
38.  Gray  substance  of 

bemispberes  ...  2*10 
Wbite  substance...  1*62 


u 


»t 


t> 


a 


Embryo  of  87  weeks, 

Seven  embryos  from  14  to  18  weeks, 


in  wbole  brain  2-09 

1*68 


i> 


From  these  figures  it  appears  that  the  fat  of  the  gray  substance 
contains  somewhat  more  phosphorus  than  that  of  the  white,  but  as 
a  general  rule  the  deviations  above  and  below  the  average  are  in- 
cluded within  very  narrow  limits,  and  experiments  made  on  the  lower 
classes  show  that  in  animals  of  a  very  low  grade  as  to  intellectual 
capacity,  in  the  more  intelligent  orders,  and  lastly  in  man,'  there 
are  no  remarkable  differences  in  the  quantity  of  phosphorus  in  the 
brain.  The  natural  conclusion  follows,  that  the  quantity  of  this 
cerebral  constituent  does  not  stand  in  a  parallel  connection  with  the 
development  of  the  intellectual  faculties. 

Gorap  Besanez,  in  summing  up,  observes,  that  the  foregoing 
quantitative  analyses  present  no  deductions  of  definite  value  bearing 
^pon  pathological  conditions  or  mental  diseases.     Perhaps  not,  but 
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when  we  find  that  Bibra's  analyses  of  insane  brains  were  limited  to 
three  or  four  cases  at  most,  it  seems  to  me  inexpedient  and  baneful 
to  the  progress  of  exact  knowledge  that  the  inquiry  should  be  closed. 
It  is  by  no  means  impossible  that  deviations  from  the  normal  quan- 
titative composition  will  be  found  in  diseased  conditions  and  func- 
tions of  the  brain,  and  in  many  cases  of  paralysis  and  other  diseases 
limited  to  definite  parts  of  the  cerebrum  it  will  be  interesting  to 
ascertain  the  difi'erence  between  the  healthy  and  unhealthy  parts. 
It  is  with  this  view  that  I  communicate  the  results  of  my  own  work. 

I  shall  first  state  the  processes  by  which  my  results  were  obtained. 
As  soon  as  possible  after  removal  from  the  calvaria  the  brain  was 
stripped  of  its  membranes,  and  portions  of  the  different  regions 
weighed  on  watch  glasses,  on  a  bal^ice  turning  with  100th  of  a  grain. 
The  anatomical  parts  analysed  are  the  same  as  in  Bibra^s  cases ;  but 
it  appeared  to  me  more  correct  to  examine  the  gray  and  white  sub- 
stance of  the  hemispheres  separately,  so  that  I  have  one  column 
more  than  this  author  has.  The  gray  matter  was  carefully  scraped 
off  the  white  with  a  scalpel.  The  weighed  portions  were  then  dried 
at  a  temperature  of  230°  Fahrenheit,  until  after  repeated  weighings 
they  ceased  to  lose  weight.     The  loss  was  deducted  as  water. 

After  the  calculation  of  the  water  the  fats  were  extracted  from  the 
dried  portions  of  brain  in  an  apparatus  recommended  by  Bibra. 
Into  a  small  glass  flask  of  suitable  size  an  air-tight  cork  is  fixed, 
through  which  a  strong  glass  tube,  about  six  or  seven  inches  in 
length  and  half  an  inch  in  diameter,  reaches  half  way  down  into  the 
flask.  This  tube,  at  its  lower  end,  is  furnished  with  a  small  open- 
ing 3 — 5  lines  in  size ;  into  its  upper  end  a  perforated  cork  is  fitted, 
through  which  another  tube,  bent  twice  at  a  right  angle,  connects 
the  apparatus  with  a  second  flask.  The  bent  tube  leads  through  a 
perforated  cork,  not  quite  air-tight,  to  the  bottom  of  the  second 
flask,  which  should  be  well  cooled  in  water.  Into  the  strong  tube, 
which  reaches  half-way  down  into  the  first  flask,  the  substance  to 
be  extracted  is  placed,  and  the  extra,cting  material  (the  ether)  in  the 
flask  below. 

When  the  ether  is  warmed  and  brought  to  boiling  by  a  lamp,  the 
hot  vapours  ascend  through  the  small  opening  in  the  end  of  the  tube, 
soften  the  substance  there,  dissolve  as  much  as  they  are  able  to  take 
up,  and  remain  partly  concentrated  and  fully  saturated  in  the  tube, 
while  the  superfluous  ether  is  distilled  through  the  bent  pipe  into  the 
second  flask.  When  a  certain  quantity  has  collected  into  this  the 
lamp  is  removed,  and  the  natural  consequence  is  that  the  distilled 
ether  returns  with  some  force  into  the  first  flask  and  carries  with  it 
the  fat  which  has  been  concentrated  in  the  tube.  Bibra  says  that 
when  this  is  done  ten  or  twelve  times  the  extraction  is  generally 
complete,  but  I  have  had  to  do  it  nearer  twenty  times ;  at  any  rate, 
it  must  be  done  until  it  is  seen  by  its  colour  that  the  ether  does  not 
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take  up  any  more  fat.  As  it  is  impossible  to  remove  the  dried  brain 
subst^ce  from  the  watch  glasses  without  loss,  the  quantity  to  be 
used  must  again  be  weighed.  After  the  fat  is  thoroughly  ex- 
tracted, the  ether  is  evaporated  to  dryness  and  the  solid  residue 
weighed.  The  brain  substance  should  not  be  powdered,  but  placed 
in  the  tube  in  lumps ;  otherwise  light  floating  particle  will  be  carried 
down  by  the  returning  ether,  and  give  too  high  a  result.  The  ad- 
vantage of  this  method  is  that  a  very  small  quantity  of  ether 
suffices  to  exhaust  the  brain  substance  of  the  fat,  and  no  filtration 
is  required  if  it  is  properly  done- 

The  brain  fats  are  aU  soluble  in  boiling  ether;  if  alcohol  is 
employed,  a  not  inconsiderable  quantity,  of  extractive  substances 
which  are  soluble  in  this  fluid  are  obtained  with  the  fats. 

Owing  to  the  want  of  an  accurate  method  of  separation,  it  did  not 
appear  to  me  that  I  could  undertake  the  analysis  of  the  fat  into 
cerebrine,  cholesterine,  &c.,  with  any  hope  of  success.  The  albu- 
minates, extractives,  &c.,  were  reckoned  by  deducting  the  amount  of 
fat  from  the  total  solids.  It  has  already  been  stated  that  Bibra 
made  use  of  the  ether- extract  for  the  determination  of  the  phos- 
phorus. This  method  did  not  appear  suitable  for  my  purpose.  In 
the  first  place  the  quantities  of  fat  extracted  were  generally  very 
small,  and  then  I  was  by  no  means  sure  that  it  would  contain  the 
absolute  amount  of  phosphorus  in  the  regions  from  which  it  was 
taken.  Consequently  I  preferred  to  operate  on  the  fresh  brain,  and 
then,  in  order  to  give  an  unvarying  standard  of  comparison,  to  cal- 
culate the  quantity  in  100  parts  of  dried  cerebral  substance,  making 
use  for  this  purpose  of  the  previous  determination  of  the  per-centage 
of  solids. 

The  following  method  was  recommended  to  me  by  Dr.  Stevenson 
Macadam,  of  Edinburgh.  The  weighed  brain  substance  was  drenched 
^ith  lime  water,  evaporated  to  dryness,  and  charred  in  a  crucible. 
The  charred  mass  digested  with  heat  in  diluted  hydrochloric  acid, 
filtered,  and  ammonia  added,  which  precipitated  alumina,  iron,  and 
phosphoric  acid.  The  precipitate  dissolved  in  a  little  hydrochloric 
acid ;  a  solution  of  tartaric  acid  added ;  rendered  alkaline  by  ammonia ; 
and  a  stream  of  sulphuretted  hydrogen  passed  through.  Heated  very 
gently,  filtered,  and  evaporated  to  small  bulk.  A  solution  of  sul- 
phate of  magnesia  and  ammonia  added,  which  precipitated  the  phos- 
phorus as  phosphate  of  magnesia  and  ammonia.  The  precipitate  was 
then  washed  with  water  containing  ammonia,  dried,  burned,  and 
weighed,  the  ash  of  the  filter  being  deducted,  and  the  phosphorus 
determined  in  the  form  of  phosphate  of  magnesia. 

In  the  carrying  out  of  the  foregoing  processes  all  the  little  chemi- 
cal minutiae  were  attended  to,  such  as  the  thorough  washing  of 
filters,  cooling  over  sulphuric  acid,  &c. 
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The  cases  now  follow.  I  shall  give  only  those  points  in  the 
autopsies  which  have  a  bearing  upon  the  analysis. 

I. — ^Elizabeth  S — y  set.  75.  A  case  of  senile  insanity,  manifested 
by  apparent  want  of  comprehension  and  incoherent  muttering. 
Died  of  an  attack  of  diarrhoea,  after  she  had  been  insane  about  a 
month. 

Autopsy, — Body  emaciated.  Membranes  of  the  brain  apparently 
normal,  with  the  exception  of  some  milky  opacity  of  the  arachnoid. 
Three  ounces  of  clear  fluid  were  found  in  the  arachnoid  sac,  and  one 
ounce  in  the  lateral  ventricles.  There  were  no  granulations  on  the 
living  membrane  of  the  ventricles.  The  brain  substance  was 
(Edematous ;  intestines  ulcerated. 


Medulla 
oblongata. 

Cerebellom 

and 
Pons  varolii. 

Crura 

cerebri. 

Corpora 
striata. 

Thalami 
optici. 

Hemispheres. 

• 

1 

In  100  parts. 

II 

Water  

75-87 

24-13 

16-31 

7-82 

75-04 
24-96 
13-82 
11-18 

74-19 
25-81 
15-00 
10-81 

80-27 

19-73 

8-74 

10-99 

79-66 

20-34 

15-58 

4-76 

85-10 

14-90 

6-68 

9-22 

76-47 
23-53 
11-90 
11-63 

78-09 

21-91 

12-43 

9-48 

Solids    

Fats  

Albumen,  &c 

In  this  case  the  results  correspond  very  nearly  with  many  of 
Bibra^s ;  nor  is  this  surprising,  seeing  that  she  had  been  only  a 
month  insane. 

II. — ^Charles  P — y  set.  30.  Had  been  several  years  demented; 
died  of  tubercular  pneumonia. 

Autopsy, — Scalp  thin,  and  poor  in  fat.  Dura  mater  normal; 
arachnoid  thin  and  transparent.  A  considerable  quantity  of  fluid 
in  arachnoid  sac ;  rather  more  than  normal  in  the  lateral  ventricles. 
On  making  a  section  of  the  hemispheres,  a  large  quantity  of  fluid 
exuded  from  the  brain-substance.  Puncta  vasculosa  in  white  sub- 
stance large  and  purple-coloured.  The  gray  substance  of  the  hemi- 
spheres was  of  a  dark  leaden  colour.  Under  the  microscope  some  of 
the  cells  and  most  of  the  vessels  were  seen  surrounded  by  granular 
deposits.  In  some  of  the  capillaries  large  and  abnormally  numerous 
nuclei  were  observed  in  the  coats.  In  the  outer  layer  of  the  cortical 
substance  the  corpora  amylacea  were  exceedingly  numerous. 

The  lungs  were  full  of  tubercle. 

There  is  nothing  peculiar  in  this  case. 
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In  100  parts. 


Water  73-74 

SoKds    26-26 

Pats  16-47 

Albumen,  &c 9*79 


II 
^1 


i  i 
§   i 


74-17 

25-83 

17-28 

8-55 


79-98 

20-07 

7-19 

12-88 


U 


82-01 

17-99 

10-36 

7-63 


1-1 


Hemispheres. 


i 


71-80 
28-20 
11-24 
16-96 


g*5 
3- 


S 

P 


8519    69-92 

14-81    30-08 

4-64  <  18-21 

10-17    12-87 


t 


76-68 
23-32 
12-19 
1113 


in. — John  D — y  set.  52.  A  person  of  weak  mind,  with  several 
delusions ;  many  years  resident  in  the  asylum ;  died  of  tubercular 
pneumonia. 

Autopsy. — ^The  membranes  of  the  brain  appeared  normal.  The 
cerebral  substance  itself  was  pale;  otherwise  there  was  nothing 
abnormal.  Under  the  microscope  the  cells  were  observed  to  be 
surrounded  by  granular  deposit.  The  lungs  were  full  of  tubercle, 
and  partially  hepatized. 


In  100  parts. 


Water   

Solids    

Fats 

Albnmen,  &c 

Phosphorus  in  100  "j 
parts,  dried  at  \ 
230°Falir J 


I 


S 


76-17 
23-83 
12  83 
11-00 

0-441 


I     1 

»  «  « 

R     S 


7900 

21-00 

6-56 

14-44 

0-550 


77-26 
22-74 
11-98 
10-76 

0-282 


II 


81-38 

18-62 

5-67 

12-95 

0-913 


'I  • 


81-77 

18-23 

5-98 

12-25 

0-659 


Hemispheres. 


S  c> 

3- 


86-23 

13-77 

2-50 

11-27 

0-653 


ta 


^ 


0) 

m 

OB 


71-20 
28-80 
17-72 
11-08 


5 


79-01 

20-99 

9-03 

20-99 


The  quantity  of  fat  generally  is  small>  and  in  the  gray  matter  it  is 
less  than  what  Schlossberger  found  in  the  new-born  child.  If  we 
accept  Bibra^s  view,  that  the  phosphorus  belongs  to  the  fat,  the 
relation  of  the  average  quantity  of  phosphorus  to  the  average 
quantity  of  fat  in  the  whole  brain  would  be  1*52  per  cent. 

IV. — ^Magdaline  D — y  set.  37.  Many  years  demented,  latterly 
quite  unable  to  comprehend  what  was  said  to  her.  Died  of 
phthisis. 

Autopsy* — Body  much  emaciated.  Dura  mater  normal,  vessels 
of  the  arachnoid  over  the  posterior  lobes  filled  with  firm  clots,  of  a 
white  fibrinous  aspect,  and  the  membrane  was  of  a  rusty  hue,  most 
intense  in  the  immediate  vicinity  of  the  vessel.  Fluid  in  ventricles 
three  drachms. 

Lungs  contained  tubercular  deposits. 
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la  100  parti. 


Water  

SoUds    

Fats 

Albamen,  &c 

Phosphorus  in  100  | 
parts,  dried  at  V 
230°Fahr J 


'Sg 


73-37 

26-63 

9*16 

17-48 

0-991 


i 


^s 


§ 


78-04 

21-96 

604 

15-92 

0-380 


73-88 
26-12 
11-53 
14-59 

0-751 


ll 


81-50 

18-50 

6-23 

12-27 

0-728 


a^ 


77-27 

22-24 

6-46 

15-78 

0-896 


Hemispheres. 


I 


86-42 

13-58 

4-10 

9-48 

0-620 


:§S 


1 


69-62 
30-38 
12-21 
18*17, 

0-421 


^ 


77-22 

22-78 

7-96 

14-82 

0-698 


Phosphorus  in  fat  of  whole  brain,  according  to  Bibra,  1*99. 

V. — ^William  McK — ,  set.  19.  A  congenital  idiot,  without  power 
of  speech  or  manifestation  of  the  slightest  intelligence ;  dirty  in  his 
habits ;  died  of  phthisis. 

Autopsy. — Body  emaciated.  Membranes  of  brain  apparently 
normal.  A  small  quantity  of  fluid  escaped  on  opening  the  arach- 
noid sac.  Three  drachms  of  fluid  were  found  in  the  lateral  ventricles. 
The  convolutions  were  numerous,  and  beautifully  developed.  The 
lungs  were  tubercular. 


In  100  parts. 


Water   

Solids    

Fats  

Albumen,  &c. 

Fhosphoms  in  100 
parts,  dried 
230°  Fabr. . . 


at  y 


'p  bo 


78-90 

21-10 

9-81 

11-29 

1-548 


«  *  « 

O 


u 


fh 


79-30 

20-70 

7-80 

16-90 

1-301 


75-70 
24'30 
13-74 
10-36 

1-717 


82-83 

1717 

713 

1004 

1-851 


•a 


81-01 

19-19 

8-23 

11-76 

1-173 


Hemispheres. 


I 

C5 


85-88 

14-12 

3-80 

11-32 

0-693 


S 


'I  I 


t 


71-45 
28  55 
16-97 
11-58 

0-441 


79-16 

20-84 

9*64 

11-20 

1-246 


Relation  of  phosphorus  to  fat  2*69  per  cent.  It  will  be  seen  that 
in  this  case  the  quantity  of  phosphorus  is  large,  not  in  one  region 
only,  but  in  all,  and  is  probably  accounted  for  by  his  youth.  It 
may  not  be  unworthy  of  mention,  that  the  analysis  of  this  lad's 
urine,  published  in  the  '  British  and  Foreign  Medico-Chirurgical 
Review/  for  April,  1865,  showed  that  he  was  then  passing  a  larger 
than  the  average  quantity  of  phosphoric  acid,  according  to  body 
weight.  I  do  not,  however,  regard  the  two  facts  as  other  than  a 
coincidence.  I  have  again  to  direct  attention  to  the  fact  that  the 
fat  in  the  gray  matter  is  very  small. 

YI. — Alexander  D — ,  aet.  50.  A  congenital  imbecile ;  had  much 
difliculty  in  expressing  himself.     Died  of  phthisis. 

Autopsy. — Body  emaciated;  membranes  of  the  brain  apparently 
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normal.    The  brain-substance  was  pale,  but  otherwise  normal  to  the 
unassisted  eye. 

Under  the  microscope,  the  cells  and  vessels  were  seen  surrounded 
by  large  quantities  of  granular  deposit.  The  lungs  contained 
tubercle. 


In  100  parts. 


Water  

Solids    

Pats 

Albumen,  &c 

Phosphorus  in  100 1 
parts,  dried  at  \ 
230°Fahr J 


73-85 
2615 


«    s 


78-52 

21-48 

8-85 

12-63 

0-552 


74-24 
25-76 
11-42 
14-34 

0-416 


81-07 

18-93 

5-30 

13-63 

0-368 


78-04 

21-96 

9-57 

12-39 

0-388 


Hemispheres. 


I 

.a 
m 


u 


86-04 

13-96 

1-65 

12-31 

0-650 


5 


!3-3 


CD 


69-21 
30-79 
18-77 
1202 

0-163 


4 


77-28 

22-72 

9-26 

13-46 

0-423 


The  quantity  of  fat  in  the  gray  matter  is  here  again  excessively 
small,  being  only  about  half  the  amount  found  in  the  new-born 
child,  and  corresponding  pretty  nearly  with  the  quantity  obtained 
from  embryos  of  an  early  stage.  The  relation  of  the  phosphorus  to 
the  fat  is  1*03  per  cent. 

Vn. — Betsy  K — ,  set.  70.  A  case  of  dementia  of  many  years' 
duration.  Could  comprehend  what  was  said  to  her,  and  answered 
with  coherence  occasionally.     Died  of  general  decay. 

Autopsy, — Body  in  fair  condition.  Membranes  of  brain  apparently 
normal.  On  removing  the  dura  mater  a  considerable  quantity  of 
straw-coloured  fluid  escaped.  The  brain -substance  was  very  pale, 
and  anaemic.  The  lateral  ventricles  contained  four  drachms  of  fluid, 
and  a  few  crystalline  granulations  were  seen  on  their  lining  mem- 
brane. Microscopic  examination  showed  that  the  cells  and  vessels 
were  surrounded  by  large  quantities  of  granular  deposit.  The 
heart,  liver,  and  kidneys  were  found  to  be  intensely  fatty  under  the 
microscope. 


In  100  parts. 


Water   

Solids    

Fats  

Albumen,  &c 

PhospborusinlOO] 
parts,  dried  at  > 
230^Fahr J 


82-78 

17-22 

6-07 

1215 

1-845 


u  «  n 

I 


78-99 

21-01 

6-74 

14-27 

0-494 


77-10 

22-90 

8-45 

14-45 

0-787 


8219 

17-81 

5-44 

12-37 

0-935 


81-32 

18-68 

5-59 

13-09 

0-934 


Hemispheres. 


JO     . 

J*" 


8608 

13-92 

4-10 

9-82 


.-§3 


t 


74-20 
25-80 
12-12 
13-68 


0-740    0-399 


J 


80-38 

19-62 

7-07 

12-55 

0-833 
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The  most  striking  peculiarity  of  this  case  is  the  small  quantity  of 
fat  in  the  medulla^  which  is  so  unusual  that  it  may  be  regarded  as 
pathological.  The  relation  of  the  phosphorus  to  the  fat  is  2*31  per 
cent. 

VIII. — Kobert  McD — ,  set.  29.  Three  months  resident  in  the 
asylum.  During  that  time  it  was  observed  that  he  was  very  irritable 
in  his  temper^  and  continually  made  mistakes  as  to  the  identity  of 
persons;  occasionally  he  was  excited,  and  talked  incoherently. 
Habits  dirty ;  paralysed  on  the  left  side,  and  on  several  occasions  he 
had  epileptiform  attacks,  during  which  the  convulsions  were  con- 
fined to  the  paralysed  side.  The  paroxysm  did  not  last  more  than 
five  minutes,  and  was  not  followed  by  coma.  It  was  stated  that, 
before  admission,  he  had  been  very  violent  and  unmanageable  for  six 
weeks,  and  that  for  three  years  previously  he  had  suffered  from 
diabetes  insipidus  (which,  however,  did  not  exist  during  his  resi- 
dence in  the  asylum) ;  that  he  was  greatly  troubled  with  frontal 
headache,  and  that  these  paroxysms  of  pain  alternated  with  thq 
diabetes ;  that  is  to  say,  that  when  he  suffered  from  his  head  the 
quantity  of  urine  was  not  abnormally  great,  and  vice  versd.  He 
died  suddenly  while  sitting  in  his  seat. 

Autopsy. — On  cutting  through  the  scalp  the  temporal  muscles  of 
the  right  side  were  found  to  be  (edematous.  The  dura  mater  was 
adherent  to  the  calvaria,  on  the  right  side,  but  not  on  the  left.  It 
was  also  redder  on  the  right  than  on  the  left  side.  On  attempting 
to  remove  the  dura  mater,  it  was  found  adherent  over  the  anterior 
lobe  of  the  right  side,  and  on  breaking  up  this  adhesion  it  small 
quantity  of  fluid,  of  the  colour  and  consistence  of  pus,  escaped.  The 
arachnoidal  surface  of  the  dura  mater  was  much  thickened,  congested 
over  the  middle  and  posterior  lobes,  and  over  the  anterior  lobe  there 
adhered  to  it  a  portion  of  the  superior  surface  of  the  hemisphere;  of 
a  rich  yellow  pus  colour.  The  superior  surfaces  of  both  hemispheres 
were  flattened.  The  left  ventricle  was  opened,  and  two  ounces  of 
clear  fluid  removed,  the  whole  superior  surface  of  the  right  anterior 
lobe  was  of  a  yellow  pus  colour,  and  in  cutting  into  it,  it  was  found 
to  be  quite  hard  and  solid,  the  hardness  extending  into  the  white 
matter.  The  extreme  anterior  point  of  the  lobe  was  softened,  and 
was  removed  piece  by  piece.  The  base  of  the  brain,  the  corpus 
striatum,  and  optic  thalamus,  were  much  softer  on  the  right  than  on 
the  left  side.  The  right  hemisphere  weighed  22  oz. ;  the  left,  18J. 
A  portion  of  the  altered  structure  placed  under  the  microscope 
presented  cells  of  various  sizes,  some  round,  some  oblong,  and  some 
angular,  filled  with  granular  matter,  some  being  very  similar  to  com- 
pound granular  corpuscles,  but  surrounded  by  a  cell-wall.  While 
parts  of  the  altered  brain-substance  were  abnormally  hard,  others  were 
undergoing  softening.     It  was  regarded  as  a  case  of  cancer  cerebri. 
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In  100  parts. 

Left 
coipiu  striatrim. 

Left 
thalamiu  opticiu. 

Left  hemisphere. 
Gray  subsniiice. 

Right 

heini^)here. 

Cancerous  mass. 

Water 

81-82 

18-18 

4-48 

13-70 

77-13 

22-87 

9-87 

13-00 

83-51 

16-49 

7-13 

9-36 

8401 

13-99 

5-72 

10-27 

Solids 

Pats    

Albumen^  &c 

The  altered  structure  contained  a  little  more  water,  less  fat,  and 
more  albuminates  than  the  normal  gray  substance. 

IX. — ^Margaret  S — y  set.  65.  Several  years  paralysed  on  the 
left  side ;  subject  to  attacks  of  excitement ;  had  persistent  delusions 
as  to  being  under  electric  influence.  Died 'comatose  during  an 
attack  of  diarrhoea.  Autopsy.  Body  in  fair  condition.  Calvaria 
very  soft  and  spongy.  With  the  exception  of  a  large  quantity  of 
fluid  in  the  arachnoidal  sac,  two  ounces  in  the  lateral  ventricles  and 
some  cysts  in  the  choroid  plexus,  the  membranes  and  substance  of 
the  brain  appeared  normal.     The  lower  intestine  was  ulcerated. 


In  100  parts. 

Bight  hemisphere. 

Left  hemisphere. 

Corpus 
striatum. 

Thala- 
mus 
opticus. 

Gray 
sub- 
stance. 

Average. 

Corpus 
striatum. 

Thala- 
mus 
opticus. 

Gray 
sub- 
stance. 

Average. 

Water    

80-90 

19-10 

6-24 

12-86 

77-55 

2245 

9-59 

12-86 

83-22 

16-78 

4-63 

1215 

80-55 

19-45 

6-82 

12-63 

79-48 

20-52 

9-45 

11-07 

76-67 
23  33 
12-66 
10-67 

83-53 

16-47 

5-35 

11-12 

79-89 

20-11 

9-15 

10-96 

Solids    

Fats  

Albumen,  &c 

It  wiU  be  seen  that  the  right  side,  or  the  side  opposite  the  paralysis, 
contains  more  water,  less  fat,  and  more  albuminates  than  the  left^ 

X. — Julia  W — ,  set.  68.  A  case  of  chronic  melancholia  with 
hypochondriasis.  Died  comatose  and  paralysed  on  the  left  side  after 
an  iUness  of  eight  hours. 

Autopsy. — Body  emaciated.  Dura  mater  presents  on  its  internal 
aspect  a  rusty  appearance  on  the  right  side,  owing  to  numerous 
minute  pin-point  extravasations  of  blood.  The  left  side  presents  the 
same  appearance  to  a  less  extent,  the  dura  mater  surrounding  the 
cerebellum  is  not  coloured  rusty.  The  arachnoid  hkewise  presents 
multitudes  of  pin-point  extravasations,  which,  under  the  microscope, 
are  distinctly  seen  embedded  in  its  substance.  Lateral  ventricles 
contained  four  drachms  of  turbid  serum,  and  their  Uning  membranes 
were  studded  with  a  few  crystaUine  granulations.  Cerebral  sub- 
stance apparently  normal.  The  right  side,  that  is,  the  aSected  side, 
contains  a  smaller  quantity  of  fat  and  phosphorus  than  the  left. 
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In  100  parts. 


Water   

SoUds    

Fats  

Albumen,  &c , 

Phosphorus  in  100  ] 
parts,  dried  at  \ 
230°Fahr J 


Bight  hemisphere. 


Corpus 
striatum 


80-91 

19*09 

827 

15-82 


Thala- 

mus 

opticas. 


79-28 

20-72 

9-35 

11-37 


Gray 

sub- 
stance. 


88-70 

14-30 

1-76 

12-84 

0-536 


Average, 


8296 

17-04 

4-79 

13-25 


Left  hemisphere. 


Corpus 
striatum, 


80-54 

19-46 

7-89 

11-87 


Thala- 
mus 
opticas. 


78-12 

21-88 

7-59 

14-29 


Gray 
sub- 
stance. 


86-12 

13-88 

4-19 

9-69 

0-594 


A.Ters^, 


81-59 

18-41 

6-45 

11-96 


Xn. — Mary  M — ^  set.  65.  Several  years  paralysed  on  the  right 
side.  Admitted  in  consequence  of  an  attack  of  excitement.  Died 
comatose  daring  an  attack  of  diarrhoea. 

Autopsy. — ^Dura  mater  ffreatly  congested.  The  vessels  of  the 
arachnoid  were  injected,  otherwise  it  was  normal.  The  whole  left 
hemisphere  was  softened  and  disorganised.  The  right  hemisphere 
appeared  normal.  The  vessels  of  the  base  of  the  brain  were  in- 
tensely atheromatous.     Large  intestine  ulcerated. 


In  100  parts. 


Corpus 
striatum. 


Water   

Solids    

Fats  

Albumen,  &c.    ...... 

Phosphorus  in  100 1 
parts,  dried  at  \ 
230°Fahr J 


Right  hemisphere. 


82-05 

17-95 

4-81 

13-14 


Thala- 
mus 
opticus. 


80-09 

19-91 

7-94 

11-97 


Gray 
sub- 
stance. 


86-25 

13-75 

3-77 

9-98 

0-782 


Average. 


82-79 

17-21 

5-51 

11-70 


^Left  hemisphere. 


Corpus 
striatum. 


86-05 

13-95 

503 

8-92 


Thala- 
mus 
opticas. 


8213 

17-87 

5-71 

12-16 


Gray 
sub- 
stance. 


85-38 

14-62 

4-55 

16-07 

0-497 


A.verage. 


84-52 

15-48 

5-10 

10-38 


In  the  case  of  the  left  hemisphere  the  brain-substance  was  so 
much  softened  that  it  was  found  impossible  to  separate  the  gray 
matter  from  the  white,  and  a  portion  of  both  were  taken ;  yet,  not- 
withstanding the  great  additions  made  to  the  fat  by  the  admixture 
of  medullary  substance,  as  in  the  two  foregoing  cases,  the  average 
amount  of  fat  in  the  left  hemisphere  is  not  equal  to  that  of  the 
right  It  remains  now  to  sum  up  and  compare  the  results  with 
those  of  other  observers. 

1.  Water.  Bibra  reckons  his  average  maximum,  mean,  and 
minimum  quantity  of  water,  in  brains  of  persons  from  J9 — 48,  at 
the  following  per-centage : 


Maximum. 

77*99 


Mean. 

75-66 


Minimum. 

73-25 
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My  average  per  cent,  for  seven  cases  is — 

Maximum.  Mean.  Minimum. 

80-38  78-26  76-68 

A  comparison  of  the  different  quantities  found  in  different  regions 
of  the  brain  vrith  those  of  other  authors  is  instituted  in  the  next 

table. 

Schlossberger.    w^^j^  Addison. 

Max.        Mean.        Min. 

Medulla  oblongata      .  69*72         72-9  82-78  76-68  73-37 

Cerebellum  and  pons  .  72-75         74-76  79-30  77-72  74-17 

Crura  Gerebri      .         .  —  —  79-93  76-04  73-88 

Corpus'striatum  .  80  82*85  82-83  81-60  80-27 

Thalamus  opticus       .  75-78         78-80  81-77  78-69  71-80 

77-78 

Cortical  substance       .  84-84—86-64  86-42  85-56  85-10 

Medullary  substance  .  69-64—70-68  76-47  71-73  69-21 

My  results  are  about  3  per  cent,  higher  than  Bibra^s ;  this  in  part 
is  explained  by  the  fact  that  I  examined  the  gray  and  white  matter 
separately,  and  thus  obtained  a  higher  figure  for  the  hemispheres  \ 
but  it  will  be  found  that  they  agree  pretty  closely  with  Schloss- 
berger's,  though  generally  they  are  a  little  higher.  This  is  not  sur- 
prising when  we  consider  how  often  in  cases  of  insanity  we  have  to 
deal  with  effusions  of  fluid  into  the  brain  whicH  may  have  existed 
for  months  before  death.  Then,  again,  slight  variations  will  be 
caused  by  the  length  of  the  interval  between  death  and  the  autopsy. 
It  does  not  appear  that  the  water  of  the  cerebral  substance  directly 
plays  any  important  part  in  its  function. 

2.  Fats. — Bibra^s  average  per-centage  of  the  fats  for  eleven  brains 
is  14"44  per  cent. ;  mine  is  only  9*66,  making  a  difference  of  more 
than  four  parts.  In  phthisis  he  found  16-40,  12-75,  16-16,  15*30, 
and  14-77  per  cent.  In  five  cases  of  the  same  disease  I  obtained 
12*19,  9*03,  7-96,  9*64,  and  9*26.  These  numbers  are  low,  but  it 
must  be  borne  in  mind  that,  though  phthisis  does  not  appear  to 
diminish  the  quantity  of  fat  in  the  brain,  yet  it  can  scarcely  be 
doubted  that  insanity,  as  a  pathological  process,  can  fail  to  be  at- 
tended by  very  great  alterations  in  the  nutrition  and  composition  of 
the  brain.  Bibra  gives  analyses  of  three  insane  brains,  one  a  case 
of  general  paralysis  with  13-25  per  cent,  of  fat,  another  of  chronic 
mania  with  12*39,  and  a  third  of  melancholia  with  13*54.  I  do 
not  doubt  that  these  high  results  can  be  obtained ;  I  have  two  with 
12*43  and  12*19  per  cent.;  but  I  am  sure  that  cases  will  be  found 
at  the  other  extreme,  and  it  is  absurd  to  build  pathological  conclu- 
sions upon  three  cases.  The  following  tables  wfll  serve  still  further 
to  contrast  my  figures  with  those  of  other  writers. 
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Cort.  sub. 


Hauff 
Bibra 


4-8—5 
6-7 


Medullary  lub. 


U»— 16-9 
Haaff. 


Corp.  itriat. 


7B. 
7— 8H. 


Thai  opt. 


9—11 H. 

a— 9B. 


Arbor  viUe. 


6— 7H. 
7— 8B. 


Med.  obbng. 


12— 15H. 
16  B. 


Corp.  callM. 


18  B. 
16-9  H. 


The  next  columns  contain  still  higher  results  : 


a.  In  individnals  It.  In  peraoni 
firom  l»--88     from  69— 86 
yean.  years. 

(Bibra.)  (Bibra.) 


c.Inpenong 

of  middle 

age. 

Hauff. 


d.  In  persons  firom 
19—76  years. 


Medulla  oblongata  17 

Cerebellnm 15*9 

Crura  cerebri 14*9 

Corpora  striata  ...  12*8 

Thalami  optid   ...  12*8 

Hemispheres    .    .  16*0 


17 
12 
13-8 
11*7 

.  .* 

13-9 


15-6 
11—14 

•  •  * 

7—8 
9—11 

14—16/ 


Max. 

16*47 
17-28 
15*00 
1036 
15*58 
Grey  sub.   5*68 


White 


>» 


18*77 


Addison. 

Mean. 

11-60 
9-55 

11-33 
6*98 
8*95 
8-78 

15*41 


Kin. 
6*07 
6-04 
7*19 
5*30 
5-98 
1-65 
11*90 


It  will  be  seen  that  mj  numbers  are^  as  a  whoH  confdderably 
lower  than  those  of  the  others.  I  have  generally  founds  not  the 
medulla  oblongata^  but  the  common  medulltury  substance^  richest  in 
the  fats^  and  the  gray  substance  poorest.  In  four  cases  the  fat  in 
the  last  stood  respectively  at  1*65,  1*76,  2*50,  and  3*80  per  cent., 
quantities  unusually  below  the  average,  and  comparable  only  with 
the  results  obtained  in  the  case  of  the  new-born  child  and  in  em- 
bryos (see  Bibra's  and  Schlossberger's  tables).  This  fact  is  very 
suggestive  when  we  consider  the  mental  condition  of  the  patients. 
The  first  and  last  were  found  in  the  cases  of  congenital  idiots,  whose 
mental  faculties  had  never  undergone  any  change  from  birth ;  the 
second  belonged  to  a  cerebral  hemisphere  disorganised  by  paralysis. 
The  third  was  obtained  in  the  case  of  a  dement.  Nor  less  significant 
is  the  fact  that  in  the  three  cases  of  paralysis  the  average  quantity 
of  fat  was  less  on  the  diseased  side  than  on  the  healthy.  If  these 
results  should  be  confirmed  by  subsequent  analyses  something  will 
have  been  achieved,  even  though  they  give  but  a  pathological  proof 
of  what  was  physiologically  assumed,  namely,  the  great  importance  of 
the  cerebral  fats  for  the  nutrition  and  function  of  the  brain. 

3.  Phosphorus.  The  average  quantity  of  phosphorus  for  five 
brains  was  0'556  per  cent,  of  cerebral  substance  dried  at  230° 
Fahr.     The  amounts  for  the  different  regions  are  as  follow : 


Maxinram. 

Mean. 

Minimam. 

Medulla  oblongata     . 

.     1-548 

1-131 

0-441 

Cerebellum  and  pons 

.     1-801 

0-675 

0-480 

Crura  cerebri    . 

.     1-717 

0-564 

0-282 

Corpora  striata . 

.     1-851 

0-959 

0-368 

Thalami  optici  . 

.     1-173 

0-870 

0-388 

Gray  substance 

.     0-740 

0-711 

0-620 

Medullary  substance  . 

.     0-441 

0-356 

0-163 

ADDISOTX, 

A  boy. 

set.  19,  fbr  whole  brain 

2-69 

A  man 

„  52. 

1-52 

A  woman 

»  70, 

2-31 

A      „ 

f>  37,            „ 

1-99 

A  man 

»»   50,              „ 
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The  corpus  striatam  contained  the  largest  quantity  of  phosphorus, 
and  the  difference  between  the  gray  and  white  substances,  in  this 
respect,  is  notably  to  the  advantage  of  the  former. 

Having  ascertained  its  relation  quantitatively  to  the  fat,  I  shall 
now  compare  my  numbers  with  Bibra^s : 

BIBSA. 

A  girl,  set  19,  in  whole  brain  2-53 

A  man,  „  56,  „  1*52 

A    „  „  80,  „  1-93 

A  lunatic  „  36,  „  1-76 

A     „  „   52,  „  1-87 

The  differences  are  trifling;  it  must  not,  however,  be  forgotten 
that  the  figures,  compared  with  Bibra's,  are  not  the  result  of  an 
analysis,  but  of  a  calculation.  The  maximum  quantity  was  found 
in  the  case  of  a  congenital  idiot,  which  is  not  in  accordance  with  the 
theory  that  dementia  is  connected  with  a  minus  quantity  of  phosphorus 
in  the  brain.  Borsarelli  ('Medical  Times  and  Gazette/  August  31st, 
1861)  states  that  the  amount  of  phosphorus  in  the  brain  varies  from 
1*352  to  1*790  per  cent.  I  have  not  had  an  opportunity  of  con- 
sulting his  communication  in  the  original,  and  the  translator  does 
not  mention  what  he  means  by  per  cent.,  whether  recent  or  dried 
hrain-substance.  The  same  loose  statement  is  also  copied  into  the 
last  edition  of  Carpenter's  '  Physiology.'  If  fresh  cerebral  matter  is 
meant,  like  all  the  earlier  analyses  of  this  substance,  the  results  are 
incredible;  if  dried  brain,  he  is  not  improbably  correct.  In  that  case 
my  numbers  generally  would  fall  very  far  below  the  normal. 

The  results  deducible  from  the  whole  foregoing  observations  are : — 

1.  A  confirmation  of  the  assertion  that  the  different  anatomical 
parts  of  one  and  the  same  brain  present  great  differences  in  their 
quantities  of  water  and  fat  (with  the  addition  that  these  differences 
appear  to  be  greater  when  complicated  by  insanity). 

2.  A  confirmation  of  the  fact  that  the  gray  substance  is  far  poorer 
in  fat  than  the  white. 

3.  A  confirmation  of  the  law  that  the  quantity  of  matters  soluble 
in  ether  stands  in  an  inverse  relation  to  the  quantity  of  water. 

4.  That  in  the  greater  number  of  the  foregoing  cases  the  results 
as  to  the  quantities  of  water  were  slightly  higher  than  those  of  other 
experimenters  on  sane  brains. 

5.  That  the  quantities  of  fat  were  generally  smaller,  and  that  in 
two  cases  of  idiocy,  one  of  dementia,  and  one  of  chronic  melancholia, 
they  were  below  the  quantity  found  in  the  new-born  child,  and  in 
two  cases  not  greater  than  the  amount  found  in  embryonal  condi- 
tions of  an  early  stage. 

6.  That  the  quantities  of  phosphorus  did  not  have  a  parallel  con- 
nection with  the  degree  of  intelligence. 
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7.  That  in  three  cases  of  hemiplegia  the  average  quantity  of  fat  in 
the  corpus  striatum^  optic  thalamus^  and  gray  substance  of  the 
hemisphere  opposite  the  paralysis^  was  less  than  the  average  quan- 
tity in  the  same  parts  of  the  other  side. 

8.  Tl^at  in  a  case  of  cancer  cerebri  the  cancerous  mass  contained 
less  fat  and  more  albuminates  than  the  unaltered  cerebral  substance. 

I  have  to  thank  my  chief.  Dr.  Howden,  for  permission  to  make 
use  of  everything  connected  with  these  cases,  and  to  acknowledge 
that  the  microscopical  observations  are  his. 


Tie  British  and  Foreign  Medico-Chirurgical  Revieto  {Ajpril,  1866) 
on  the  '^  Lunacy  Commissioner^  Blue  Boohs  ;''  a  Note  by  De. 

LOCKHAET  EOBEETSON. 

The  current  number  (April,  1866)  of  the  'British  and  Foreign 
Medico-Chirurgical  Eeview  contains  an  article  on  the  '^  Lunacy 
Commissioners^  Blue  Books,''  on  which  I  wish  to  say  a  few  words. 
The  high  character  of  that  Eeview  and  of  its  editor  (Dr.  J.  W.  Ogle, 
physician  to  St.  George's  Hospital),  gives  a  weight  to  the  opinions 
of  the  writers  of  its  articles,  and  almost  compels  on  our  part  a  notice 
of  their  statements  when  such  are  either  inaccurate  or  unfair  to 
members  of  the  department  of  the  profession  which  in  these  pages 
we  represent. 

To  the  ability  and  knowledge  of  insanity  of  the  writer  of  this 
article  I  gladly  bear  witness.  This  review,  as  regards  its  critical 
analysis  of  the  official  reports  of  the  Lunacy  Commissioners  of  Eng- 
land, Scotland,  and  Ireland,  is  worthy  of  the  distinguished  place  it 
occupies.  My  protest  lies  solely  against  the  statements  contained 
in  its  concluding  paragraph.  To  prevent  misapprehension,  I  quote 
it  in  full : — 

<<  The  English  Lunacy  Commission  sprang  out  of  great  abuses ;  it  arose 
when  men's  feelings  were  strongly  roused  by  the  wicked  and  cruel  treat- 
ment the  insane  suffered,  and  the  public  was  glad  to  see  such  crying  evils 
swept  away,  even  though  it  were  by  a  somewhat  violent  stretch  of  authority; 
but  with  these  evils  has  passed  away  the  necessity  for  continuing  a  central 
despotism.     Instead  of  resting  satisfied  with  what  power  they  had,  the  con- 
stant aim  of  the  Commissioners  has  been  to  add  to  it,  and  all  the  recent  acts 
passed  have  been  devised  to  enable  them  to  crush  some  opposition,  or  to  ex- 
tend their  power,  to  give  them  the  right  to  inquire  into  somebody's  business, 
or  to  legalise  some  vexatious  interference.    There  is  nothing  broad,  com- 
prehensive, or  statesmanlike  in  the  acts  of  late  years — nothing  to  convey  the 
idea  of  a  wise  measure  originated  to  carry  out  a  principle,  or  to  secure 
endanirered  rights  or  liberties ;  on  the  contrary,  the  provision-  >•'•«  ^"^'- 
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cronslj  frivolous  and  trifling,  and  are  a  mere  collection  of  devices  to  overcome 
some  obstacles  met  with  in  the  would-be  triumphant  .career  of  these  enter- 
prising officials.  To  be  mad  now  is  to  become  a  patient  of  the  State,  and  the 
prescriptions  should  properly  be  dated  from  No.  19,  Whitehall  Place.  The 
tyranny  of  such  a  power  as  the  Lunacy  Board  is  so  oppressive  as  affecting 
the  management  of  private  asylums,  that  it  has  effectually  extinguished  all 
opposition^  and  proprietors,  however  conscientious  and  upright,  are  com- 
pelled in  self-defence  to  defer  to  the  powers  that  be. 

**As  regards  the  rulers  of  public  asylums  the  case  is  not  very  different; 
for,  though  country  gentlemen  do  not  always  find  the  yoke  easy,  they  too 
often,  conscious  of  their  ignorance,  accept  the  dictum  of  a  body  who  are 
always  ready  to  suggest,  and  if  their  advice  is  not  taken,  can  embarrass  a 
committee  by  persevering  opposition,  and  threaten  them  with  the  terrors  of 
the  Secretary  of  State.  There  must  be,  however,  a  reaction  at  som*e  time, 
and  there  are  signs  that  it  is  already  approaching. 

'*  Lunatics  are  apt  to  be  unpleasantly  expensive  at  the  best,  but  their  cost 
has  been  maintained  at  the  highest  by  the  extravagance  of  the  provision 
made  for  them ;  and  for  this  the  Commissioners  are  in  great  measure  respon- 
sible, for  they  have  been  chronic  stimulants  to  expenditure. 

"  Asylums  are  in  England  the  Commissioners'  panacea,  and  the  expensive 
follies  in  which  many  of  them  abound  are  utterly  wasted  on  the  herds  of 
fatuous  paupers  so  accommodated  in  every  county.  This  system  is  now 
openly  challenged — nay,  even  deprecated  by  the  Scotch  Commissioners,  who 
provide  far  more  suitably  for  the  chronic  insane  of  all  kinds ;  and  this  division 
in  the  official  camp  is  likely  to  hnng  public  opinion  to  bear  on  the  general 
question,  for  pecuniary  interests  are  proverbially  powerful  excitants.  We 
readily  admit  the  good  of  official  inspection  and  a  controlling  power,  but  a 
continued  meddlesomeness  is  almost  worse  than  the  evils  it  is  meant  to 
counteract." 

On  this  sweeping  condemnation  of  the  English  Commissioners  in 
Lunacy,  and  by  direct  implication  of  the  Medical  Officers  of  the 
private  and  public  asylums  in  England,  I  would  briefly  observe — 

1.  That  all  the  recent  legislative  enactments  to  consolidate  and 
extend  the  jurisdiction  of  the  Commissioners  in  Lunacy,  so  far  from 
originating  with  that  board,  have  been  added  to  the  lunacy  acts  by 
independent  members  of  the  House  of  Commons.  A  writer  on 
lunacy  matters  must  be  very  ignorant  of  public  opinion  if  he  fail  to 
recognise  the  strong  feeling  which  exists  (and  I  myself  think  most 
justly)  among  all  classes  of  society  in  favour  of  the  fullest  inspection 
by  public  officials  of  the  insane,  whether  in  public  or  private  asy- 
lums, or  in  private  dwellings,  and  of  the  widest  protection  being  thus 
given  to  them  alike  in  their  persons  and  in  their  affairs.  The  re- 
viewer speaks  of  all  the  recent  acts  ^^  as  having  been  devised  to  enable 
the  Commissioners  to  crush  some  opposition  or  to  extend  their 
power,  to  give  the  right  to  inquire  into  some  body^s  business  or  to 
legalise  some  vexatious  interference.^^  On  the  other  hand,  I  view 
these  acts  as  earnest  efforts  of  the  legislature  further  to  secure  the 
rights  and  liberties  of  the  insane,  endangered  as  they  necessarily  are 
by  the  steps  required  to  enforce  their  safety  and  that  of  the  public. 

The  recent  lunacy  legislation  to  which  the  writer  evidently  chiefly 
refers   is    the    'Lunacy  Acts' Amendment  Act,  1862^(25  &  26 
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Vict.,  c.  111).  I  entirely  differ  from  him  in  viewing  its  provisions 
as  *' ludicrously  frivolous  and  trifling/'  or  "  a  mere  collection  of  de- 
vices to  overcome  some  obstacles  met  with  in  the  would-be  trium- 
phant career  of  these  enterprising  officials'^  (the  English  Commis- 
sioners in  Lunacy). 

In  this  Journal  for  October,  1862,  will  be  found  an  able  summary 
of  this  act,  written  (it  is  no  secret)  by  Dr.  Bucknill  just  before  his 
appointment  as  Lord  Chancellor's  Visitor.  Dr.  Bucknill  expressed 
there  a  different  opinion  from  the  reviewer  in  the  'British  andForeign/ 
"  This  act,''  he  writes,  "  appears  to  us  on  the  whole  a  wise  and 
judicious  measure  of  legislation.  It  must  undoubtedly  be  accepted 
as  the  result  of  the  agitation  against  the  lunacy  law,  and  of  the  in- 
quiry of  the  special  committee  of  the  House  of  Commons  which 
ensued  upon  it  about  three  years  ago."  The  act  extends  the  powers 
of  the  Commissioners  in  liunacy  as  regards  the  licensed  houses,  both 
with  reference  to  the  Ucence,  to  proposed  alterations  in  the  fabric, 
to  the  appointment  of  resident  medical  officers  in  the  same,  to  the 
discharge  of  patients  whose  certificates  are  defective,  to  permit 
patients  to  be  absent  on  trial,  to  the  forwarding  of  letters  of  private 
patients  to  the  Commissioners  unopened,  and  to  various  other 
matters  relating  to  the  well-being  of  the  patient.  I  caU  such  pro- 
visions neither  frivolous  nor  trifling,  but  a  wise  extension  of  the 
protection  which  the  law  affords  in  public  asylums  to  pauper  patients, 
to  those  of  the  upper  class  detained  in  licensed  houses  or  as  single 
patients.  I  only  thus  refer  to  a  few  of  the  leading  provisions  of 
this  act,  which  Dr.  Bucknill  terms  '^  a  wise,  judicious,  and  satisfac- 
tory measure;"  but  I  think  I  have  said  enough  to  indicate  the 
grounds  on  which  I  dissent  from  the  '  Medico-Chirurgical '  reviewer 
in  his  estimate  of  it  as  a  "  mere  device  to  enable  the  Commissioners 
to  inquire  into  some  body's  business  or  to  legaUse  some  vexatious 
interference."  Public  opinion  regards  the  care  of  the  insane  in 
every  detail  as  the  special  business  of  the  Lunacy  Commissioners, 
and  the  House  of  Commons  does  not  think  that  they  can  inquire 
too  minutely  into  it. 

2.  I  further  challenge  the  reviewer's  assertions  as  to  the  results 
on  our  department  of  the  profession  of  the  "  oppressive  tyranny  of 
the  Lunacy  Board."  As  regards  the  county  asylums  I  may  venture 
with  some  authority  to  speak,  being  in  intimate  relations  with  most 
of  the  leading  superintendents.  I  cannot,  then,  refrain  from  charac- 
terising his  observations  on  our  relations  to  the  Lunacy  Board  as 
silly  impertinence.  ''To  be  mad,"  he  writes,  "is  to  become  a 
patient  of  the  State,  and  the  prescriptions  should  properly  be  dated 
from  19,  Whitehall  Place."  The  insane,  as  the  shameful  experience 
of  the  past  sadly  proves,  require  the  most  vigilant  supervision  of 
the  State  to  protect  them  from  ignorance,  avarice,  and  cruelty ;  and, 
as  the  insane  of  every  class  become,  as  I  anticipate  they  will,  more 
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and  more  the  patients  of  the  State,  so  greater,  in  my  opinion,  will  be 
the  measure  of  their  immunity  from  the  terrible  sufferings  which, 
through  the  want  of  such  supervision,  has  in  the  recent  past  been 
too  often  added  to  the  affliction  of  their  disease.  That  the  Commis- 
sioners attempt  to  control,  as  the  reviewer  would  imply,  the  medical 
treatment  of  the  insane,  is  inconsistent  with  facts.  Nothing,  on  the 
contrary,  can  exceed  the  scrupulous  deference  and  respect  which  they 
pay  to  the  opinions  of  the  medical  superintendents  of  the  county  asy- 
lums in  all  that  relates  to  the  treatment  of  the  patients.  To  strengthen 
our  position  with  the  Visitors  and  to  extend  our  authority  in  every 
department  of  the  asylum  has  been  the  consistent  tradition  of  the 
Lunacy  Board,  not  the  spirit  which  would  ^'  dictate  our  prescriptions 
from  Whitehall  Place."  Then,  as  to  the  Visitors  themselves,  a  writer 
who  can  picture  the  county  magistracy  of  England  as  "  accepting 
the  dictum "  of  any  central  authority  in  the  management  of  the 
county  business  must  know  little  of  the  spirit  of  independence, 
passing  sometimes  into  obstinate  adherence  to  formed  opinions, 
which  pervades  the  gentry  of  England  in  the  discharge  of  their 
pubHc  duties.  Men.  whose  fathers  defied  the  terrors  of  the  Star 
Chamber  and  the  Privy  Council  are  not  likely  to  submit  in  humble 
deference  to  the  limited  powers  of  the  Lunacy  Board,  were  this  con- 
trol attempted.  Such  is,  however,  very  far  from  being  the  case. 
The  influence  of  the  Commissioners  in  the  county  asylums  is  moral, 
so  to  speak — ^not  physical.  Their  suggestions  carry  weight  from 
their  intrinsic  value,  not  from  any  use  they  make  of  the  '^  threatened 
terrors  of  the  Secretary  of  State." 

I  am  quite  sure  that  any  one  familiar  with  the  business  of  a 
county  asylum  committee-room  will  smile  at  the  reviewer's  picture 
of  the  Visitors  acting  on  the  suggestions  of  the  Commissioners  under 
a  threat  of  appeal  to  the  Home  Ofiice.  It  is  too  absurd  for  further 
discussion. 

Next,  as  regards  private  asylums,  the  reviewer  says  that  ''the 
oppressive  tyranny  of  the  Lunacy  Board  has  effectually  extinguished 
all  opposition,  and  proprietors,  however  conscientious  and  upright, 
are  compelled  in  self-defence  to  defer  to  the  powers  that  be."     I 
have  also  some  personal  acquaintance  with  the  medical  proprietors 
of  private  asylums,  and  I  know  that  the  reviewer  in  this  opinion 
would  not  command  the  concurrence  of  the   more  able  of  that 
hardly-judged  body   of  men.     Moreover,   the   reviewer  does   not 
tell  us  whether  the  upright  and  conscientious  proprietors  ta  whom 
he  refers,  as  being  compelled  to  defer  to  the  powers  that  be,  are 
medical  men,  or  lay  speculators  in  lunacy.     In  either  case  I  could 
mention,  were  it  desirable,  the  names  of  several  private  asylums 
in  which  during  the  last  twenty  years  I  have  seen  how  the  un- 
wearying efforts  of  the  Commissioners  to  better  the  condition  of  the 
insane  have  also  called  out  a  similar  spirit  of  emulation  in  well- 
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doing  on  the  part  of  the  proprietors  \  and  so  in  mutual  zeal  for  the 
well-being  of  their  patients  has  ^^  the  deference  to  the  powers  that 
be ''  resulted  in  a  constant  and  steady  progress  in  the  conduct  and 
management  of  these  asylums.  I  do  not  tliink  their  proprietors 
will  thank  the  '  Medico-Chirurgicar  reviewer  for  his  estimate  of 
their  position. 

3.  Lastly,  I  would  say  one  word  on  the  coming  reaction  against 
this  reign  of  terror  and  official  tyranny  which  the  reviewer  believes  to 
be  near  at  hand.  "  There  must/^  he  writes,  "  be  a  reaction  at  some 
time,  and  there  are  signs  that  it  is  already  approaching."  The 
county  asylums,  in  his  opinion,  **  abound  in  expensive  follies,''  and 
'^  the  maintenance  charge  for  lunatics  is  kept  at  the  highest  by  the 
extravagance  of  the  provision  made  for  them,''  and  which  is,  more- 
over, "  utterly  wasted  on  the  herds  of  fatuous  paupers  so  accommo- 
dated in  every  county."  I  hope  the  English  superintendents  are 
pleased  with  the  reviewer's  sketch  of  their  asylums. 
.  The  remedy  which  he  believes  to  be  near  at  hand  lies,  he  thinks, 
in  the  example  set  by  the  Scotch  Commissioners  of  licensing  private 
dwellings  for  the  reception  of  chronic  lunatics. 

I  have  already  discussed  this  wide  question  at  some  length  in  this 
Journal  for  January  and  April,  1865,  in  two  papers  "On  the  Means 
of  Providing  for  the  Yearly  Increase  of  Pauper  Lunatics."  I  there 
expressed  an  opinion  that  if  the  system  of  boarding  patients  in 
private  dwellings  were  properly  worked  (by  which  1  mean,  if  the 
supervision  of  the  patients  thus  boarded  out  were  removed  from  the 
Poor  Law  officials  and  Union  surgeons,  neither  of  whom  are  at  all 
equal  to  the  task,  and  transferred  to  the  Visitors  and  Superintendent 
of  the  county  asylum),  we  might  with  advantage  extend  the  pro- 
portion of  the  insane  poor  so  cared  for.  I  much  doubt,  however, 
whether  even  then  we  should  attain  the  proportion  of  Scotland,  viz., 
32  per  cent.  In  a  rich  and  thickly -peopled  country  like  England, 
where  labour  is  abundant  and  wages  high,  the  number  of  cottagers 
who  would  consent  to  receive  as  boarders,  lunatics — either  relatives 
or  not — are  not  so  numerous  as  in  Scotland.  Neither  would  the 
plan  ensure  the  same  economy.  They  manage  it  in  Scotland  to  Dr. 
Mitchell's  official  satisfaction  for  sixpence  a  day !  I  have  practically 
failed  to  obtain  what  I  regard  as  necessary  comforts  for  chronic 
lunatics  for  one  shilling  a  day.  So  much  for  a  different  standard  of 
requirements."^ 

The    reviewer  concludes  these   criticisms,  from  which   I  have 
endeavoured  to  defend  the  department  (official  and  medical),  by  the 

*  Dr.  BoyS  also  broughfc  this  question  before  the  Annual  Meeting  of  the 
Medico-Psychological  Association  (1865) ;  and  his  resolution,  which  was  unani- 
mously adopted,  pointed  to  the  game  conclusions  as  I  had  previously  arrived  at, 
that  the  care  of  all  of  the  insane  poor  should  be  transferred  to  the  Visitors  and 
Superintendents  of  the  county  asylums. 
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statement  that  our  present  system  is  "  openly  challenged — ^nay,  even 
deprecated  by  the  Scotch  Commissioners,  who  provide  far  more 
suitably  for  the  chronic  insane  of  all  kinds/'  I  demur  again  to  his 
assertion.  The  Scotch  Commissioners  have  neither  openly  challenged 
nor  deprecated  the  English  public  asylum  system.  On  the  con- 
trary, a  perusal  of  their  official  reports  will  show  that  their  steady 
efforts  are  directed  to  keep  the  Scotch  chartered  houses  and  the 
district  asylums  up  to  our  English  standard. 

A  deputy  commissioner  for  Scotland,  I  am  aware,  indulges  in  day- 
dreams of  asylum  reform  such  as  the  reviewer  here  endorses,* 
These  theories  have  been  ably  refuted  in  a  paper  in  this  Journal  for 
July,  1865,  "  Gheel  in  the  North."  I  conclude  my  present  re- 
marks with  an  extract  from  it : — 

**  It  is,  however,  worthy  of  profound  consideration,  that  a  large  number 
of  those  who  seek  to  introduce  such  a  change  as  would  reduce  asylums  to 
mere  hospitals  for  the  treatment  of  acute,  or  Tock-up»  for  the  safe  custody  of 
violent  and  dangerous  cases,  and  would  convert  every  village  or  homestead 
into  a  Gheel,  are,  though  able  and  benevolent  theorists,  either  non-profes- 
•ional,  as  Duval ;  or,  though  professional,  as  Mundy,  Bulkens,  Parigot,  &c., 
are  utterly  ignorant  of  asylum  life.  They  have  never  lived  in  close  contact 
with  the  insane ;  and,  if  familiar  with  cottage  scenes  such  as  are  pictured  in 
Burns's  *  Cotter's  Saturday  Night,'  or  with  the  charitable  missions  of  such 
idiots  as  '  Betty  Foy's  Boy,'  cannot  pretend,  and  do  not,  we  conceive,  pre- 
tend, to  know  anything  of  the  inner  and  habitual  life  of  the  insane,  nor  of 
the  forbearance,  the  outpourings  of  kindness,  and  attention,  and  adroitness, 
if  not  the  delicacy,  required  and  positively  exercised  towards  them  by  their 
guardians,  even  in  the  worst  asylums.  These  writers  are  amiable  amateurs, 
sanguine  optimists,  who,  strong  in  a  non-medical  theory  as  to  mental  disease, 
and  electing  a  few  glimpses  of  the  superficial  and  favorable  relations  between 
the  insane  and  sane,  conceive  that,  given  a  tolerably  clean  and  comfortable 
house,  swept  and  garnished,  though  it  may  be  by  the  spirits  of  gain  and 
greed,  and  an  honest  or  enterprising  clodhopper ;  a  chronic  lunatic  is,  under 
such  cu-cumstances  and  governance,  safe,  well  treated ;  or,  as  well  cared-for, 
and  with  as  good  chances  of  amelioration  and  happiness,  as  if  he  were  in  an 
asylum  surrounded  by  every  scientific  contrivance  and  source  of  health, 
and  under  the  constant  supervision,  and,  in  one  or  more  senses,  under  the 
care  and  treatment  of  an  educated  and  experienced  physician." 

So  much  for  this  accomplished  writer^s  estimate  of  Dr.  Mitchells 
theories  here  resuscitated  by  the  '  Medico-Chirurgical '  reviewer. 

The  writer  of  this  article  "  Gheel  in  the  North'^  further  gives  us 
a  picture  of  these  homes  in  private  dwellings  to  which  the  insane 
in  Scotland  are,  with  the  approval  of  the  '  Medico-Chirurgical  ^  re- 
viewer, transferred.  This  practical  testimony  is  so  important  that  I 
venture  in  conclusion  to  reproduce  it  here : — 

"Of  200  cases  now  resident  in  the  south-eastern  district  of  Scotland* 
were  laboured  under : — 

*  I  have  formarly  reforred  to  the  want  of  practical  knowledge  of  the  treatment 
of  the  insane  in  public  asylums  which  Dr.  MitcheU's  writings  betray. 
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Males.  Femalei.  Total 

Idiocy 37  24  61 

Imbecility 34  25  69 

Dementia     ..«.«.  15  21  36 

Chronic  Mania     •        •        '        •        .  4  6  9 

Recurrent  Mania .        .        •        .        «  1  1  2 

Monomania  of  Saspidon       .        •        .  1  1  2 

Melancholia —  3  3 

Dipsomania 1  —  1 

But  these  numbers  must  suffer  a  considerable  diminution  by  deducting  the 
unfortunates  who  are  physically  incapacitated  from  rationally  or  freely  par- 
ticipating  either  in  the  pleasures  or  labours  of  freedom.  Twenty-two  are 
confined  to  bed ;  twenty  cannot  walk ;  six  are  lame  from  dislocation  of  hip 
and  other  causes ;  eight  totter  or  stagger  during  locomotion ;  eleven  fall 
from  syncope  or  other  causes ;  four  bear  the  marks  of  bruises  and  burns  on 
their  body ;  thirty-six,  from  inability  or  disinclination,  never  leave  the  house 
either  for  exercise  or  any  other  object ;  eighteen  do  so  rarely,  and  thirteen 
never  so  beyond  the  cottage  garden.  But  even  whep  in  a  state  to  go  be- 
yond the  threshold,  the  capacity  of  many  to  take  advantage  of  the  privileges 
of  their  position  must  be  greatly  limited  by  infirmity  and  disease,  as  twenty- 
five  are  described  as  epileptic,  eleven  as  paralytic,  four  as  choreaic,  seven  as 
deaf,  eight  as  being  of  imperfect  vision,  eleven  as  bronchitic  and  asthmatic, 
two  as  rheumatic,  six  as  labouring  under  strumous  sores,  one  under  otor- 
rhoea,  one  under  incontinence  of  urine,  and  thirty-one  as  of  dirty  habits. 
Yet,  notwithstanding  this  sad  catalogue  of  maladies  and  frailties,  many  are 
never  visited  by  a  medical  man,  others  at  rare  and  Ions  intervals,  the  majo- 
rity quarterly.  Five,  however,  occasionally  receive  daily  visits.  Of  the 
whole  number  only  sixty- four  were  found  employed,  twenty- five  in  domestic 
work,  four  females  in  gardening,  twelve  in  occasionally  carrying  messages, 
three  in  field-work,  three  in  sewing,  and  one  in  keeping  a  coal-store,  in 
chopping  wood,  as  a  bookseller,  as  a  butcher,  &c.  It  is  very  doubtful  that 
above  two  or  three  could  have  maintained  themselves,  and  only  one  actually 
did  so :  the  work  of  a  vast  proportion  was  mere  play.  Even  the  romance  of 
rurality — of  the  sights,  and  sounds,  and  smells,  and  associations  of  country 
life,  the  sequestered  cot,  the  upland  farm,  which  have  been  cast  around  this 
scheme,  must  be  sorely  invaded  if  not  dispelled,  for  of  the  200  visited  176 
lived  in  towns  or  hamlets,  and  only  twenty-two  in  detached  houses  or  farms, 
and  150  in  streets  or  by  the  side  of  the  road.  When  the  analysis  is  carried 
further,  it  is  discovered  that  fifty-one  live  in  dirty  and  confcsed  houses,  eight 
in  others  so  foul  as  to  be  unhealthy,  that  four  live  in  solitude,  ten  in  poor- 
houses  ;  that  three  have  notorious  erotic  tendencies,  one  of  whom  has  borne 
three  illegitimate  children ;  that  seven  are  drunkards,  and  one  is  a  drunkard 
in  intention  ;  while  four  live  under  the  guardianship  of  drunkards,  and  three 
under  that  of  immoral  persons.  The  qualifications  of  this  class  may  further 
be  conjectured  from  the  wardrobe  of  their  charges :  we  do  not  allude  to  the 
careful  patch,  the  ingenious  darning,  for  such  are  the  fruits  of  industry  as 
well  as  the  confessions  of  'honest  poverty,'  nor  to  the  wind- ventilated 
tatterdemalion;  but  to  eighteen  dements  with  filthy,  greasy,  redolent  clothes; 
to  thirty-seven  with  dirty,  untidy,  neglected  dresses ;  to  six  stalwart  idiots 
arrayed  in  petticoats ;  to  nineteen  of  whom  the  skin  and  person  were  un- 
cleanly ;  to  one  who  is  reported  to  have  been  naked  for  twenty-three  years ; 
to  forty- two  of  whom  the  bed  and  bedding  were  cold,  comfortless,  wretched; 
and  to  three  instances  in  which  adult  men  occupy  the  same  bed  with  their 
mothers.  It  cannot  even  be  claimed  as  a  merit  of  the  '  air  libre'  system  in 
Scotland,  that  thirty-six  go  at  large  and  to  long  distances,  disappearing  for 
days ;  that  seven  roam  within  the  boundaries  of  their  native  village ;  that 
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thirteen  are  so  free  as  to  be  destructive ;  eight  so  insubordinate  under  the 
mild  dominion  to  which  they  are  subjected,  as  to  require,  or  at  all  events  to 
receive,  corporal  castigation ;  that  five  are  exposed  to  one  of  the  penalties  of 
unrestricted  liberty,  in  being  molested  and  persecuted  and  struck  by  chil- 
dren, who  are,  however,  stronger  or  more  intelligent  than  themselves ;  and 
five  earn  the  designation  of  white  slaves  by  toiling  in  the  performance  of 
the  work  of  the  family  towards  whose  support  they  at  the  same  time  con- 
tribute their  parochial  allowances.  We  have  not  now  examples  of  caged 
men.  The  bed  of  one  lunatic  was  constructed  and  used  as  a  ca^e.  They 
have  disappeared  before  the  benign  authority  of  the  Commissioners  m  Lunacy, 
and  have  been  absorbed  among  the  decencies  and  comparative  freedom  of 
asjlums ;  but  as  substitutes  we  have  the  domestic  oubliette  in  the  form  of  a 
box-bed ;  the  durance  vile  of  solitude,  or  seclusion  in  a  cottage,  while  the 
family  are  at  harvest,  or  church,  or  market ;  or  the  rope  and  the  sheet  which 
limit  motion  ;  or  the  dread  of  bludgeon  law,  as  in  those  cases  above  specified, 
in  which  its  enforcement  was  admitted,  and  in  many  others  where  it  is  sus- 
pected but  concealed,  in  recognition  of  the  popular  respect  for  humane 
treatment,  which  they  practically  disregard.  And  although  the  straps  and 
strait  jacket,  which  at  no  distant  period  hung  ostentatiously  amon^  the  horse 
furniture  upon  cottage  walls  have  disappeared,  the  wrists  and  ankles  of  indi- 
viduals received  into  asylums  within  the  current  month  prove  that  restraint, 
though  banished  from  such  establishments,  is  still  resorted  to,  and  is  per- 
haps justifiably,  or  at  all  events  unavoidably,  resorted  to  in  the  homes  and 
by  the  friends  of  the  insane.  «  *  »  ♦  ♦ 

*|  There  are  naany  happy  and  well-constituted  homes  among  the  thousands 
which  contain  an  insane  mmate ;  these  are  the  expression  of  the  best  elements 
of  the  national  character,  of  individual  manifestation,  and  of  a  sense  of  pro- 
priety, good  feeling,  and  good  taste.  They  have  always  been  ^ood  ;  and 
will,  in  spite  of  privations  and  bad  seasons  and  bad  houses,  contmue  clean, 
.  cosy,  and  judiciously  administered.  The  dispositions  of  the  population  of 
Gheel  are  said  to  be  the  result  of  a  thousand  years*  training  and  consuetude  ; 
and  the  few  glimpses  of  national  philanthrophy  and  higher  culture  which 
may  be  obtained  among  the  peasant  custodians  of  the  insane  in  this  land, 
are,  assuredly,  not  to  be  traced  to  annual,  or  occasional  visits  of  some  few 
minutes*  duration,  by  Inspectors  of  poor  and  other  ofiicials,  but  to  idio- 
syncracies,  or  principles  enshrined  in  our  common  nature,  and  to  be  found 
whenever  and  wherever  circumstances  favour  their  development.  That 
supervision  and  instruction  and  example  have  influenced,  and  will  influence, 
the  growth  and  extension  of  the  comfort  and  decencies  of  cottage  life, 
cannot  be  doubted ;  and  that  such  agents  should  be  kept  in  constant  opera- 
tion is  indispensable ;  but  for  a^es  to  come  such  machinery  must  be  power- 
less against  prejudices,  peculiarities  of  race,  habit.  &c. ;  and  must  leave  the 
good  and  bad  cases  of  domestic  treatment  of  lunatics,  in  almost  all  important 
respects,  where  it  found  them.  When  civilisation,  and  a  higher  standard  of 
living,  and  a  keener  arpreciation  of  minor  morals  shall  have  penetrated 
more  deeply  into  the  substrata  of  society,  to  the  indigent  and  industrial 
classes,  and  assimilated  cottage  interiors  and  management  to  the  infirmities 
and  habits  and  requirements  of  the  insane,  the  substitution  of  private 
dwellings  for  public  hospitals  for  certain  classes  of  the  insane  as  a  general 
economic  and  national  measure  may  be  useful,  as  well  as  practicable ; 
whereas,  at  present,  it  can  only  be  regarded  as  an  evil  which  it  is  a  public 
^uty  to  mitigate  as  much  as  may  be  possible." 

Does  the  '  Medico-Ohirurgical '  reviewer  still  see  in  this  picture 
of  the  insane  in  private  dwellings  a  remedy  for  the  shortcomings  of 
our  Ei^Ush  asylum  system  ? 
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Caies  of  Epilepsy,  Paralysis,  and  other  Diseases  of  tie  Nerowi 
System,  treated  successfully,  chiefly  by  means  of  Ice.  By  Joh)^ 
Chapman^  M.D.,  M.R.C.P. 

In  the  number  of  this  Journal  for  April  of  last  year  there  appeared 
an  article  entitled  "Neuropathy,  or  Vaso-Motor  Therapeutics:  a 
new  method  of  treating  disease  through  the  agency  of  the  Nervous 
System/^  At  the  end  of  that  article  I  proposed  to  discuss  in  the 
bucceediiig  number  the  applicability  of  the  method  to  the  treatment 
of  cerebral  affections.  The  great  claims  on  my  time  have,  however, 
prevented  me  from  fulfiUing  my  intention,  which,  though  not  relih- 
quished,  is  still  necessarily  deferred.  Meanwhile  the  following  cases 
will,  I  hope,  be  found  both  interesting  and  instructive,  and,  at  the 
same  time,  illustrative  not  only  of  the  general  doctrines  announced 
in  the  article  just  referred  to,  but  also  of  the  power  of  cold  or  heat, 
when  properly  applied  along  the  spine,  to  increase  or  lessen  the  ' 
cerebral  circulation,  and  hence  to  operate  beneficially  in  the  treat- 
ment of  the  majority  of  forms  of  cerebral  disease.  Within  the 
space  allotted  me  I  have  given  a  selection  of  cases  of  various  kinds, 
in  order  to  exhibit  the  wide  range  of  applicability  of  the  therapeu- 
tical method  in  question  at  least  in  so  far  as  what  are  called  dis- 
eases of  the  nervous  system  are  concerned.  But,  if  I  am  not  greatly 
mistaken,  nearly  all  those  morbid  states  not  hitherto  regarded  as 
diseases  of  the  nervous  system  will  ultimately  be  recognised  as  such. 
On  this  important  point  it  seems  expedient  that  I  should  repeat 
here  the  following  brief  statement  which  occurs  in  the  article  above 
referred  to : — "  The  more  diseases  are  studied  with  the  intention  of 
finding  out  what  are  their  proximate  causes,  the  more  indisputably; 
I  beheve,  will  the  truth  become  established  that  the  great  majority 
of  them  may  be  generalised  as  phenomena  which,  though  differing 
widely  from  each  other  in  character,  alike  originate  in  abnorm ^ 
functions  of  the  nervous  system ;  that  those  abnormal  functions  are 
of  two  kinds,  the  one  excessive  and  the  other  defective  evolution  of 
nervous  influence ;  that  both  these  excessive  and  defective  actions 
are,  counting  backwards,  secondary  phenomena  proximately  due  in 
the  one  case  to  an  excessive,  in  the  other  to  a  defective  supply  of 
blood  in  the  nervous  centres,  and,  more  remotely,  to  a  disturbance 
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of  the  balance  of  those  forces  on  which  the  afflux  and  efflux  of  blood 
in  those  centres  depend/'  If  the  details  of  the  following  oases  be 
uarefuUy  studied,  they  will  be  found  to  yield  many  remarkable  proofs 
of  the  truth  of  this  statement ;  for  disordered  states,  not  only  of  the 
brain,  but  of  the  }ung^,  the  stoppiach,  the  bowels,  the  bladder,  ^nd 
of  the  generative  organs — both  male  and  female — are  seen  to  be 
alike  amenable  to  the  remedial  agency  of  cold  or  heat  applied  along 
the  appropriate  parts  of  the  spine.  The  therapeutical  innovation 
which  is  the  logical  consequence  of  the  doctrine  just  affirmed  will, 
I  believe,  assume  a  magnitude  little  less  than  revolutionary  of  the 
established  principles  and  practice  of  physic :  holding  this  belief,  it 
seems  to  me  that  a  few  cases  in  which  the  full  particulars  of  the 
state  of  the  patient  before,  during,  and  after  treatment,  and  of  the 
treatment  itself,  are  circumstantially  reported,  will  prove  of  far  more 
scientific  and  practical  value  than  a  large  number  in  which  little 
more  than  the  results  achieved  are  recorded.  This  consideration 
will,  I  hope,  be  received  as  an  adequate  apology  for  the  length  to 
which  some,  at  least,  of  the  following  reports  extend. 

It  will  be  observed  that  in  several  of  these  cases  bromide  of  potas- 
sium has  been  used,  simultaneously  with  ice,  to  the  spine.  As  among 
the  long  list  of  medicines  used,  and  generally  used  in  vain,  in  the 
treatment  of  epilepsy  or  epileptoid  diseases,  this  drug  is  believed  to 
be  the  most  valuable,  I  feel  bound,  in  duty  to  my  patients,  to  avail 
myself  of  it,  as  of  other  medicines,  whenever  there  seems  to  be  a 
chance  that  it  may  prove  beneficial.  Those  physicians  who  have 
had  most  experience  in  prescribing  it  will  be  able  to  judge  most  cor- 
i;ectly  to  what  extent  it  has  played  a  part  in  eflFecting  the  cures  here 
reported.  In  several  of  the  cases,  however,  this  drug  was  not 
given ;  and  in  some  no  medicine  whatever  was  used. 

Case  I. — Epilepsy  toiih  episiaxts. — H.  C — .  A  young  lady  was  brought  to 
We  November  24th,  1864,  suffering  from  epilepsy,  the  paroxysms  of  which 
fecur  about  three  times  a  month.  When  an  i^ttack  is  coming  on,  she  feels  ^ 
"sort  of  dizziness,"  and  the  vision  becomes  dim^  but  this  "dizziness"  often 
occurs  when  a  fit  does  not  immediately  follow.  During  the  fit,  her  head  is 
turned  to  the  left  side,  she  falls  down,  is  convulsedj,  her  face  becomes  purple, 
And  then,  having  become  exhausted,  she  lies  still  a  fbw  minutes,  af^er  which 
8ae  recovers  without  any  interval  of  sleep.  The  attacks  are  followed  by 
^eadache,  generally  severe.  In  the  intervals  shei  has  but  little  headache: 
net  face,  however,  often  becomes  flushed,  especially  on  leaning  forwards. 
She  thinks  her  attacks  generally  occur  after  dinner.  Has  not  yet  begun  to 
Qienstruate.  Suffers  frequently  from  bleeding  at  the  nose,  whicn  has  seemed 
^  tecur  at  monthly  intervals,  though  the  fits  show  no  tendency  to  do  so. 
^eels  a  sense  of  fulness  about  the  chest ;  the  hands  are  generally  cold,  the 
leet  almost  always  so.    Fuls^  100. 

She  had  convulsions  when  fifteen  months  old,  while  teething,  and  again 
Hen  two  years  old.    In  her  seventh  year  she  had  measles,  and  at  that  tim^ 

~^  (^  fit.  Soon  afterwards  she  ha()  another ;  and  in  her  tenth  year  she  had 
or  six  in  one  day,  each  lasting  about  two  minutes.    The  attacks  then 
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recurred  at  intervals  of  about  three  months,  and  haye  since  gradually  in- 
creased to  their  present  rate  of  frequency. 

To  applj^  ice  along  the  spine  in  each  cell  of  the  spinal  ice-baff  during 
an  hour  twice  a  day ;  to  wash  all  over  each  mominj; ;  to  take  the  following 
medicine: — Ammonii  Bromidii,  Potassium  Bromidii,  fi&  gr.  iij, ;  Tinct. 
CalumbsB  5rs  ;  twice  a  day ;  and  to  keep  the  bowels  open  by  means  of  aperient 
pills  prescribed  at  the  same  time. 

November  30th. — Has  borne  the  ice  without  discomfort.  During  three 
days  out  of  the  four,  the  feet  have  been  warmer.  To  apply  the  ice  ninety 
minutes  each  time.     Medicine  as  before. 

December  15th. — Has  had  no  fit,  but  two  "threatenings;"  and  one  daj 
had  pain  on  the  left  side  of  the  head,  seemingly  in  the  scalp.  The  feet  are 
always  ^*  quite  warm"  now.  The  bowels  continue  costive.  Ordered  a  saline 
aperient  in  addition  to  the  pills. 

29th. — Feels  quite  well ;  no  fit,  no  "  threatenings ;"  tongue  clean,  bowels 
regular  without  the  aid  of  aperient  medicine.  Pulse  88.  To  apply  the  ice 
along  the  whole  spine  during  an  hour  at  8  a.m.  and  8  p.m.,  and  in  the  two 
lower  cells  only  during  and  after  lunch,  also  for  an  hour.  ^  Ferri  et 
Quinie  Citratis  gr.  ij,  each  day  before  dinner. 

January  14th,  1865. — Had  a  fit,  less  severe  than  usual,  after  an  interval 
of  seven  weeks  and  two  days.  Pulse  92.  To  go  on  with  the  ice  as  before. 
Discontinue  the  citrate  of  iron  and  quinine,  taking  half  a  drachm  of  com- 
pound tincture  of  quinine  instead,  and  to  increase  the  dose  of  bromide  of 
potassium  to  five  grains. 

22nd. — Had  a  fit,  followed  by  severe  headache,  which  was  relieved  by  the 
application  of  ice  to  the  lower  third  of  the  spine.  Says  that  the  left  hand 
has  fallen  asleep  during  the  last  four  days,  and  that  the  headache  is  apt  to  be 
on  the  left  side.  Treatment  as  before.  Her  nose  has  never  bled  smce  the 
treatment  began. 

March  183i. — No  fit.  The  young  lady*s  mother  writes,  "  Your  patient 
has  been  quite  well,  having  had  but  two  headaches  and  no  more  bleeding  of 
the  nose  smce  I  last  wrote."  The  bowels,  however,  are  constipated.  The 
ice  to  be  applied  as  before;  to  increase  the  dose  of  the  bromide  of  potassiam 
to  7^  grains,  and  to  take  Pil.  Aloes  cum  Myrrhd  gr.  v — x  occasionally  at 
night,  a  dose  of  a  saline  aperient  mixture  being  taken  the  following  morning. 

April  11th. — No  fit;  no  more  headaches;  no  epistaxis;  but  the  bowels 
are  still  constipated  unless  aperient  medicine  be  used.  To  apply  the  ice  as 
before,  but  to  continue  it  each  time  until  it  has  melted. 

May  5th. — No  fit.  About  twelve  days  ago  became  feverish,  and  on  the 
28th  ult.  began  to  menstruate.  The  fiow  has  continued  a  week,  and  has 
been  very  profuse.  To  apply  ice  in  each  cell  of  the  spine-bag  during  an 
hour  each  morning ;  to  omit  it  as  soon  as  symptoms  of  menstruation  recur, 
and  during  the  period,  and  then  to  reapply  it  each  morning  as  before. 
]^  Tinct.  QuinsB  Co.  5j>  before  lunch  daily.  ^  Potassii  Bromidii  gr.  vij, 
Tinct.  CalumbsB  5ds,  each  night. 

22nd. — Has  had  several  "  threatenings"  or  "  sick-feelings,"  causing  her 
mother  to  become  anxious.  The  bowels  are  less  costive,  and  are  more  easily 
infiuenced  by  aperients  than  formerly.  To  apply  the  ice  in  the  evening  the 
same  as  in  the  morning  during  an  hour  until  the  menses  recur,  then  during 
half  an  hour  throughout  the  period.  To  continue  the  quinine  as  before, 
and  to  take  the  bromide  of  potassium  each  morning  as  well  as  night. 

June  12th. — Menses  returned  at  the  end  of  May,  by  no  means  profuse. 
Ice  as  prescribed  was  continued  throughout,  and  was  borne  with  comfort. 
Has  had  "  threatenings"  once  or  twice,  but  very  slight.  Flushes  in  the  face 
frequently.  Feels  strong ;  appetite  good.  To  app^  ice  in  all  three  cells  of 
spine-bag  morning  and  luternoon,  and  in  lower  two  cells  each  night,  till  the 


Clinical  Cases.  2£1 

ice  melts;  and  to  continae  the  same  daring  the  next  menstrual  period. 
Discontinue  the  quinine;  take  the  mixture  as  before. 

Julj  20. — No  nt,  no  "  threatenings."  Flushes  but  rarely.  Menstruated 
healthily  at  the  beginning  of  the  month.  To  continue  in  all  respects  as  last 
ordered ;  and  then,  after  the  next  menstrual  period,  if  all  goes  well,  to  cease 
applying  ice  in  the  middle  of  the  day. 

October  3rd. — Has  continued  well,  and  has  menstruated  freely  without 
any  accident,  using  ice  as  ordered,  meanwhile. 

November  15  th. — Is  quite  well  in  all  respects. 

On  the  28th  of  the  same  month  her  mother  wrote,  *'  Your  patient  has 
gone  through  a  great  deal  of  excitement,  but  continues  well.  She  has  been 
using  the  ice  lately  one  hour  in  the  morning  only."  I  then  ordered  cold 
water  in  each  cell  of  the  spine- ba^  to  be  applied  until  it  becomes  warm,  each 
morning  and  after  dinner ;  and  all  medicine  to  be  discontinued. 

January  13th,  1866. — Her  mother  wrot^e,  **  Your  patient  continues  well. 
Has  not  used  the  spine-bag  for  a  month  past."  I  have  not  heard  of  her 
again ;  but  I  am  sure  I  should  have  done  had  there  been  any  relapse. 

Casb  n. — JUpilepiy  loith  persistent  headaches  and  epistaxis.—^OYemher  16th, 
1865. — S.T.J — ^,  male,  set.  17,  suffers  from  convulsive  fits,  impairment  of 
mental  powers,  headache,  and  bleeding  at  the  nose.  The  fits  begin  by  '*  a  loud 
gurgling  noise"  or  "  a  low  cry  like  a  distant  railway  whistle  ;"  he  becomes 
verypaJe;  then  he  is  seized  with  convulsive  shriek ings  or  'Violent  con- 
traction and  quivering  of  the  muscles"  all  over  the  body,  merging  into  ^'  stiff 
insensibility  ;**  then  there  are  gulphings  in  the  throat,  or  unconscious  efforts 
to  swallow,  which  are  followed  by  the  exudation  of  "  a  mouthful  of  slime," 
and  then  "  he  falls  back  and  goes  into  a  very  deep  sluggish  sleep."  Each 
fit  lasts  about  two  minutes  and  a  half.  The  attacks  recur  almost  invariably 
about  1 .30  a.m.,  and  generally  on  alternate  nights  during  about  a  week ;  then 
having  been  free  from  them  about  a  week  or  ten  days,  the  patient  is  seized 
again  in  the  same  way.  During  the  period  of  recurrence  of  a  group  of 
fits,  his  friends  count  so  confidently  on  their  reappearance  that  they  do  not 
feel  it' safe  to  leave  him  at  night  until  he  has  had  one.  Suffers  frequently 
from  headache,  heaviness  of  the  head,  and  sounds  "  as  of  rushing  waters" 
in  the  ears.  During  the  last  fortnight,  he  has  been  peculiarly  dull  and 
listless.  Is  greatly  troubled  with  epistaxis :  during  the  last  fortnight  his 
nose  has  bled  every  day.  He  also  suffers  from  frequent  nocturnal  emissions. 
He  has  noticed  that'  the  attacks  are  preceded  by  great  coldness  of  the  hands 
and  feet ;  and  his  brother  remarks  that  though  he  has  a  slight  flush  imme- 
diately following  the  fits,  he  is  very  pale  during  their  onsets  and  for  several 
hours  or  even  a  day  afterwards,  The  pupils  are  large.  Pulse  60,  feeble. 
Tongue  fairly  clean ;  bowels  constipated ;  appetite  voracious. 

Other  members  of  the  patient's  family  have  suffered  or  suffer  from  disease 
of  the  nervous  system.  An  uncle  was  epileptic,  and  a  brother  is  now  under 
treatment  on  account  of  epileptoid  symptoms.  The  patient  himself  was  a 
bright,  promising  youth,  successful  in  his  studies,  until  symptoms  of  disease 
of  the  nervous  system,  associated  causatively,  I  have  reason  to  believe,  with 
the  development  of  puberty,  were  experienced.  These  gradually  increased, 
becoming  successively  spasmodic,  epileptoid,  and  at  length  completely 
epileptic. 

I  ordered  flannel  to  be  worn  next  the  skin,  eood  nourishing  diet,  stimu- 
lants to  be  taken  very  sparingly,  ice  along  the  lower  half  of  the  spine  SO' 
three  times  a  day,  and  the  following  medicine :  Potassii  Bromidii,  Ammonii 
Bromidii,  ^  gr.  iv  ;  Infus.  Calumb®  Jj  ;  bis  die. 

November  20th. — No  fit.   The  head  feels  better ;  epistaxis  much  lessened ; 
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feet  warmer.    Pulse  84.    Bowels  open  dailj.    To  increase  the  night  appli- 
cation of  ice  to  45',  and  to  take  the  medicine  three  times  a  da^. 

November  23rd. — No  fit.  Epistaxis  jesterday  several  times.  Patient 
sajs,  ^*  I  feel  a  great  deal  stronger  than  I  did."  Feet  decidedly  warm  now, 
although  he  has  less  exercise  than  he  had  in  the  country  before  he  came  to 
town  to  place  himself  under  my  care.  Pulse  88.  Bowels  ^*  very  regular." 
To  apply  spinal  water-bag  at  115°  Fahr.  to  upper  third  of  spine  if  "heavi- 
ness  or  epistaxis  supervenes.    Treatment  in  other  respects  as  before. 

November  27th. — No  fit;  no  epistaxis.  Patient  again  reports  himself 
"  stronger — a  great  deal."  His  brother  says  that  "whereas  he  had  extreme 
depression  and  headache  about  four  days  a  week  before  treatment,  he  has 
had  only  once  such  day  since  it  began.  Feet  continue  warm.  Pulse  88. 
Pupils  natural.  Bowels  open  daily.  To  lengthen  the  time  of  apply iug  the 
ice  aOer  dinner  to  45'. 

30th. — No  fit;  no  headache.  Slight  epistaxis  one  night.  Has  been 
rather  wakeful  the  last  two  nights ;  fairly  warm.  Pulse  92.  Bowels  re- 
gular. Has  had  no  emission  since  the  ice  has  been  applied.  Ice  as  last 
ordered.  Medicine  as  follows: — ^Pot.  Brom.  er.  yiij.  Am.  Brom.  gr.  v, 
Inf.  Calumb.  ^,  morning  and  evening ;  Quinse  Disulph.  gr.  j,  Acid.  Sulph. 
dil.  ntv,  before  dinner. 

December  4th. — No  fit;  no  headache.  Has  felt  his  brain  clear  and 
light.  No  epistaxis.  Has  slept  fairly  well,  and  has  continued  warm.  But 
yesterday  he  fatigued  himself,  and  now  feels  exhausted.  His  pupils  are  vciy 
large,  and  his  pulse  but  66.  To  apply  the  ice  along  the  lower  two  thirds  of 
the  spine  each  morning.  To  lengthen  the  time  of  the  night  application  to 
60',  and  in  other  respects  to  continue  as  before. 

7th. — No  fit ;  no  epistaxis.  Pupils  normal.  Bowels  act  quit«  r^ularlj, 
and  earlier  in  the  day  than  formerly.  Pulse  88.  Patient  feels  weU  in  all 
respects.  To  apply  ice  in  the  whole  of  the  middle  cell  of  the  spine-bag  at 
noon  as  well  as  m  the  morning. 

21st. — Continues  well.  Pulse  84.  To  apply  ice  along  the  whole  spine 
morning  and  noon  45',  and  to  lower  two  thirds  of  spine  each  night  6Qf. 
The  patient  now  returned  to  the  country,  and  I  haye  not  seen  him  since. 

3 1st. — His  mother  writes,  '*  With  great  pleasure  I  write  to  tell  you  iny  son 
returned  home  greatly  improyed  in  health,  so  evident  eyen  to  indifferent 
persons  as  to  be  constantly  congratulated.  He  is  much  stouter,  and  has 
more  colour  in  his  face  and  lips.  He  has  had  no  attack,  but  his  nose  has 
bled  twice  yery  slightly.  His  pulse  is  strong  and  full,  beats  80  in  a  minute." 
I  again  ordered  a  change  in  the  use  of  the  ice,  viz.,  to  apply  it  along  the 
whole  spine  only  in  the  morning,  alons  the  lower  two  thirds  in  the  after- 
noon, and  along  the  lower  third  each  night     Medicine  as  before. 

January  23rd,  1866.— Had  a  fit  at  1.10  a.m.  on  the  20th  inst.  The  pre- 
yious  day  he  did  a  good  deal  of  gardening,  and  ate  *'  a  yery  heavy  supper  of 
meat  at  ten  o'clock,  though,"  as  iiis  brother  writes,  *'  I  had  cautioned  him 
against  it."  To  continue  the  ice  as  last  ordered,  but  during  60'  each  time, 
and  to  take  the  following: — Quints  Disulph.  gr.  f.  Acid.  Sulph.  dilut. 
TTliy,  morning  and  noon ;  uso.  Pot.  Brom.  gr.  yiij,  Tinct.  Calumb.  '^sa,  each 
night. 

March  27  th. — Has  continued  well  in  all  respects,  except  that  now  he  com-, 
plains  of  haying  a  cold  and  cough.  To  restrict  the  ice  to  the  lumbar  region 
only :  if  the  symptoms  should  not  shortly  afterwards  subside,  to  omit  tlie 
ice  altogether ;  and  if  they  should  not  then  soon  disappear,  to  apply  spinal 
water-bag  at  115^  betwQjen  the  scapulas.    To  omit  all  medicine. 

May  7th. — A  brother  of  the  patient  called  upon  me  a  few  days  ago,  and 
informed  me  that  his  health  has  continued  excellent  in  all  respects. 
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Casb  hi. — Epitensy  with  incessant  headache,  cotjjfh^  hanu^t^fsU  and  copious 
espectoration. — K.  E — ^  »t.  15,  first  seen  by  me  December  9th,  1865.  She 
suffers  from  violent  convulsive  fits,  which  recur  from  about  twelve  to  twenty 
times  a  month.  They  have  all  the  characteristics  of  the  fully-developed 
epileptic  paroxysm.  She  is  peculiarly  restless  at  night ;  jumps  much  in  her 
sleep,  and  rolls  her  eyes  about  as  if  the  brain  were  congested.  Has  had 
headache  almost  incessantly  during  several  years:  she  remembers  com- 
plaining of  headache  when  she  was  six  years  old,  and  when,  as  she  states, 
her  mother  used  to  "jaw  her,"  saying  she  was  always  complaining.  The 
pain  is  chiefiy  in  the  forehead,  and  imparts  a  peculiarly  heavy  and  oppressive 
expression  to  the  countenance.  The  girl  says — **  Most  every  morning  when 
I  get  up  I  have  a  dreadful  headache,"  and  that  the  head  is  then  especially 
hot.  It  is  decidedly  hot  now.  She  frequently  spits  blood — rarely  more 
than  a  teaspoonful  at  (mce — and  has  done  so  for  a  considerable  time  :  hav- 
ing on  one  occasion  done  so  about  nine  months  ago,  she  told  her  grandmother, 
who  said — "  Oh  I  that's  nothing,  because  you've  always  had  it."  The  girl 
remembers  spitting  blood  twelve  months  ago,  and  has  done  so  quite  a  dozen 
times  this  year,  including  once  last  week.  Is  also  troubled  with  copious 
expectoration,  generally  yellow.  Has  a  cough,  which  is  worst  in  winter ; 
and  during  the  night  and  early  morning  complains  of  almost  constant  pain 
io  the  left  side,  immediately  beneath  the  mamma.  Has  great  difficulty  in 
going  up  stairs ;  gets  out  of  breath,  and  has  a  feeling  of  suffocation  and  gid- 
diness. Sighs  deeply  and  frequently ;  respirations  between  fifty  and  sixty 
per  minute.  Apices  of  both  lungs  tender  on  percussion  ;  breathing  in  each, 
rough  and  seemingly  bronchial.  Bowels  constipated,  faeces  very  hard.  Be- 
gan to  menstruate  about  twelve  months  ago,  then  about  a  month  afterward 
had  rheumatic  fever  for  the  second  time,  and  *'  never  saw  anything  again 
until  about  two  months  ago,  when  the  menses  recurred,  and  have  done  so 
since," — she  says  copiously.     Feet  always  cold  night  and  day. 

The  patient  has  been  for  a  long  time  cruelly  used  by  her  mother,  who 
finally  deserted  her  eight  months  a^o.  About  five  years  ago  her  mother, 
while  drunk,  so  terrified  her  by  beating  her,  that  the  girl  escaped  by  getting 
out  of  a  window  of  a  third  floor,  to  the  sill  of  which  she  clung :  she  was 
rescued  from  this  perilous  position  by  a  woman,  who,  putting  herself  through 
the  window  of  the  floor  below,  caught  hold  of  the  legs  of  the  patient,  who, 
losing  her  grasp  above,  swung  downwards  and  bumped  her  head  against  the 
wall.  A  few  aays  afterwards  she  had  "  rheumatic  fever,"  on  recovering 
from  which  she  had  her  first  epileptic  fit. 

I  prescribed  a  teaspoonful  of  cod-liver  oil  twice  a  day ;  four  grains  of  bro- 
mide of  ammonium  and  of  bromide  of  potassium  twice  a  day ;  and  ice  to  the 
lumbar  region  exclusively  20'  three  times  a  day. 

December  26th. — Has  had  only  three  fits ;  headache  but  once,  on  the  da^ 
of  one  of  her  fits ;  and  no  haemoptysis  since  the  9th  instant.  The  head  is 
cooler ;  the  cough  decidedly  better,  expectoration  much  lessened ;  pain  in 
the  side  lessened  both  in  intensity  and  frequency ;  respirations,  twenty-four 
per  minute.  Feels  a  little  warmer— her  feet  ** don't  feel  so  cold;"  pulse 
116;  tongue  clean;  bowels  open  daily.  Has  not  menstruated  since  last 
visit.    To  increase  the  time  of  applying  the  ice  to  30'.     Medicine  as  before. 

March  3rd,  1 866. — In  January  "  she  took  ill  and  had  rheu/natic  fever ;" 
Bbe  was  taken  to  an  hospital,  which  she  left  three  weeks  ago,  being  then  sent 
to  the  Convalescent  Institution  at  Walton-on-Thames,  from  which  she  re- 
turned four  days  ago.  Since  December  26th  she  is  said  to  have  had  only 
two  fits,  which,  however,  were  very  severe.  Sleeps  better ;  has  headache 
once  or  twice  a  week,  pain  in  the  side  l^ut  seldom ;  pain  at  the  stomach  and 
oetween  the  shoulders,  almost  taking  her  breath  away,  occ^irs  two  or  three 
times  a  week;  has  not  spit  blood;   expectoration  much  lessened;  cough 
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slight  until  the  present  severe  weather ;  feet  fairly  warm;  pulse  80 ;  menses 
recurred  on  the  26th  ultimo ;  tongue  slightly  furred ;  bowels  regular.  To 
resume  treatment  as  prescribed  December  26th.    * 

March  9th. — No  nt ;  sleeps  well ;  has  had  no  pain  of  an^  kind,  and  no 
haemoptysis;  but  still  a  short,  hacking  cough,  "most  at  night  and  early 
morning."  Feet  warmer  *'than  they  was,"  pulse  104— unsteady.  Tongue 
quite  clean ;  bowels  open  daily.  To  increase  the  evening  application  of  ice 
to  45'.     In  other  respects  continues  as  before. 

March  16th.— Keeps  well  in  all  respects,  and  seems,  says  her  attendant, 
**  more  cheerful  and  better  altogether."  Appetite  improved ;  has,  however, 
had  headache  three  or  four  times.  Continue  the  ice  45'  three  times  a  day : 
medicine  as  before. 

March  23rd. — Had  headache  slightly  once;  complexion  much  clearer; 
neither  cough  nor  expectoration;  ^et'*  a  great  deal  warmer;"  pulse  80; 
tongue  clean ;  bowels  regular. 

1^  Ammonii  Bromidii  gr.  iv,  Fotassii  Bromidii  gr.  ij,  Tincturae  Cheretts 
5ss,  bis  die.    Xpe  as  before. 

April  3rd. — Has  a  violent  headache,  which  has  continued  five  or  six  days, 
the  head  being  hot.  I  applied  a  spinal  water-bag  (temp.  115°  Fahr.)  to  the 
cervico-dorsal  region,  while  the  patient  remained  in  my  consulting-room. 
It  took  the  headache  entirely  away.  It  is  now  forty  days  since  she  last  began 
to  menstruate.  To  re-apply  the  water-bag  if  the  headache  should  recur,  and 
to  continue  treatment  as  last  ordered. 

April  loth. — Became  ''unwell"  on  the  7th  instant,  and  is  still  so.  Has 
had  no  headache  since  last  visit.     Treatment  as  before. 

April  17th. — Still  no  fit ;  no  headache  since  last  here ;  menses  continued 
copious  for  six  days ;  no  cough ;  no  haemoptysis.  To  apply  ice  to  the  middle 
as  well  as  to  the  lower  third  of  the  spine  each  morning  45'.  Treatment  in 
other  respects  as  before. 

April  24th. — On  the  20th  inst.  became  very  feeble.  "  There  seemed,*' 
says  the  attendant,  '*  such  a  faintness  and  prostration  of  the  system ;"  she 
lost  her  appetite ;  looks  extremely  pale,  and  has  had  headache  each  day. 
No  fit.  Pulse  variable — about  1 00,  strong  and  full  in  right  wrist,  scarcely 
perceptible  in  left.  Has  a  slight  hacking  cough,  and  complains  that  the 
throat  and  centre  of  the  chest  are  sore — "like  a  piece  of  raw  beef." 
Tongue  coated.  To  restrict  the  ice  again  to  the  lower  third  of  the  spine  as 
before.  To  apply  heat  in  spinal  wat-er-bag  to  cervico-dorsal  region,  if  head- 
ache continues.  Ijo  Liq.  Ammon.  Acet.  Xiss,  Pot.  Bicarb.,  Pot.  Brom.,  aa  ^. 
viij,  ex  aqu& ;  each  night.  ^  Quinae  Disulph.  gr.  {,  Acid.  Sulph.  dil.  TT|^ij, 
before  breakfast  and  dinner. 

May  2nd. — Has  improved  daily  since  last  visit.  No  fit;  no  headache; 
no  more  faintness  or  prostration ;  cough  nearly  gone ;  soreness  of  throat 
and  chest  sone.  Began  to  menstruate  this  morning — ^twenty-five  days  from 
the  beginning  of  her  previous  period.  Pulse  84 — steady ;  the  difiference  of 
its  force  in  the  two  wrists  still  the  same.  Tongue  quite  clean,  appetite 
recovered.  To  continue  the  ice  45',  only  twice  a  day.  Medicine  as 
before. 

May  9th. — Is  well  in  all  respects,  except  a  little  cough  in  the  morning 
without  expectoration.  Gets  up  ^stairs  better  than  formerly,  her  attendant 
says — '^  she  can  run  up  and  down  first  class  now."  Ceased  to  menstruate, 
having  done  so  freely  on  the  5th  inst.  To  continue  the  ice  and  medicine  as 
last  prescribed ;  also  to  take  cod-liver  oil,  5j  daily.  (N.B.  I  now  found 
that  this  patient  has  taken  no  cod-liver  oil  since  she  was  last  attacked  with 
rheumatic  fever,  although,  when  my  treatment  of  her  was  resumed,  March 
9th,  I  ordered  it  to  be  the  same  as  prescribed  December  26th.) 
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Casb  IV. — Epilepsy,  paralysis,  muscular  wasting,  persistent  vomiting,  and 
partial  incapacity  of  retaining  the  urine. — February  I2tb,  1866. — F.  A — ,  aet. 
47,  sent  to  me  vrom  the  country  by  the  physician  who  usually  attends  him, 
suffers  from  epileptic  attacks,  which  induce  unconsciousness  and  cause  the 
patient  to  fall,  unless,  as  (in  consequence  of  his  other  maladies)  is  generally 
the  case,  he  is  either  sitting  or  lying  down.  They  are  accompanied  with 
scarcely  any  conyulsiye  moyements.  He  also  often  becomes  giddy :  if  at 
these  times  he  can  sit  down,  he  does  not  swoon,  otherwise  he  does.  His 
wife  thinks  that  the  fits  occur  about  once  a  week ;  the  giddiness  happens 
much  more  frequently.  The  patient  suffers  from  headache,  and  has  it  at 
this  moment.  When  asleep,  often  wakes  up  with  ni<rhtmare.  The  sight  of 
the  left  eye,  which  is  all  but  closed,  is  so  much  impaired  that  he  can  only 
see  objects  yery  dimly.  There  is  a  general  wasting  of  the  muscles  of  the 
head  and  face,  but  chiefly  on  the  lefl  side,  and  especially  of  the  lefl  tem- 
poral, the  orbicularis  palpebrarum,  and  of  the  muscles  of  the  nose.  The 
tactile  sensibility  of  the  face  is  extremely  obtuse ;  cannot  feel  two  points 
until  they  are  about  three  inches  apart  on  each  cheek.  The  patient  has  a 
sense  of  great  weight  and  heayiness  in  his  shoulders  and  arms,  as  well  as 
of  a  dull  heayy  weight  at  the  nape  of  the  neck,  making  it  difficult  to  support 
the  head  erect.  Both  of  the  upper  extremities  are  to  a  great  extent  para- 
lysed, cold  and  numb,  and  almost  useless.  The  muscles  of  the  neck,  of  the 
scapulae,  and  of  the  whole  of  the  upper  extremities  are  extremely  wasted  ; 
those  of  the  chest  are  also  wasted,  but  less  so  than  those  just  mentioned. 
The  patient  complains  of  a  sense  of  constriction,  or  rather  of  great  pressure, 
oyer  the  chest,  especially  in  the  axillary  region.  Is  much  troubled  with 
yomiting,  occurring  almost  eyery  mornin?  before  breakfast;  says  the 
yomited  matter  seems  something  like  the  jolk  of  an  egg.  The  urine  often 
dribbles  away  in  the  morning  Inyoluntarily,  but  is  retained  during  the  day. 
Lungs  healthy.  Keeps  food  on  the  stomach  with  extreme  difficulty.  Takes 
for  breakfitst  an  egg  beaten  up  with  rum,  which  he  finds  he  has  the  best 
chance  of  retaining.  He  also  takes  small  quantities  of  brandy  at  frequent 
interyals — often  during  the  night  as  well  as  the  day.  Bowels  regular 
Lower  extremities  warm  and  strong;  can  walk  a  considerable  distance, 
especially  at  night.    Fulse  84. 

The  patient  considers  that  he  was  really  well  about  ten  years  ago.  About 
that  time  he  had  a  fall,  and  was  so  stunned  as  to  be  unable,  during  some 
minutes,  to  walk  at  all.  Some  time  after  this  he  had  a  second  fall,  striking 
the  back  of  the  head  and  causing  giddiness.    About  seyen  years  ago,  when 

foing  up  stairs,  he  was  "  taken  with  a  shaking  and  loss  of  consciousness.*' 
[e  fell  down,  but  soon  recoyered,  and  has  had  fits  eyer  since.  At  the 
earliest  period  of  his  illness  a  slight  squint  inwards  of  the  left  eye  came  on ; 
for  this  ne  was  subjected  to  a  course  of  mercury  during  six  weeks ;  the  sight 
of  that  eye  then  became  impaired,  the  pupil  of  it  becoming  and  remainmg 
smaller  than  that  of  the  right.  Speedily  afterwards  he  was  attacked  with 
yomiting,  diarrhoea,  and  discharge  of  blood  from  the  rectum,  which,  with 
periods  of  arrest,  extended  oyer  about  six  years.  A  wet  day  was  sure 
to  induce  a  discharge.  The  bleeding  ceased  about  three  years  ago ;  stopped, 
it  is  said,  by  hydropathy.  The  diarrhoea  stopped  about  two  years  ago,  with- 
out obvious  cause ;  the  yomiting,  as  already  said,  continues.  About  three 
years  ago  he  had  a  fit,  which  lasted  about  ten  minutes ;  quickly  afterwards 
the  fingers  of  the  right  hand  became  cold  and  numb,  and  the  limb  from  that 
time  grew  gradualfy  weaker,  seemingly  heayier  and  more  insensible.  Re- 
cently it  has  seemed  to  be  somewhat  better,  but  during  the  last  six  months 
the  left  arm  and  hand  haye  become  worse  than  the  right.  He  says  that 
while  in  a  hydropathic  establishment,  about  a  year  ago,  he  was  so  violently 
saliyated,  that  all  his  upper  teeth  fell  out  in  one  day.    (The  physician  who 
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scDt  him  to  ma  uljb  he  knows  that  the  teeth  came  out  as  stated,  hut  does 
not  believe  salivation  was  the  cause  of  their  loss.) 

To  applj  ice  alons  the  whole  spine  15'  twice  a  day ;  and  after  the  ice  is 
removed,  to  apply  vigorous  friction  along  the  upper  half  of  the  spine  also 
during  15' ,  and  over  the  bac:k  of  the  neck,  shoulders,  and  arms  as  much  as 
possible.  J^  Ammonii  Bromidii  gr.  v,  Potassii  lodidi  gr.  j,  to  be  taken 
morning  and  evening.  ^  Ferri  et  Quinse  Citratis  gr.  ij,  Tiucturs 
Calunibae  5^^,  to  be  taken  daily  before  dinner. 

February  'i6th. — The  patient  returped  to  the  country  immediately  afler  I 
had  seen  him  for  the  first  time,  and  at  this  date  his  wife  sent  me  a  report, 
which  I  have  unfortunately  mislaid,  but  which  induced  me  to  prescribe  as 
follows  : — To  apply  ice  in  upper  two  cells  only  of  spine-bag  each  morning, 
and  along  whole  spine  at  night,  3(y ;  to  omit  rubbing  the  spine,  but  to  rub 
the  other  parts  as  ordered,  and  to  continue  the  medicine  as  before. 

March  10th. — He  has  escaped  being  sick,  unless  on  three  or  four 
occasions,  when  he  vomited  bile.  The  involuntary  discharge  of  urine 
in  the  mornings  has  ceased  or  nearly  so.  To  lengthen  the  time  of 
applying  the  ice,  as  ordered,  26th  uU.,  to  45' ;  to  continue  the  medicine  as 
beiure,  and  to  omit  the  rum  which  he  has  been  in  the  habit  of  taking  with 
an  egg  for  breakfast  each  morning. 

14th. — His  wife  writes,  "  The  giddiness  is  not  so  frequent,  neither  is  the 
swooning,  and  there  is  little  or  no  headache.  .  .  The  sickness  has  been  rather 
more  frequent  again,"  since  taking  cocoa  instead  of  rum  with  an  egg  for 
breakfast.  To  apply  ice  before  dinner  as  well  as  before  breakfast  in  upper 
two  cells  of  spine-bag,  and  in  all  three  each  night  during  4(y  :  to  galvanize 
upper  extremities  once  daily,  and  to  take  as  follows  : — ^  Ferri  et  Quinsy 
Citratis  gr.  iv,  Infus.  CalumbsB  ^,  each  morning.  ^  Ammonii  Bromidii 
gr.  V,  Potassii  lodidi  gr.  ij,  each  night. 

April  1st. — His  wi^  writes,  **  The  sickness,  I  am  glad  to  say,  is  much 
less  frequent,  being  confined  to  a  little  occasional  sickness  in  tl^e  morning, 
but  he  has  not  vomited  any  food.  The  giddiness  is  not  so  bad,  and  he  has 
not  once  swooned.  He  has  no  headache.  He  complains  much  of  flatulency. 
I,  however,  fancy  he  is  making  flesh.**     Continue  treatment  as  before. 

12th. — "Has  caught  a  very  severe  cold,  and  has  continued  ever  since  in  a 
sort  of  fever,  sometimes  hot  and  occasionally  cold.  .  .  The  cold  and  fever 
seem  to  aflect  the  chest  the  most.  He  is  hoarse,  and  has  difficultv  in  getting 
up  the  spit.  I  attribute  the  cold  to  the  galvanism  after  the  ice  at  night, 
which,  I  think,  keeps  him  too  long  exposed."  To  omit  the  ice  from  the 
thoracic  spine ;  to  apply  it  to  the  cervical  spine  45'  twice  a  day,  and  to  apply 
it  to  the  lower  half  of  the  spine  whenever  sickness  supervenes.  To  leave 
ofi*  the  brandy  gradually,  but  as  soon  as  possible. 

23rd. — His  wife  writes,  "  Mr.  —  has  had  little  or  no  sickness  for  the  last 
ten  days,  and  his  appetite  is  better.  The  cold  and  hoarseness  are  gone.  .  . 
The  brandy  he  has  given  up  altogether  during  the  day,  and  is  gradually 
leaving  it  ofi*,  taking  less  at  bedtime.  He  has  been  obliged  to  take  it  to  ^et 
sleep,  not  from  fancy  at  any  time.  The  ice  treatment  seems  to  soothe  bim 
very  much,  and  he  could  often  sleep  while  the  bag  is  on." 

A  few  days  ago,  the  physician  wno  has  the  general  care  of  this  patient 
yisited  me  and  gave  me  the  following  report : — ^'  Since  the  treatment  began 
he  has  never  had  a  fit,  and  now  has  no  tendency  to  swoon  or  become  giddy. 
The  left  eye  has  become  much  more  open  than  it  was  before.  The  wasting 
of  the  upper  part  of  the  face  on  the  left  side  is  arrested.  The  sense  of  weight 
over  the  shoulders,  and  of  constriction  or  pressure,  especially  in  the  axillary 
region,  is  lessened.  The  sensory  and  motor  power  of  the  right  arm  is  much 
improved ;  sometimes  now,  forgetting  himself,  he  ofiers  the  right  hand  to 
shake  hands  with.    The  vomiting  was  quite  arrested  for  a  considerable  timel 
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but  has  recurred  at  intervals — ^never,  however,  during  the  time  the  ioe  is 
applied.    The  urine  is  retained  better  than  formerly." 

In  'The  Lancet'  of  February  11th,  1865,  I  published  a  remark- 
able case  of  "Cerebral  Anaemia  or  Fainting-fits  cured  chiefly  by 
means  of  Ice."  The  following  interesting  report  of  a  case  corro- 
borative of  the  doctrine  then  exemplified  concerning  the  nature  and 
treatment  of  this  hitherto  almost  uncontrollable  malady  has  been 
kindly  supplied  to  me  by  Dr.  Playfair,  of  King's  College. 

Case  V. — Fainting-fits.— Mrs,  C — ^  set.  32,  has  been  married  nine  years, 
and  has  had  three  children.  During  each  pregnancy,  she  has  suffered  severely 
from  attacks  of  syncope,  which  came  on  with  great  frequency,  often  six  or 
seven  times  during  a  week.  She  seldom  lost  consciousness  entirely,  but 
used  to  remain  from  twenty  minutes  to  an  hour  in  a  semi-unconscious  con- 
dition. She  never  suffered  from  these  attacks  when  not  pregnant ;  and  since 
the  birth  of  the  last  child,  now  five  years  old,  she  has  enjoyed  compara- 
tively good  health.  She  came  under  treatment  [at  King's  College  Hospital] 
on  the  20th  of  November,  1865,  and  states  that  about  two  months  ago  the 
fainting-fits  returned  with  greater  severity  than  ever,  and  that  they  are 
brought  on  by  the  slightest  excitement.  The  average  is  eight  a  week,  but 
occasionally  they  are  more  numerous,  and  sometimes  last  more  than  an  hour. 
She  does  not  entirely  lose  consciousness,  but  is  unable  to  speak  or  move. 
Hands  and  feet  cold.  Pupils  widely  dilated  during  the  attacks.  The  latter 
symptom  has  excited  the  attention  of  her  friends.  Of  late  she  has  men- 
struated rather  profusely,  and  suffered  from  bearing-down  pains  in  back  and 
round  the  loins. 

On  vaginal  examination,  she  was  found  to  have  a  fibrous  growth  about  the 
size  of  a  small  orange  behind  the  right  of  the  uterus.  There  is  a  smaller 
outgrowth,  the  size  of  a  walnut,  in  front  of  and  immediately  above  the 
cervix.     The  cavity  of  the  uterus  is  of  the  normal  length. 

She  was  ordered  five  grains  of  bromide  of  potassium  in  half  an  ounce  of 
chloric  ether  mixture  three  times  a  day,  which  was  continued  for  a  fortnight 
without  benefit,  when  the  medicine  was  changed  for  a  pill  containing  three 
grains  of  reduced  iron  and  one  grain  of  valerianate  of  zinc  three  times  a 
oay. 

December  22nd. — The  fits  continue  as  bad  as  ever,  but  she  thinks  general 
health  much  improved.  She  was  now  ordered  to  apply  an  ice-bag  from  the 
nape  of  the  neck  to  the  lower  part  of  the  spine  for  twenty  minutes  night 
and  morning. 

January  1st,  1866.-— Since  she  has  used  the  ice,  she  has  had  only  three 
fainting-fits,  although  she  formerly  never  passed  a  day  without  one.  The 
bearing-down  pains  are  much  diminished,  but  she  has  had  more  profuse 
menstruation  than  formerly.  The  discharge  has  come  back  twice  within 
the  month,  in  consequence  of  which  the  ice  was  not  applied  for  some  days. 

15th. — ^No  fit  since  last  visit.  Has  applied  the  ice  regularly  for  the  last 
ten  days,  and  finds  the  greatest  comfort  from  it.  Up  to  the  present  time 
(January)  she  has  had  no  more  attacks,  and  feels  altogether  much  stronger 
and  better. 

C&SE  YI. — Laryngismus  stridulus, — During  the  summer  of  1865,  I  had 
occasion  to  make  frequent  professional  visits  to  Brighton.  While  there,  I 
was  consulted  by  the  mother  of  a  child  suffering  from  false  croup.  The 
■piismodiG  attacks  were  severe  and  frequent,  and  had  continued  several 
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months.  The  child  looked  worn  and  delicate,  was  very  fretful,  needing 
constant  attention,  and  caused  his  mother  to  be  very  anxious  about  him; 
She  told  me  that  he  had  taken  a  great  deal  of  medicine,  bat  that  nothing  which 
had  been  prescribed  seemed  to  do  him  any  good.  I  prescribed  the  use  of  a  ten- 
inch  spinal  ice-bag,  which  is  about  two  inches  and  a  half  broad.  The  bag 
was  applied  to  the  whole  spine  or  to  a  part  only,  and  for  different  lengths  of 
time,  according  to  the  changing  state  of  the  child.  Unfortunately,  I  took 
no  notes  of  the  case,  and,  therefore,  cannot  record  the  weekly  progress  of 
it,  and  of  the  modifications  in  the  use  of  the  ice  which  I  adopted.  This, 
however,  I  can  say  with  certainty  :  at  one  period,  ice  was  applied  along  the 
whole  spine  during  two  hours  three  times  a  day,  and  was  ordered  to  be  ap- 
plied additionally  at  any  time  when  symptoms  of  an  attack  were  observable. 
No  medicine  whatever  was  given. 

From  the  time  when  this  treatment  was  adopted,  improvement  began ; 
the  attacks  were  speedily  arrested  altogether,  and  the  patient,  gaining  ad- 
ditional health  and  strength  each  succeeding  week,  was  transformed  from  a 
thin,  pale,  excitable,  and  peevish  little  sufferer,  into  a  strong,  ruddy  fellow, 
with  the  joyous  expression  characteristic  of  healthy  children. 

Case  VU. — Congestive  apoplexy  with  paralysis, — ^December  3rd,  1865, 
5  p.m.  W.  H — ,  set.  about  65,  became  suddenly  giddy  and  incapable  of 
standing  yesterday :  shortly  afterwards  he  vomited  and  was  relieved,  but 
his  speech,  which  was  previously  perfect,  had  become  much  impaired.  To- 
day, while  at  dinner,  and  *'  after  having  taken  only  one  or  two  mouthfuls,*' 
he  suddenly  lost  the  power  of  speech,  and  **  his  eyes  became  6xed  and 
glassy."  Ice  was  shortly  afterwards  applied  along  the  whole  spine,  when  he 
was  considerably  recovered.  I  found  him  much  better  again ;  head  cool, 
and  speech,  though  greatly  impaired,  intelligible.  [This  patient  had  a  very 
serious  attack  of  apoplexy  with  paralysis  of  the  right  side  exactly  a  year 
ago :  he  was  then  placed  under  my  care,  and  completely  recovered.  Par- 
ticulars of  the  case  were  published  in  the  '  Medical  Times  and  Gazette,*  of 
May  6th,  1865.]  I  ordered  ice  to  the  lumbar  region  45'  at  8  p.m.,  a  saline 
mixture,  and  light  food. 

4th,  5.30  a.m. — After  passing  a  good  night,  vomiting  came  on ;  conscious- 
ness and  the  mental  faculties  were  greatly  impaired,  and  the  power  of  speech 
was  almost  entirely  lost ;  he  was  quite  unable  to  make  himself  understood. 
Ice  was  applied  at  9  a.m. ;  it  benefited  him,  and  when  I  saw  him,  about 
10  a.m.,  he  was  conscious,  and  his  power  of  speech  had  improved;  but  his 
mind  was  dull  and  confused.  The  face  and  tongue  were  drawn  to  the  left 
side  ;  the  power  of  both  arms  slightly  impaired.  Pulse  76,  full,  and  fairly 
strons  in  the  right  wrist,  extreme^  slight  and  feeble  in  the  left.  To  apply 
ice  dO'  every  two  hours  in  the  lumbar  region,  and  water-bag  at  115°  to  cer- 
vico-dorsal  region  10'  every  two  hours  alternately  with  the  ice.  Continue 
saline  mixture,  and  nourish  with  beef-tea. 

6th. — Is^eatly  improved  in  all  respects,  except  that  he  complains  of  pain 
in  the  left  side ;  when  lying  on  it,  his  breathing  is  difficult  and  painful.  I 
can  find  no  cause  for  this.  To  apply  a  mustard  plaster  over  the  seat  of  the 
pain,  ice  to  lumbar  resion30'  every  four  hours,  water-bag  at  11 5°  to  cervico- 
dorsal  region  only  if  head  should  become  hot,  and  to  continue  the  saline 
medicine  every  four  hours. 

7th. — Head  clear;  speech  fairly  recovered;  pulse  in  left  wrist  much 
increased  in  strength  and  fulness.  To  apply  ice  along  the  lower  two 
thirds  of  the  spine  30',  and  to  continue  the  saline  mixture  three  times  a 
day. 

21st. — Has  completely  regained  his  former  health.  His  mind  is  clear,  his 
speech  quite  distinct  and  normal,  his  face  symmetrical,  and  his  pulse  in  the 
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left  wrist  as  strong  as  that  in  the  right.  To  apply  the  ice  but  once  dailj, 
yiz.,  each  evening.     No  medicine. 

26th. — Continues  well  in  all  respects ;  goes  out,  and  walks  considerable 
distances  alone.     Ice  left  off  at  patient's  request. 

I  never  saw  this  patient  again.  His  wife  told  me  that,  in  her  opinion,  his 
health  had  become  better  than  it  had  ever  been  during  the  two  previous 
years;  but  very  early  in  the  morning  of  January  7th,  1866,  he  had  another 
sudden  attack,  and  died  within  a  few  hours.  Had  heat  been  at  once  applied 
to  the  upper  third  of  the  spine  and  cold  to  the  lower  third  simultaneously, 
it  is  quite  possible  he  might  again  have  been  saved. 

Case  VIII. — Hemiplegia^  with  persistent  headache;  impairment  of  intel- 
ligence and  vision  ;  obstinate  constipation  ;  and  deficient  expulsive  power  of  the 
bladder. — H.  D.  J — ,  suffering  from  hemiplegia,  consulted  me,  August  12th, 
1863.  He  can  lift  the  right  elbow  nearly  as  high  as  the  shoulder,  when  the 
arm  is  flexed ;  but  when  extended,  only  as  high  as  the  mamma.  The  supra- 
spinatus  muscle  of  the  right  side  is  considerably  wasted.  Can  flex  the  fore- 
arm vigorously,  but  can  extend  it  only  imperfectly  and  feebly.  Can  flex 
the  fingers  and  thumb  closely,  but  not  powerfully ;  cannot  extend  the  fingers 
beyond  a  right  angle  with  the  palm ;  cannot  extend  the  thumb.  Cannot 
stand  on  the  right  Teg  without  support ;  it  is  not  wasted.  Cannot  extend  the 
toes  except  very  slightly ;  can  flex  them  better,  but  much  less  than  he  can 
the  toes  of  the  lefl  foot.  The  right  foot  and  leg,  as  high  as  the  knee  inclu- 
sive, are  habitually  cold ;  so  cold  that  even  now  he  has  a  fire  every  night  to 
warm  them  before  going  to  bed.  Drags  his  left  foot,  and  wears  the  toe  of 
his  shoe  out  in  consequence. 

Has  continuous  pain  on  the  right  side  of  the  head  round  the  ear, 
sometimes  extending  to  the  back  and  front  of  the  same  side.  Has  constant 
singing  in  the  right  ear.  Has  paralysis  of  the  sixth  nerve  of  the  left  side. 
Has  a  little  pain  in  the  left  eye;  cannot  read  test-type  *'  12"  with  it;  with 
the  right  eye  can  read  test-type  "  3"  with  difliculty.  Tongue  deviates  strongly 
to  the  right  side ;  tactile  power  of  tongue  and  of  cheeks  on  each  side  the 
s&me.  In  the  palm  of  the  hand,  feels  two  points  six  lines  apart,  on  right  side, 
four  on  left.  Intelligence  considerably  impaired.  Pulse  120,  the  same 
strength  on  both  sides.  Bowels  so  constipated  as  to  be  confined  for  a  week 
together  if  no  medicine  be  taken,  the  stools  being  very  hard.  Even  with 
several  strong  doses  of  purgative  medicine  in  succession,  very  often  no  action 
of  the  bowels  is  effected.  The  expulsive  power  of  the  bladder  is  "  greatly  im- 
paired." He  sometimes  passes  twenty-four  hours  without  makmg  water. 
The  patient  is  generally  very  impatient  and  irritable. 

After  the  treatment,  consisting  chiefly  of  ice  to  the  spinal  region,  varied 
from  time  to  time  according  to  the  requirements  of  the  case,  had  continued 
until  September  24th,  the  following  was  the  condition  of  the  patient : 
^  He  can  now  raise  his  right  arm  vertically  above  his  head ;  can  extend 
his  fore- arm  vigorously,  and  all  the  fingers  and  the  thumb  completely.  Can 
balance  himself  on  the  right  leg  without  support.  Can  extend  and  flex  the 
toes  of  the  right  foot  very  considerably,  much  more  than  formerly.  The 
fight  leg  decidedly  warmer  than  before  using  the  ice.  In  walking  he  can  now 
put  his  left  foot  flat,  there  being  no  dragging  of  it  as  formerly.  The  pain  of  the 
fight  side  of  the  head  and  the  singing  of  the  right  ear,  though  not  quite 
gone,  are  markedlv  lessened.  The  pain  in  the  left  eje  is  still  felt  at  times, 
^ut  is  also  much  lessened.  The  paralysis  of  the  sixth  nerve  of  this  eye 
continues  about  the  same.  Can  now  read  test-type  "  Ij'*  with  the  right  eye, 
and  test-type  *'  8 J"  with  the  left.  Feels  two  points  at  five  lines  apart  in  each 
palm.  Intelligence  very  greatl;^  improved.  The  bowels  are  now  easily 
acted  on  by  a  slight  dose  of  aperieVit  medicine,  and  are  thus  open  at  least 
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every  other  day.  The  expulsive  power  of  the  bladder  is  much  greater  than 
before  treatment ;  in  fact,  quite  normal.  Urine  is  now  voided  about  three 
times  in  the  twenty-four  hours. 

Case  IX. — Paralysis  of  the  upper  and  lower  eTiremiiies,  wUh  rigidity, — 
P.  A — ,  a  boy,  set.  2  years  and  4  months,  of  light  complexion,  and  of  pecu- 
liarly susceptible  and  excitable  nervous  temperament,  was  brought  to  me, 
April  10th,  1866,  suffering  from  tetanoid  paralysis  of  the  upper  and  lower 
extremities.  During  about  a  month  previously  he  had  been  observed  to 
walk  feebly,  the  weakness  being,  apparently,  as  his  nurse  said,  in  the  knees. 
His  feet  were  wider  apart  than  formerly,  giving  him  the  appearance  of 
straddling  during  progression  ;  but  his  knees  were  not  proportionately  sepa- 
rated, hence  the  seeming  weakness  in  them,  which  steadily  increased. 
Simultaneously  the  child  seemed  to  become  generally  and  rapidly  stout ;  so 
rapidly,  indeed,  that  the  nurse  felt  concerned  in  observing  this  change, 
although  she  had  no  idea  that  it  was  a  morbid  one.  She  particularly  noted 
that  not  only  were  the  limbs  increased  in  size,  but  that  the  child  had 
acquired  a  "double  chin."  When  he  was  brought  to  me,  his  legs  were 
extended  and  rigid,  the  feet  being  also  firmly  fixed,  as  in  talipes  equinus. 
The  arms  were  also  stiff,  but  less  ri^id  than  tne  legs ;  the  thumbs  were  for- 
cibly bent  within  the  palms  of  the  hands,  and  the  fingers  were  drawn  over 
them  and  fixed  in  a  state  of  semi-flexion.  All  four  limbs  were  swollen; 
the  legs  the  most  so,  the  dorsal  parts  of  the  hands  and  feet  most  of  all : 
indeed,  the  dorsum  of  each  foot  was  so  swollen  as  to  be  tense  and  glis^ 
ening.  There  were  also  slight  ecchymoses  here  and  there  in  those  parts. 
The  temperature  of  the  limbs  seemed,  judging  by  means  of  the  hand  only, 
to  be  abnormally  high.  The  sensibility  was  extremely  heightened  :  to  touch 
the  hands  or  feet  caused  the  child  at  once  to  scream ;  in  fact,  so  fearful  was  he 
of  the  pain  thus  produced,  that  he  screamed  if  he  saw  his  feet  approached. 

During  some  weeks  previous  to  the  date  when  he  was  first  brought  to  me, 
he  had  suffered  considerably  from  his  teeth ;  during  the  two  nights  previous 
to  that  date  he  had  screamed  the  greater  part  of  the  time,  evidently  from 
great  pain,  and  when  lying  half  asleep  rubbed  his  jaws  on  both  sides  vehe- 
mently with  the  backs  of  his  hands.  He  has  also  suffered  for  several  days 
from  slight  diarrhoea.  He  has  on  former  occasions  exhibited  spinal  irrita- 
tion associated  with  dentition — irritation  which  expressed  itself  in  the  form 
of  diarrhoea,  and  which  had  been  speedily  and  completely  allayed  by  the  use 
of  the  spinal  ice-bag. 

I  ordered  (April  10th),  and  indeed  applied  on  the  first  occasion,  ice  along 
the  whole  spine  and  across  the  occiput,  extending  from  ear  to  ear.  The  ice 
was  applied  by  means  of  two  ten-inch  spinal  ice-bags,  one  of  them  being  dis- 
posed along  the  spine,  the  other  forming  an  ice-pillow.  The  bags  were 
applied  until  the  ice  had  melted,  and  were  ordered  to  be  refilled  with  ice 
and  reapplied  in  the  same  manner  four  times  a  day.  I  also  requested  that 
the  child  should  have  a  warm  bath  each  night. 

April  12th. — The  child  has  had  two  good  nights ;  has  been  greatly  soothed, 
and  is  generally  calmer  and  better.  The  lower  extremities,  however,  are 
still  extended  and  rigid,  and  the  thumbs  are  still  bent  within  the  palms  of 
the  hands.  The  fingers  have  become  more  supple,  and  both  the  upper  and 
lower  extremities  may  now  be  freely  handled  without  causing  pain.  The 
swelling  is  not  yet  obviously  lessened,  except  that  the  dorsum  of  each  foot 
is  less  tense  and  glistening.  The  diarrhoea  has  ceased.  To  omit  the  ice- 
pillow  from  the  occiput ;  to  continue  the  ice-bag  along  the  spine  as  before, 
three  times  a  day. 

April  14th. — The  child  hasp'eatly  in^proved  in  all  respects :  he  has  con- 
tinued to  sleep  well ;  the  bowels  have  acted  regularly  since  the  beginning  of 
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trto^m^t;  h6  lookg  mora  Datural— lesa  puffy  and  swollen  generally  ^  beean 
now  bend  bia  log9  Qasilj.  and  can  not  only  use  bis  fingers  witb  facility,  but 
bis  tbumba  also.  Tbe  anterior  tibio- fibular  group  of  muscles  are,  bowever, 
i^U  greatly  overbalanced  by  their  antagonists,  and  hence  the  talipes  equiatts 
persists.    To  continue  treatment  as  before, 

18tb.->^Xbe  cbild  is  now  creeping  freely  along  tbe  floor ;  tbe  general  swell- 
ing has  so  much  subsided  that  be  looks  considerably  thinner,  and  tbe 
expression  of  his  face  is  proportionately  improvod.  Has  continued  to  sleep 
well ;  bowels  regular.  He  can'  bear  the  fore  part  of  tbe  soles  of  the  feet  to 
be  freely  pressed  upon  without  suffering  pain ;  and  tbe  feet  tbemseWes,  by 
means  of  gentle  pressure,  can  be  made  to  form  nearly  right  angles  with  tbe 
le^St  I  find  tbe  warm  bath  at  night  baa  not  been  used  since  the  14tb  instant. 
The  i<^*bag  to  be  continued  as  before, 

21st,— 'The  child  can  now  stand  upright,  holding  himself  by  a  chair,  and 
<x>ntinues  in  all  respects  improving. 

2dth. — He  can  walk  the  length  of  tbe  roomi  and  is  in  such  good  spirits  as 
to  indulge  me  by  the  performance  of  a  small  dance.  Now  that  he  walks,  it 
is  obvious  that  the  left^  leg  has  been  much  more  seriously  implicated  than 
the  right ;  for,  while  using  the  right  foot  quite  naturally,  be  drags  the  left 
one,  the  fore  part  of  which  is  turned  out  considerably, 

28th«p'Haid  a  restless  night  last  night,  due,  I  believe,  to  the  sudden  and 
oppressive  beat  of  the  last  twenty-four  hours.  The  left  leg  has  improved  in 
strength ;  the  dragging,  if  be  walks  slowly,  is  less  perceptible  than  at  the 
previous  date.  To  apply  ice  along  the  upper  two  thirds  of  the  spine  only 
until  the  ice  melts,  morning  and  afternoon,  and  along  the  whole  spine  at  night. 

May  2nd, — Walks  with  perfect  ease :  there  is  no  dragging  otthe  left  loot, 
the  fore  part  of  which  now  diverges  so  slightly  as  to  be  scarcely  perceptible. 
Bowels  regular,  but  fsoces  of  very  light  colour.  9?  Hydrargyri  c.  Creta 
gr.  iss,  Pulv.  Rhei  c.  gr.  v,  hac  nocte.    Continue  the  ice  as  before, 

«^th. — The  nurse  savs  she  could  not  get  the  child  to  take  the  powder. 
He  looks  perfectly  healthy,  and  now  runs  rapidly  across  the  room ;  the  toes 
of  the  left  foot  still,  however,  turn  a  little  more  outwards  than  those  of  the 
i^bt.    Treatment  as  before, 

Ca8»  ^,^— Temporary  and  partial  imbeciliiy,  partial  blindness,  and  paralysis 
tf  the  lower  extremities. — H.  R — ,  a  boy,  aet.  2  years  and  1 1  months,  was 
Drought  to  me,  January  2nd,  1866,  on  account  of  partial  blindness,  stag- 
g^ing,  and  general  impsurment  of  both  his  mental  and  bodily  health.  He 
could  not  see  objects  distinctly;  was  unable  to  see  or  pick  up  coins  if 
thrown  on  the  floor  before  him.  The  eyes  seemed  as  if  almost  fixed  in  the 
orbits,  and  the  pufHls  were  remarkably  immobile.  He  walked  with  diffi- 
culty, and  staggered  as  he  went.  He  took  scarcely  any  notice  of  objects 
around  him  or  of  words  addressed  to  him,  and  had  become  dull  and  apa- 
thetic. This  cbild  suffered  from  violent  and  prolonged  convulsions,  with 
congestion  of  tbe  brain,  when  five  months  old.  He  was  at  that  time  treated 
v^rously  by  means  of  calomel,  and  blbters  to  tbe  back  of  the  head,  without 
afiordiog  any  relief;  and  the  case  was  given  up  as  hopeless  by  the  physician 
^ho  attended  him,  and  whose  prognosis  was  of  the  gravest  kina.  I  was 
then  eaUed  in,  and  treated  the  child  chiefly  by  means  of  ice.  His  recovery 
^^  complete^  and  he  continued  m  excellent,  indeed  robust  health,  until  the 
end  of  lit  year.* 

^'  Tbe  particulars  of  this  esfie,  as  it  occurred  In  1363,  were  published  in  the 
fppsn^iv  to  my  pamphlet  entitled  'Functional  Piseases  of  Women:  Cases 
Justiafcive  of  a  New  Method  of  Treating  them,  through  tbe  agency  of  the  Nervous 
Systttn,  by  means  of  Cold  imd  Heat.'    London :  Triibner  and  Co.,  1863. 
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When  last  consulted  concerning  him,  I  prescribed  ice  in  eadi  cell  of  ik^ 
spinal  ice-ba^,  care  being  taken  that  the  cold  should  not  come  in  contact 
with  the  occiput,  and  that  it  should  not  extend  lower  than  the  third  or 
fourth  lumbar  vertebra;  also  a  powder  consisting  of  Hjdrai^ri  cum  Creta 
gr.  ij,  Pulveris  Bhei  compositse  sr.  y,  to  be  taken  every  other  night,  or  less 
frequently  if  the  bowels  should  become  freely  open,  and  a  saline  mixture, 
as  iollows : — Ijo  Liquoris  Ammonise  Acetatis  ^iv,  Potassii  lodidi  gr.  xvj, 
Fotassffi  Bicarbonatis  gr.  xxx,  Syrupi  Aurantii  ^iy.  Aquae  Jiiiss.  M.  n. 
mbt.,  cujus  capiat  X\\  ter  die. 

January  18  th. — Much  difficulty  has  been  experienced  in  applying  ihe  ice, 
as  the  child  screamed  violently  wnen  any  attempt  was  made  to  place  it  along 
the  spine.  It  has  therefore  been  applied  only  once  in  the  twenty-four 
hours,  namely,  at  night,  when  he  was  asleep.  A  powder,  as  prescribed, 
has  been  taken  about  every  third  night,  ana  the  bowels  have  been  opened 
never  less  than  twice  a  day.  His  eyes  look  much  more  natural,  and,  as  his 
mother  says,  he  moves  them  about  now.  He  distinguishes  objects  better, 
and  is  much  more  lively  and  intelligent,  than  when  I  last  saw  him.  To  con- 
tinue the  medicines  as  before,  and  to  apply  ice  along  the  lower  half  of  the 
spine  thirty  minutes  instead  of  fifteen  each  night. 

24th. — Intelligence  and  visual  power  still  better,  but  the  paralysis  of  the 
lower  extremities  so  much  increased  that  he  has  become  unable  to  walk  at 
ail,  and  during  the  last  few  days  has  scarcely  put  his  feet  to  the  ground. 
Tu  make  a  jacket,  with  a  linen  pouch  on  the  inner  side  of  the  bad:  of  it, 
corresponding  to  the  length  of  the  spine;  and  having  filled  each  cell  of  the 
spinal  ice-bag,  and  placed  it  within  the  pouch,  to  put  on  the  jacket  thus  pre- 
pared three  times  a  day  during  thirty  minutes.  To  give  the  child  a  warm 
bath  at  100°  Fahr.  each  night.  To  give  five  grains  compound  scammony 
powder  occasionally  if  the  bowels  should  be  constipated,  and  to  continue  the 
mixture  as  before. 

February  1st. — ^The  ice-bag  jacket  has  not  only  been  well  borne,  but  its 
use  has  been  looked  forward  to  with  pleasure  and  welcomed  by  the  child. 
He  can  now  walk  a  considerable  distance — the  length  of  two  rooms,  for 
instance — if  led  by  the  hand,  and  is  generally  improved  and  very  lively.  The 
pupils  move  freely  under  the  influence  of  light,  but  there  is  slight  paralysis 
of  the  left  externid  rectus.     The  treatment  last  ordered  to  be  continued. 

2nd. — Has  been  heavy  and  dull  since  yesterday,  and  sick  this  morning, 
but  is  now  much  the  same  as  before.  To  continue  the  ice  during  half  an 
hour,  morning  and  noon,  along  the  whole  spine,  and  during  three  quarters  of 
an  hour  along  the  lower  half  of  it  each  night.  Treatment  in  other  respects 
as  before. 

10th.«-Is  much  better  in  all  respects;  can  walk  without  being  led,  and 
very  easily  when  led  by  the  hand.  Vision  believed  to  be  quite  natural ;  the 
squinting  has  ceased;  sleeps  well,  and  is  in  capital  spirits.  Appetite  good, 
bowels  open  daily  without  the  aid  of  medicine.  Two  days  ago,  however, 
when  irritated,  he  suddenly  stretched  himself  out,  in,  as  his  mother  thought, 
"  a  kind  of  general  spasm ;  he  has  also  a  little  cough,  and  is  slightly  hoarse. 
To  omit  ice  in  the  middle  of  the  day ;  to  continue  the  warm  bath  and  the 
mixture  as  before. 

24th. — Vision  continues  quite  restored.  Head  quite  well;  walks  freely 
alone,  but  not  quite  steadily.  Has  a  slight  eruption  on  the  face,  and  flushes 
frequently,  especially  in  the  afternoon.  To  apply  ice  along  the  low^r  half 
of  uie  spine  three  quarters  of  an  hour  each  morning  as  well  as  at  night. 

March  7th. — The  vision  continues  perfect,  and  the  child  is  thoroughly 
lively  and  intelligent;  but  he  walks  with  hesitation,  drags  the  left  foot 
slightly,  and  seemingly  raises  the  leg  somewhat  spasmodically.  To  omit  the 
mixture ;  to  use  aperient  powder  only  when  necessary ;  and  to  apply  ice  along 
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the  upper  half  of  the  spine  each  morning  and  afternoon,  and  along  the  whole 
spine  each  night,  daring  thirty  minutes. 

28th. — I  have  not  seen  the  child  again,  but  at  this  date  I  received  from 
his  mother  a  letter  reportins  that  it  had  improved  steadiljr  and  satisfactorily 
since  I  last  saw  it.  The  omy  unsatisfactory  symptom  which  still  remained 
was  tie  dribbling^  which  was  almost  as  bad  as  ever. 

I  then  requested  that  the  treatment  already  mentioned  should  be  still 
persisted  in,  and  have  since  learnt  that  he  is  quite  well  in  all  respects. 

Case  XI. — ParalvHs  of  the  muscles  of  the  tongue  and  Mroa^.^-September 

13th,  1868. — Consulted  by  Mrs.  ^  who,  about  four  years  ago,  lost  the 

power  of  her  right  hand  fur  a  time,  but  recovered  it.  A  year  later  she  had 
an  attack  of  paralysis  of  the  right  arm,  lasting  only  for  a  few  days.  The 
face  was  drawn  to  the  right,  and  the  speech  became  **  thick.**  She  has  never 
walked  so  strongly  since  this  attack  as  she  did  before  it.  She  had  a  third 
attack  about  thirteen  months  ago,  when,  having  gone  to  bed  well,  she  rose 
in  the  morning,  and  went  to  cafi  her  daughter,  but  found  herself  unable  to 
speak.  The  arm  was  not  affected  at  all  this  time.  Both  legs  are  now  very 
weak,  the  right  one  being  much  the  worst. 

The  tongue  is  still  paralysed,  but  its  sensibility  is  normal.  She  can  now 
protrude  it  slightly,  and  move  it  from  side  to  side,  but  cannot  speak  at  all. 
Formerly  the  tongue  was  stiff,  and  could  not  be  protruded. 

During  the  last  two  months  she  has  become  able  to  swallow  fluids  with 
difficulty,  only  a  teaspoonful  at  a  time.  Has  all  her  food  minced,  being 
unable  to  chew  it,  because  she  cannot  guide  it  in  her  mouth.  Uvula 
straight.  Pupils  equal,  and  sight  fairly  good.  Forehead,  face,  submaxillary 
J^ion,  decidedly  cool ;  upper  extremities  habitually  cold.  Sleeps  well ; 
appetite  good,  bowels  regular.  Goes  out  daily  to  walk,  but  feels  a  great 
stiffness  in  the  limbs,  particularly  in  the  right  leg  and  arm.  The  patient 
writes  on  a  slate — "  My  nerves  are  greatly  shaken ;  the  most  trifling  thins 
makes  me  laugh  or  cry  without  any  cause.  I  cannot  account  for  this  attack, 
m^  any  way.  I  have  tried  blisters,  strychnine,  galvanism,  and  homoeopathy. 
Without  any  effect.  I  have  no  headache  nor  pain  of  any  kind,  but  often  feel 
AS  if  a  band  were  bound  round  my  head  and  throat  (more  round  the  throat 
than  the  head) ;  and  going  up  or  down  a  single  step,  I  fancy  I  must  fall, 
though  I  know  it  is  only  a  nervous  feeling."  1  requested  her  to  apply  ice, 
until  it  melts,  along  the  upper  half  of  the  spine,  twice  a  day. 

September  20th. — The  patient  looks  better ;  the  hands  have  been  always 
Warm  since  the  treatment  began,  becoming  so  in  three  minutes  after  the  use 
of  the  ice.  Her  expression  is  improved ;  looks  healthier,  stronger.  Pulse 
92;  tongue  clean,  bowels  regular.  ^  Ammonii  Bromidii  gr.  v,  Potassii 
loididi  gr.  iiss,  ter  die. 

27th. — Feels  very  well ;  arms,  but  not  hands,  warm ;  bowels  regular. 
Face  often  flushes  while  the  ice  is  on.  Can  eat  better,  and  can  say  **  Helen*' 
J^d  **No.*'  To  make  the  hands  warm  by  putting  them  in  hot  water,  by 
friction,  and  by  warm  gloves.  To  continue  the  medicine  already  prescribed, 
once  daily,  and  to  take  of  Ferri  Carbon atis  cum  Saccharo  gr.  x,  bis  die. 

October  3rd. — Much  the  same,  but  has  a  little  more  power  in  the  tongue. 
Can  say  »*  Nothing."  Bowels  regular.  Pulse  104.  Continue  the  ice  and 
the  pills,  and  keep  a  roll  of  cotton  wool  beneath  the  lower  jaw. 

11th. — ^lu  generally  better.  Can  say  "Yes"  and  "Fire"  and  all  the 
letters  of  the  alphabet  except  "w"  and  "y."  The  wool  beneath  the  jaw 
^«8  much  increased  the  temperature  there.  Is  always  warm,  except  just  after 
»Mii0f ;  she  has  not  the  ice  on  then.  To  continue  the  pills,  to  put  the  ice- 
oag  next  the  skin,  and  to  suck  jujubes  in  order  to  exercise  the  tongue. 

17th. — Can  now  say  "Bacon,  finger,  apple,  paper,  Mary,  box."     Hands 


234  Clinical  Cases, 

watiD^  feat  ftLid.     Pulse  100.    Bowels  regular*     Tongtte  deviitet  to  the 
right.      Swallowing    improyed:    takes    a    win^^^glassiul   of  {wrier  duly. 
i^    Potassii  lodidi  gr.  iij^  bis  die.    CkmtiHae  the  ice  and  the  jujubes^  and 
diake  (Continual  efforts  to  speak. 
I  never  taw  this  patient  again. 

Casb  'XJl.^~'0$re6ral  ditorder,  invohimg  iemi^Umpor^  double  viaioth  and  hiad- 
ache,  and  aeeompanied  iffiihjhguent  and  mdden  tfuum*  of  reipiraiory  ikMcU^-^ 
July  11th,  1863,  D.  A — ,  let.  26,  male,  complains  that  he  is  attacked  two  or 
three  times  weekly,  and  for  hours  together,  with  piun  and  a  sense  of  pres- 
sure in  the  head,  causing  a  state  of  half  stupor,  and  rendering  turn  unable 
either  to  understand  clearly  what  is  said  to  hun,  or  clearly  to  express  him- 
self.   Has  acute  headache  at  the  vertex,  every  day.    Often  sees  double.    Is 
much  troubled  with  sudden  and  frequent  spasms  of  the  respiratory  muscles. 
Has  emissio  seminis  at  least  weekly,  although  he  has  sexual  intercourse  fre- 
quently.   Feels  great  general  lan^or,  and  sutfers  from  an  extreme  amount 
of  flatus  after  meals.    To  apply  ice  dong  the  lower  half  of  the  dorsal  and 
the  whole  of  the  lumbar  vertebrae  during  two  hours  twice  a  day*    $>  Am- 
monii  Bromidii,  Potassii  Bromidii,  fi&  gr.  v«  ter  die. 

25th. — The  feeling  of  stupor  is  lessened  ;  the  sight  is  better ;  but  the  pain 
at  the  top  of  the  head,  the  spasms,  and  the  indigestion  continue.  The  ice 
was  only  used  until  the  20th  instant,  and  until  that  time  emissio  seminis  had 
not  recurred.    To  resume  the  ice.    Medicine  as  before. 

May,  1866.-^This  patient  continued  under  treatment,  with  frequent  inter- 
vals, when  it  was  partially  or  wholly  omitted,  during  the  latter  half  of  1863, 
the  ice  beinff  ultimately  applied  along  the  whole  spine :  and  at  the  end  of  the 
yevi  wheA  nis  health  was  completely  restored,  he  said  ne  had  not  felt  so  well 
for  years. 

Casb  Xin. — Cerebral  dieorder^  involving  eleepleiuieis,  great  depremon  mth 
fear  of  deaths  and  aeeompanied  toith  inveterate  emistio  eeminis* — August  18th, 
1863. — D.  E — ^  set*  23,  complains  of  extreme  depression  of  spirits,  which 
has  troubled  him  more  or  less  during  the  last  six  years.  Latterly,  has  been 
haunted  persistently  by  a  fear  of  death—- a  fear  much  intensified  at  night» 
This  trouble  has  been  extreme  durinv  the  last  few  weeks.  During  the  same 
period  has  been  much  troubled  by  wakefulness  at  night»  Has  emissio  seminis 
almost  nightly,  often  when  asleep.  Does  not  know  what  headache  is; 
sight  good ;  tongue  coated  at  the  back ;  bowels  habitually  rather  consti- 
pated; urine  often  turbid;  extremities  generally  cold.  Pulse  92*  To 
wash  all  over  every  morning ;  to  apply  ice  to  the  lower  half  of  the  spine 
until  it  melts,  and  the  water  becomes  warm,  three  times  a  day.  $1  Hychrar* 
gyri  Ghloridi  gr.  j  ;  Pil.  Bhei  co.,  Pil.  Colocynthidis  co.,  Ext.  Hyoscyami,  a& 
gr.  iij.  M.  ft.  pilulsB  dun :  One,  Or  both  if  needful,  to  be  taken  at  bedtime  when 
the  l)owels  are  confined.  9>  Infusi  Calumb»  |j,  Potassii  Bromidii  gr.  v, 
Potassae  Bicarbonatis  gr.  vij,  twice  a  day* 

29th. — ^Is  much  better;  general  feeling  of  mental  depression  is  much 
lessened.  Has  no  longer  any  fear  of  deaths  Sleeps  a  great  deal  better. 
Emissio  seminis  has  not  occurred  half  so  oflen  as  formerly ;  extremities 
**  very  warm."  Pnlse  100.  Continue  the  ice  as  before.  9>  Inftisi  Calumba 
^,  Ammonii  Bromidii  gr.  v,  Potassii  Bromidii  gr.  iy,  twice  a  day. 

May,  1866.'^This  patient,  whom  I  have  seen  recently,  continued  under 
trafttment  a  8hort  time  longer  daring  1863 ;  soon  becwie  quite  well,  and  hu 
continued  so. 

Ga8£  XIV. — Neuralgia  of  twenty  yeari  (Jbtration^  accompanied  witk  nausea 
vomiting,  and  obstinate  eonstipatum^  cured  by  cold  applied  along  the  spitte. — 
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Janaflry  I4tfa,  1965.-^Miss  B —  oomplainB  of  extreme  pain  on  the  right  eide 
of  the  lower  dorsal  and  upper  lumbar  yertebne.  extending  laterally  on  the 
sane  side^sf  the  back,  and  thenee  forwards  to  tne  right  hjpogaetric  region. 
The  pain  continues  ey«ry  day  and  eyery  night,  and  has  lasted  about  twenty 
years.  Sometimes,  howeyer,  she  has  three  or  four  hours'  release  from  suffering. 
Thf  pain  is  so  distressing  and  wearing  that  she  is  greatly  weakened,  espe- 
cially by  want  of  deep,  and  disqualified  from  undertaking  any  regular  occu- 
pation. During  the  last  three  months  she  has  not  had  a  night's  rest ;  has 
trusted  to  narcotics  for  eueh  sleep  as  she  has  had;  has  taken  '*  a  great  deal 
of  opium  and  morphia,  and  latterly  large  quantities  of  brandy,"  which,  she 
adds,  **  is  the  only  means  of  relief  she  has.^'  She  suffers  nearly  eyery  morn- 
ing, and  frequently  throughout  the  day,  from  nausea,  and  oeeasionally  yomits 
**  water.''  The  morning  part  of  this  trouble  usually  lasts  about  one  hour. 
Has  a  siisfat  eruption  oyer  the  faee,  which  has  continued  for  two  years. 
Hands  and  feet  habitually  cold,  eyen  in  summer.  Pulse  94.  Menses  recur 
eyery  three  weeks,  and  last  about  three  days  each  time ;  bladder  healthy ;  urine 
sometimes  yery  dark,  sometimes  yery  pale  and  copious.  Bowels  not  relieyed 
aboye  twice  a  week  without  the  aid  of  medicine.  She  has  been  attended  by 
at  least  fiye  regular  practitioners,  includtng  an  eminent  London  physieian, 
who  treated  her  during  eight  months ;  has  also  tried  honuBopathy  and  mes- 
fnerism^  lias  taken  considerable  doses  of  quinine ;  has  bathed  in  salt  water; 
and  has  been  in  the  habit,  during  a  long  period,  of  wearing  a  wet  bandage 
round  the  abdomen. 

I  ordered  her  to  leaye  off  brandy,  opium,  a»d  morphia,  at  onoe  and  en*- 
tirely ;  to  apply  the  two  lower  cells  of  the  spinal  ice-bag  during  thirty 
flsifHites  before  breakfast  and  just  before  going  to  bed ;  and  to  take  the 
following  medicines :  Compound  ttneture  of  quina,  two  drachms  at  noon  each 
day ;  iodide  of  potassium,  one  grain ;  bromide  of  potassium  and  bromide  of 
aonnonium,  of  each  fiye  grains,  to  one  ounce  of  water,  morning  and  eyeninj^. 

February  4th. — In  consequence  of  being  from  home,  she  did  not  begin 
the  treatment  as  directed  until  ten  days  ago.  The  pain  **  ia  very  much  les- 
sened,'* but  she  has  not  yet  been  a  whole  day  without  it.  The  nausea  and 
yomiting  are  also  lessened.  In  answer  to  my  question,  Haye  you  slept  any 
better  P  she  says, ''  Very  much  better  indeed.  The  freedom  ^ojn  paiu  has 
been  a  gi*eat  comfort.  I)nrlnff  the  last  few  nights  I  haye  slept  throughout 
the  night  without  being  disturbed  at  all ;  an  experience  quite  new  to  me.  I 
feel  quite  a  new  creature,  and  can  walk  about  the  house  now  in  a  way  I 
could  not  before."  Her  feet  haye  become  warmer,  and  her  appetite  much 
better.  The  face  is  more  marked  by  the  eruption,  pei4iaps,  tnan  when  she 
was  last  here ;  but  tbe  interyening  parts  are  paler  and  healthier.  She  has 
menstruated  since  her  last  yisit,  as  usual.  Bowels  still  constipated ;  tongue 
clean^  but  dry.  Sometimes  in  the  eyening,  just  when  taking  off  the  ice-bag, 
she  has  felt  ''a  stabbing  paSn  at  the  heart ;"  but  this  she  has  felt  before. 
Finds  no  discomfort  from  the  use  of  the  ice ;  on  the  contrary,  she  feels  the 
cold  pleasant.  I  ordered  the  ice  to  be  now  applied  during  forty-fiye  minutes 
each  time ;  the  medicines  to  be  continued  as  before,  ana  an  aperient  pill  to 
be  taken  occasionally  wben  needful. 

17th. — The  pain  has  increased  somewhat  again  ;  it  comes  on  daily  exactly 
at  the  same  hour  (half-past  six  p.m.),  and  lasts  about  two  hours.  '*  It  is  not 
nearly  so  bad  as  it  was,  howeyer ;  and  her  **  nights  are  so  yery  mudi  better." 
She  sleeps  ^throughout  the  ni^t  generally;  occasionally  waking  once." 
Has  bad  neither  yomiting  nor  nausea  during  the  last  two  days.  Her  general 
health,  appetite,  and  spirits  haye  improved ;  and  the  staboin^  pain  at  the 
heart  has  ceased.  Pulse  96.  Tongue  dean^  but  dry.  Bowels  open  eyery 
other  day,  without  the  aid  of  aperient  medicine.  Became  ^'  nnweU"  during 
one  day,  a  fortnight  only  after  her  previous  period  :  such  a  thing  has  never 
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happened  to  her  before.  To  apply  each  cell  of  the  spinal  ice-bag  during 
thirty  minutes  morning  and  evening,  flannel  being  put  between  the  middle 
cell  and  back,  if  needful.  To  take  compound  tincture  of  quina,  one  drachm 
daily ;  and  solution  of  arsenite  of  potash,  four  minims  twice  a  day. 

March  drd. — While  using  the  ice-bag  as  last  ordered,  her  nose  bled,  and 
she  had  such  fulness  and  pain  of  the  head  that  she  felt  as  if  she  should  go 
out  of  her  mind.  After  three  days  of  this  experience  she  reverted  to  my 
former  prescription  in  respect  to  the  use  of  the  ice-bag.  The  head  then 
became  mucli  better,  but  sne  still  has  slight  headache  and  sense  of  fulness. 

The  neuralgic  pain  is  so  wonderfully  better  that  she  is  filled  with  astonish- 
ment. She  has  passed  an  entire  day  without  pain — an  experience  she  has 
nut  had  before  for  twenty  years.  When  the  pain  has  recurred,  it  has  been 
very  slight,  and  has  not  lasted  more  than  half  an  hour  a  day.  Sleeps 
always  throughout  the  night  now.  **  The  sickness  is  nearly  all  eone."  Feet 
very  much  warmer ;  in  fact,  she  no  longer  suffers  from  cold  feet.  Facial 
eruption  much  the  same.  Bowels  much  more  regular ;  open,  each  of  the 
last  three  days  without  the  aid  of  medicine.  Ordered  the  wet  bandage  to 
be  left  off;  ice  to  be  applied  morning  and  night  in  the  lower  and  in  the 
lower  half  of  the  middle  cell ;  and  to  take  no  medicine. 

April  let. — Has  now  been  many  da^s  absolutely  free  of  the  neuralgic 
pain ;  as  she  remarks,  '*  it  may  be  said  to  be  gone.**  The  nausea  and 
vomiting  have  ceased.  Bowels  very  regular  indeed ;  '*  open  every  day— 
quite  a  new  feature."  The  facial  eruption  has  lessened,  and  the  headache 
•has  gradually  subsided.  Pulse  9d.  Tne  ice-bag  was  left  off  a  few  days  ago ; 
since  then  the  feet  have  ceased  to  be  as  warm  as  before.  Appetite  and 
digestion  again  somewhat  feeble.  Is  more  wakeful  at  night,  but  without 
pam.  To  reapply  ice  to  the  lumbar  and  lower  dorsal  region-  once  daily  before 
rising ;  to  apply  the  spinal  water-bag,  medium  size,  temp.  120%  to  cervical 
and  upper  dorsal  region  each  night  after  getting  into  bed,  and  to  take  infu- 
sion of  calumba,  one  ounce,  bicarbonate  of  potash  and  bromide  of  ammo- 
nium, of  each  five  erains,  twice  a  day. 

I  have  not  seen  the  patient  since,  but  have  heard  more  than  once  from  her 
cousin  that  she  continues  well. 

Casb  XY. — Neuralgia  of  the  head  and  face  cured  by  the  applicdtum  of 
heai  on  each  side  of  the  spine, — March  8th,  1865. — ^I  was  requested  to  see 
Mr.  T.  H — t  a  gentleman  about  35  years  old,  who  was  suffering  from 
neuralgia,  chiefly  of  the  right  side  of  the  head  and  face.  I  found  him,  at  3 
.  p.m.,  in  bed.  He  was  in  considerable  pain,  which  had  been  continuous  from 
the  previous  day,  and  which  had  wholly  deprived  him  of  sleep.  He  also 
complained  of  headache.  The  scalp  was  marKedly  tender,  especially  on  the 
right  side;  the  face  also;  and  both  were  somewhat  swollen.  During  this 
morning  the  left  side  had  become  invaded.  Tlie  patient  also  complained  of 
suffering  from  cold  in  the  head — a  sort  of  influenza,  with  considerable  aching 
of  both  jaws.  The  head  was  rather  hot;  the  forehead  was  slightly  moist; 
the  face  flushed ;  the  pulse  strong  and  full,  92  ;  the  tongue  was  thinly  coated 
with  whitish  fur.  The  malady  began  about  a  fortnight  ago.  During  its 
continuance  he  has  been  treated  by  two  physicians.  Various  medicines 
were  prescribed,  amongst  them  aperients,  iodide  of  potassium,  colchicum, 
cinchona  bark,  quinine,  and  iron.  I  applied  a  spinal  water-bag,  medium 
size,  temperature  130°  Fahr.,  to  the  cervico-dorsal  region,  and  ordered  it  to 
be  applied  continuously  so  long  as  the  pain  should  last.  I  then  left  him  to 
write  a  prescription,  promising  to  see  nim  again  before  I  should  leave  the 
house.  I  ordered  the  following  medicine: — Dilute  sulphuric  acid  ten 
minims,  disulphate  of  quina  two  grains,  four  times  a  day.  Also  liquor  of 
tbe  arsenite  of  potash,  seven  minims,  twice  a  day,  and  a  morphia  draught  to 
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be  taken  if  the  spinal  water-bag  should  not  induce  sleep.  Within  half  an 
hour  firom  the  time  I  applied  the  bag,  I  returned  to  nim  and  found  him 
arieep.    The  pulse  had  already  fallen  to  88. 

9tn,  4  p.m. — ^I  found  the  patient  up,  writing  a  letter.  Has  had  no 
pain  since  I  saw  him  yesterday,  except  little  threatenings,  which  were  im» 
mediately  subdued  bj  the  reapplication  of  the  spinal  water-bag.  Indeed,  it 
was  applied  pretty  continuously  during  the  whole  twenty-four  hours.  The 
tenderness  and  swelling  of  the  scalp  and  face  haye  subsided ;  the  headache 
has  ceased ;  and  the  countenance,  no  longer  flushed,  has  assumed  its  natural 
expression.  The  patient  has  slept  all  ni^ht,  being  only  disturbed  by  the 
refilling  of  the  bag.  He  says :  "  Once  I  felt  sure  a  new  attack  was  coming 
on,  and  I  began  to  fear  another  bad  night ;  the  bag  was  refilled  and  reap- 
plied, and  soon  I  forgot  all  about  my  fears  by  dozing  off  to  sleep.  The  bag 
IB  worth  its  weight  in  gold."  The  tongue  is  coyered  with  a  thick  white  fur ; 
no  appetite ;  bowels  open  twice ;  pulse  now  (after  dinner)  84 ;  this  morning 
it  yaried  from  70  to  75.  To  apply  the  water-bag  when  going  to  bed  as 
before ;  on  other  occasions  only  it  the  pain  should  recur.  To  apply  the  two 
lower  celk  of  the  spinal  ice-bag  during  thirty  minutes  three  times  a  day ;  to 
ayoid  wine ;  and  to  omit  one  of  the  doses  of  quinine,  taking  only  three  in 
the  day. 

11th.— 'Has  continued  free  from  neuralgic  pain.  Has  only  used  the  water- 
bag  once— yiz.,  on  the  night  of  the  9th,  when  going  to  bed.  It  sent  him  to 
sleep  immediately ;  but  in  about  half  an  hour  he  awoke  with  headache,  and 
found  his  head  yery  cold.  His  hands,  haying  been  beneath  the  bedclothes, 
were  warm.  He  remoyed  the  bag,  and  applied  one  hand  to  his  forehead. 
The  headache  speedily  ceased.  He  finds  tne  spinal  ice-bag  agreeable,  and 
wishes  to  extend  the  time  of  its  application.  Pulse  72 ;  tongue  cleaner ; 
bowcds  open,  but  insufficiently  so ;  urine  turbid.  To  omit  the  spinal  water- 
bag  altogether,  unless  the  neuralgia  should  occur ;  also  the  medicines^lready 
prescribed.  To  apply  ice  in  each  cell  of  the  ice-bag  for  forty^-fiye  minutes 
three  times  a  day ;  to  drink  water  freely ;  to  take  an  aperient  pill  occa- 
sionally, and  one  grain  and  a  half  of  disulphate  of  quina  with  fifteen  minims 
of  dilute  nitro-hydrochloric  acid  before  breakfast  and  dinner. 

April  8th. — Has  had  no  return  of  neuralgia,  and  attends  to  his  business 
daily ;  but,  though  fairly  well,  he  is  not  in  robust  health,  bein?  troubled 
with  a  little  flatulence  and  indigestion,  chiefly  due,  I  belieye,  to  naying  his 
sleep  frequently  broken  at  ni^ht»  in  consequence  of  his  wife*s  recent  illness. 
I  therefore  gladly  concurred  m  their  project  of  going  to  the  sea-side  for  a 
time* 
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A  Manual  far  the  Clasiificalumf  Trwwng^  amd  Edwmiion  tf  tie 
Feeble-minded^  Imiecitej  and  Idiotic*  By  P.  Mabtin  DdiJcan, 
M.B.  Lond.,  F»G.8»,  Honorary  Consulting  Snrgdon  to  the 
Eastern  Counties  Asjlum  for  Idiots  and  Imbeciles ;  and 
WiLLiAte  MiLLAM),  Superintendent  of  the  Eastern  Counties 
Asylum.    Pp.  191.     London,  1866. 

In  opening  and  perusing  this  little  manual  our  tnind  reverts  in- 
stinctively to  the  autumn  of  a  few  years  since,  when,  after  wending 
our  way  through  the  Bernese  OberWd,  we  reached  the  Ans^ioised 
village  of  Interlacken,  and  Saw  before  u«  the  Morgenb^  and 
Abendberg  in  all  their  beauty.  The  Abendberg  was  to  us  especially 
interesting,  for  we  were  aware  that  oti  its  heights  was  ^  settlement 
whiclThad  been  extolled  by  Englishmen^  where,  it  was  ^aid,  a  bene- 
volent physician  rich  in  faith  and  iiith  the  noblest  purpose  was  sue- 
cesBfttUy  attempting  to  elevate  the  feeble»-minded  of  his  country,  and 
effecting  results  which  would  be  an  honour  to  his  name  and  race. 
To  visit  this  far-famed  colony  was  one  of  the  great  olg'ects  of  our 
desire,  and  to  draw  inspiration  from  its  honoured  eluef  Was  the 
crowning-point  of  our  hope«  We  had  read  all  that  had  been  written 
of  the  man  and  of  his  work,  and  we  set  out  on  the  toilsome  journey 
of  the  Abendberg,  leaving  at  our  feet  the  glorious  lake  of  Brienz^ 
with  all  the  feelings  with  which  a  devotee  enters  on  a  pilgrimage  to 
the  holy  shrine.  We  gathered  relics  from  that  famous  mountain, 
and  our  garden  still  contains  the  ferns  and  seedling  fir-trees  which 
we,  in  our  innocence,  felt  would  remind  us  of  a  spot  where  the  most 
unselfish  influences  were  supposed  to  be  at  work  in  freeing  mind  from 
the  trammels  of  a  feeble  physical  development.  The  spell  which  had 
attracted  us  up  that  pleasant  but  toilsome  journey  was  destined  to 
be  broken.  The  shrine  was  a  dirty  chalet,  the  genius  of  the  place 
was  being  lionised  in  European  drawing-rooms,  while  hirelings  with 
but  little  interest  and  far  less  tact  were  trying  to  maintain  a  delu- 
sion which,  if  it  ever  had  a  basis  of  truth,  that  basis  had  long  since 
departed. 

Our  disappointment  with  this  manual,  although  not  of  the  same 
kind  as  that  which  a  close  inspection  of  the  Abendberg  produced,  is, 
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nevertlieless,  one  which  we  cannot  conceal  firom  onrselves,  and  which 
we  think  will  be  participated  in  by  every  reader  who  opens  its  pages 
for  instruction.  There  is  throughout  an  entire  absence  of  any  great 
general  principles,  while  there  is  a  superfluity  of  sentimentalism 
and  of  trivial  det«a.  El  corfceived  and  not  well  written,  the  subject 
matter  presents  a  striking  contrast  to  the  style  and  bmding  with 
which  the  Messrs.  Longman  have  issued  it  from  the  press.  The 
absence  of  principle  is  one  of  the  main  causes,  in  our  opinion,  of  our 
authors'  failure ;  and  the  division  of  labour  has  not  tended  to  the 
production  of  a  coherent  and  well-digested  book.  We  can  trace  in 
It  some  of  the  matter  from  the  pen  of  one  of  the  authors  which  has 
appeared  in  the  pages  of  this  Journal,  and  tnis  constitutes  the  most 
valuable  part  of  a  composition  the  bulk  of  which  is  of  n  trivial 
nature. 

The  book  opens  with  some  general  remarks  on  Idiocy,  its  symp- 
toms and  characteristics— ^ew^m^,  we  may  truly  say,  for  the  way  m 
which  srtatements  are  made  and  contradicted  is  somewhat  amusing. 
We  may  instance  a  few  examples. 

*^  The  condition  known  as  that  of  the  idiot,  imbecile,  and  feeble-minded, 
implies  inseparable  mental  and  bodily  deficiencies.^  "  It  majr  be  stated  as  a 
general  rule  that  the  greater  the  bodily  defect  the  greater  the  idiocy."  **  It  is 
sufficient  to  assert  that  many  undoubted  idiots  have  well-shaped  heads, 
handsome  faces,  and  well- turned  limbs;  whilst  many  of  the  feeble-minded 
who  are  higher  in  the  scale  of  intelligence  have  ill-shaped  heads,  repulsive 
faceSf  and  great  deformity." 

Altogether  the  description  t)f  the  characteristics  of  idiocy  is  so 
vague  and  indefinite  that  we  are  at  a  loss  to  imagine  to  whom  it  call 
be  of  any  '^  practical  value.'^  To  be  told  that  sense  of  feeling  may 
be  umversally  dull  or  universally  great ;  that  the  skin  may  le  dis- 
coloured ;  that  the  sense  of  smell  may  n&t  exist ;  that  tjie  power  of 
moving  the  eyes  may  be  deficient ;  that  the  eyelids  tm^  be  imp^ect ; 
that  the  external  ear  ma^  be  hs^  and  malformed ;  that  the  saliva 
may  be  greatly  increased  m  quantity  j  that  the  heart's  action  may  be 
w^ik ;  that  the  appetite  m^iy  be  voracious ;  that  there  m£^  be  general 
inertness  of  the  body ;  that  there  m^y  be  many  kinds  of  to-and-Ao 
movements  of  the  body,  hands,  &c.,  may  be  true,  but  we  suppose 
that  the  authoi^  might  with  equal  propriety,  and,  as  far  as  we  can 
see,  utility,  have  used  may  not  be  to  their  numberless  assertions. 

There  are  doubtless  numerous  deviations,  both  physical  and  phy- 
siological, in  the  subjects  of  which  this  manual  treats,  and  it  would 
have  been  interesting  had  there  been  any  cdlection  of  facts  on 
which  opinions  might  have  been  safely  based.  We  observe  that 
our  authors  speak  on  some  subjects  with  a  little  mor6  confidence, 
but,  we  fear,  not  with  much  exactitude;  for  example,  they  state 
that  ^^  blindness  is  not  much  more  common  in  idiocy  than  amoogst 
perfect  individuals.^'    This  is  quite  contrary  to  our  own  observations. 
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which  show  that  congenital  cataract  is  far  more  frequent  in  this  than 
in  other  conditions  of  life.  Moreover^  our  own  investigations  have 
led  us  to  the  conclusion  that  struma  is  largely  connected  with  idiocy^ 
and  that  strumous  ophthalmia  with  its  destructive  results  is  greatly 
in  excess  of  what  would  be  met  with  in  an  ordinary  community. 
bur  authors  speak  with  equal  confidence  respecting  the  voice— 
'*  Whilst  the  modulation,  clearness  of  pronunciation,  and  musical 
tone  of  perfect  individual  are  not  possible  to  idiots  or  feeble-minded." 
This  curious  sentence,  which  we  have  quoted  entire,  and  which  does 
not  seem  to  have  any  sequence,  is  quite  contrary  to  fact.  We  have 
met  with  several  well-marked  cases  of  idiocy  in  which  modulation  of 
voice,  clearness  of  profiunciation,  and  musical  tone  have  existed  in 
no  small  degree. 

The  next  subject  treated  of  is  that  of  classification,  which  we 
must  dismiss  in  a  very  few  words,  as  it  is  not  easy  to  understand 
the  principles  on  which  it  is  based,  and  which  appear  to  us  to 
interfere  with  former  syst^^ms  of  classification,  without  presenting 
anything  new  on  which  the  prognosis  or  treatment  may  be  satisfac- 
torily based.  The  authors  appear  to  us  to  wrest  imbecility  from  its 
proper  meaning,  and  to  apply  it  to  dementia  and  several  other  con- 
ditions, provided  they  are  non-congenital.  This  chapter,  however, 
contains  pictures  &om  nature  in  illustration  of  the  scheme  adopted, 
and  which  appear  to  us  to  be  the  most  meritorious  part  of  the 
book. 

In  the  chapters  on  management  and  training  of  the  different 
classes  of  Idiots,  much  of  the  trivial  matter  previously  referred 
to  is  to  be  found. 

"  The  child  should  have  its  own  little  crib  or  little  bed  with  railed  sides; 
the  head  and  foot  should  be  high  enough  to  prevent  tumbling  out.  With 
regard  to  cleanlj  habits,  the  best  plan  is  to  notice  when  the  child  usually 
wSces,  and  the  nurse  shoidd  be  at  me  bedside  watching.  The  moment  there 
is  the  least  sign  of  awakening,  the  nurse  should  quieSy  draw  the  child  oat 
of  bed,  and  gently  place  it  on  the  night-stool,  &c.,  &c.  The  child  should  be 
well  covered  up  during  winter,  and  made  comfortable  and  warm,  and  a  little 
bread  and  warm  milk  may  be  given.  In  summer  some  drink  should  be 
givmi." 

We  are  at  a  loss  to  understand  the  rationale  of  this  advice,  unless 
the  authors  have  an  idea  that  the  process  of  displacement  is  neces- 
sary.   We  prefer  the  rule  of  the  school  rhymes — 

"  One  thing  each  lime,  and  that  done  well. 
Is  a  very  good  rule,  as  many  can  tell.'' 

• 

*'  After  meals  the  same  routine  must  be  followed,  and  any  accident  (F) 
must  be  removed,  and  great  cleanliness  observed.  The  children's  clothes 
should  be  well  aired  after  all  is  quiet." 
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Is  quietness  essential  to  the  airing  of  clothes  P 

*'  The  children  should  go  to  bed  at  the  accastomed  hour  .  .  .  and  should 
be  sleepy  before  laid  down." 

If  the  child,  is  not  sleepy,  what  is  to  be  done  P 

**  As  months  roll  on,  the  effects  of  good  nursing  become  evident ;  and  if 
the  children  begin  to  walk  and  to  show  some  disposition  to  rise  in  intelli- 
gence, the  attention  should  be  doubled.  If  no  progress  is  made,  the  same 
persevering  attention  recommended  above  is  to  be  continued.  The  evident 
mipossibility  of  raising  any  case  above  its  truly  idiotic  state  is  not  to  act  as 
a  sign  to  leave  off  the  same  sedulous  care." 


The  attendants  and  nurses  are  told,  ^'  thai  they  should  never  in- 
dulge in  a  struggle  unless  they  are  sure  of  success/' 

"  Where  the  means  permit  of  a  nurse  and  teacher,  they  are,  of  course, 
under  the  responsible  parent ;  but,  unless  all  can  work  well  together,  the 
relation  had  better  not  mterfere." 

Does  ''relation^'  mean  the  "responsible  parent/'  and  who,  al- 
though responeible,  is  not  to  interfere  even  although  the  nurse  and 
teacher  come  into  collision P  If  not,  what  does  it  mean?  The 
same  question  might  be  asked  at  other  pages  of  this  part  of  the 
book. 

Then  follow  some  directions  for  furniture,  some  of  which  appear 
ridiculous  from  their  obviousness,  while  others  are  to  be  avoided 
for  their  erroneousness — 

*'The  size  of  the  room  (school-room)  must  depend  on  the  number  of 
teachable  cases.  Cupboards  should  be  provided  for  the  purpose  of  containing 
the  articles  required  in  the  various  rooms.  They  (the  rooms)  should  not  be 
oyercrowded." 

Superintendents  of  asylums  who  contemplate  adding  an  idiot 
department  will  be  interested  to  learn  that — 

"  The  dormitories  might  naturally  range  over  the  day-rooms,  with  two  or 
three  single  bed-rooms  over  the  school-room." 

It  is  well  that  "  nature''  need  not  be  frustrated ;  we,  however, 
warn  them  against  following  the  suggestions  as  to  the  bedding — 

**  A  mattrass  well  stuffed  with  wool  for  the  cleanly  cases  and  with  bran  or 
oat  Eight  for  the  dirty  will  suffice." 

While  they  will  join  with  us  in  lauding  the  valuable  advice 
that— 

**  The  bedding  should  be  strong,  but  good  in  quality ;  that  the  bolster  and 
pillow  should  be  soft,  and  that  plenty  of  blankets  and  mackintosh  sheeting 
>U'e  required ;'  that '  the  wardrobes  for  the  clothing  should  be  conveniently 
placed  over  the  bed-room;'  that '  bath-rooms  and  lavatories  will  be  required 
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to  be  fitted  up  in  the  nKMt  conTenient  manner;*  that  *  a  iaundry  shonkl  be 
provided  for  the  whole  establishment,  with  drying-closets,  patent  mangle, 
ironing  board,  and  all  the  VLwaxX  requmtes.'  ** 

Heads  of  families  in  which  there  is  an  a£9icted  one  will  be  sur- 
prised to  learn  that  '*  any  pet  animal  should  be  in  the  sitting-room ;" 
while  they  will,  after  they  have  acquired  the  meaiiing  of  '*  where  one 
room  only  is  to  be  had,  or  not  even  tiat/'  be  thankful  to  be  told 
that  "  care  must  be  taken  to  presenre  the  case  from  fire,  and  to 
make  everything  as  clean  as  is  possible^^  and  *'  all  valuable  break- 
ables should  be  put  out  of  the  way/* 

In  the  matter  of  clothing  there  are  suggestions  of  a  parallel  cha- 
racter. Thus,  we  are  told  that  ^  a  cold  day  at  any  time  of  the  year 
necessitates  extra  clothing,  and  a  cold  night  an  extra  blanket^''  that 
"  comforters  and  thick  gloves  should  be  worn  in  winter/'  that  '*  the 
^Is  bonnets'  should  be  neither  too  large  nor  too  small,''  that  "  puU- 
mg  up  the  trousers  can  be  prevented  by  using  straps  under  the 
boots,  that  "  those  who  do  not  take  care  of  their  clothes  should  be 
t(dd  of  it  occasionally,"  that  '^  good  canvass  blouses  and  pinafores 
are  very  useful/'  that  ''the  night  clothing  and  bedding  for  both 
sexes  require  to  be  like  those  of  ordinary  cioldren,"  that  *^  the  ordi- 
nary morning  washing  should  be  remembered,"  that  ''  it  should  be 
managed  so  as  not  to  be  made  disagreeable  to  the  young,"  and  that 
^'  there  is  no  necessity  for  allowing  the  soap  to  get  into  the  eyes  and 
mouth,"  that  ''combing  and  brushing  the  hair,  as  a  rule^  must  be 
attended  to  by  a  nurse/' 

We  forbear  to  quote  from  the  chapters  on  the  ijporal  and  religious 
.  training,  as  we  could  scarcely  trust  ourselves  to  characterise  the  tone 
of  them« 

As  to  the  medical  treatment  the  remarks  are  perfectly  Talneless 
to  the  unprofessional  reader,  who  would  scarcely  be  practically  en- 
lightened as  to  the  use  of  phosphorus  as  a  nervous  stimulant^  or 
would  venture  to  use  sulphate  of  zinc  "  after  meals"  to  '^  assist  the 
general  routine  of  training/'  and  to  whom  ''  plombi  acetas"  and 
"  iodide  of  potassium"  would  be  scarcely  ready  remedies ;  while  the 
professional  reader,  if  he  wades  thus  far,  will  be  amused  to  be  in- 
formed that  '*  T5nct.  Opii"  may  be  administered  internally  when 
its  services  are  required.  There  is,  however,  one  scrap  of  patho- 
Jogy  which  our  authors  give  which  we  should  have  been  glad  to 
have  had  substantiated  by  the  numb^  of  autopsies  m  which  it  had 
been  noted — 

"There  is  a  headache  amongst  growing  idiots  which  appears  to  arise 
without  any  external  cause,  and  which  is  common  in  those  cases  where  an 
indurated  oerebral  substafDee,  and  a  think  but  «riw  calyarbiu  are  found  after 
death." 

Hegardad  either  as  a  manual  for  the  "  responsible  parent''  or  for 
the  professional  man  who  desires  to  be  informed  as  to  the  pathology^ 
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diagnosis,  or  scientdfic  treatm^t  of  idiocy>  we  cannot  dose  the  book 
iritibont  reiterating  our  feelings  of  disapfKttntment  that  the  bright 
red  coTers  should  enclose  so  little  that  is  really  good. 


Lectures  on  Mental  Diseases,  By  W,  H.  0.  Sankey,  M.D.  Lend., 
F.B^C.P.,  Lecturer  on  Mental  Diseases^  University  College, 
London.  Churchill  and  Sons,  1866.  Pp.  281.  {TAe  right 
of  translation  is  reserved.) 

Dft.  Sanjkey  has  published  in  a  handsome  volume  the  lectures  he 
delivered  to  his  class  during  the  session  of  1865.  ^'  They  are  pub- 
lished/' he  writes  in  the  preface,  "in  the  hope  that  they  may  prove 
acceptable  to  the  profession,  and  under  the  conviction  that  some  sort 
of  obligation  attaches  to  one  who  has  enjoyed  peculiar  privileges  for 
observing  a  disease.  The  author  for  about  ten  years  had  constantly 
under  his  care  from  six  hundred  to  a  thousand  insane  patients.  And 
considering  that  the  class  of  affections  observed  is  excluded  from 
general  hospitals,  and  treated  only  in  special  establishments  which 
usually  are  far  removed  from  the  medical  schools  and  from  which 
the  profession  is  virtually  excluded,  the  obligation  becomes,  perhaps, 
the  more  enhanced." 

Great  credit  is,  doubtless,  due  to  the  perseverance  and  industry 
which  enabled  Dr.  Sankey  to  overcome  the  obstacles  m^  with  in 
introducing  a  course  of  lectures  on  mental  disease  at  University 
College  Hospital.  The  lectures  before  us  are  the  course  which  he 
delivered  dunng  his  first  session  (1865).  Had  they  been  published 
in  one  of  the  weeklies  after  the  manner  of  London  lecturers,  we  should 
gladly  have  admitted  their  claim  to  our  special  notice.  We  think 
it,  however,  a  pity  that  Dr.  Sankey  should  have  chosen  so  perma- 
nent a  form  in  which  to  embody  his  first  efforts  at  teaching.  Had 
he  subjected  his  material  to  the  revision  which  would  have  followed 
a  second  delivery  of  the  lectures,  they  certainly  would  have  been 
more  worthy  of  pubUcation.  At  present  they  are  of  very  different 
and  varying  quahty,  and  some  of  the  latter  lectures  bear  marks  of 
haste  and  want  of  finish.  Thus,  nothing  can  be  more  meagre  or 
faulty  than  Lecture  XI,  on  "  Medical  Treatment."  Lecture  XII,  on 
''Moral  Treatment''  is  not  much  better.  Lecture  XIII,  on  ''The 
LegigJ  Eolations  of  Insanity  "  is  very  poor.  These  chapters  bear  all 
the  marks  of  slovenly  haste.  The  matter  is  ill-arranged,  the  style 
rambling  and  disconnected.     On  the  other  hand,  there  are  through- 
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oat  the  lectures  many  valuable  hints  and  observations^  the  result  of 
Dr.  Sanke/s  wide  experience.  Lectures  VIII,  IX,  X,  on  "  General 
Paresis  *'  and  on  the  "  Pathology  of  Insanity ''  are  valuable  and 
original  contributions  to  the  study  of  mental  disease. 

Dr.  Sanke/s  first  lecture  is  devoted  to  the  phenomena  of  mind 
and  the  method  of  their  study.  A  more  singular  medley  of  philo- 
sophy, medicine  and  physiology,  we  never  read.  The  following  is 
really  a  fair  sample : — 

«<  We  may  draw  at  all  events  a  comparison  between  the  phenomena  of 
the  excito-motor  system,  and  that  which  takes  place  in  the  production  of  a 
special  sensation.  For  example,  in  vision,  the  rays  of  light  from  a  distant 
ODJect  collected  and  intensified  by  our  special  organ,  the  eye,  pass  from 
without,  from  our  environment  to  our  central  organ,  brun  or  sensorium ; 
and  we  see  the  distant  object  not  there,  not  in  our  sensorium,  but  we 
refer  it  back  to  our  environment ;  there  is  equally,  then,  an  afferent  influence, 
a  central  sensation  or  aisthesis,  and  an  efferent  act  or  reference  to  the  en- 
vironment ;  thus,  the  phenomena  producing  sensation  can  be  compared  with 
those  producing  motion.  We  may  speak  of  an  excito-sensatory  effect  as 
well  as  an  excito-motory.  There  is  this  difference  only,  that  since  there  is 
no  special  activity — no  active  motility  in  sensations,  there  is  no  nerve-com- 
munication back  to  an  exterior  motor  organ  connected  with  sensatory  im- 
pressions ;  the  resulting  effect  is  not  an  external  action  but  an  internal,  a 
mental  effect — a  perception  or  sensation. 

"  Perceptions  or  sensations  differ  from  sensori-motory  resultants — ^the  one 
precedes  tne  other. 

"  I  must  here  euard  you  against  an  error  which  my  words' may  perhaps 
convey.  In  speaking  of  a  centrum  or  central  srathesis,*  all  I  wiah  to  convey 
is  thb,  that  since  there  is  evidently  a  current  to  and  a  current  from  a  point, 
there  must  of  necessity  be  an  intervening  point. 

'*  But  my  chief  object  is  ta  show  ihat  there  is  a  parallel  arrangement — a  ter- 
nary series  of  phenomena  in  sensations  as  well  as  in  movements.  In  the  excito- 
motory  system  the  result  is  a  movement ;  in  the  excito-sensatory  the  result 
is  a  sensation. 

''Now»  connected  with  the  excito-motory  system,  we  have  disordered 
movements,  convulsions,  choreal  twitches,  &c. ,  and  these  are  produced  by 
centric  and  eccentric  irritation.  So  we  have  in  mental  disease  disordered  sen^^ 
sations,  and  they  are  of  both  centric  and  eccentric  origin. 

"  A  disordered  sensation  is  called  an  illusion  or  an  hallucination," 

Our  limits  hardly  allow  of  our  discussing  here  the  theory  which 
Dr.  Sankey  prominently  brings  forward,  viz.,  that  there  are  no 
different  species  of  insanity,  but  that  all  the  phenomena  observed  are 
the  symptoms  of  one  disease  (insanity),  which  commences  with  a  stage 
of  depression  and  passes  through  those  of  delusion  and  excitement 
to  mental  torpor  and  decay.  The  theory  is  as  good  in  its  way  as 
many  of  the  classifications  of  insanity  which  in  this  Journal  have 
recently  been  brought  forward.    With  an  extract  from  the  conclud- 

*  "  The  word  sBBtbesis  is  borrowed  from  Neumann,  to  whose  treatise,  'Ber 
Psychiatre,'  the  reader  is  referred,  and  whose  physiological  introduction  hasmnch 
in  common  with  the  line*  of  argument  here  maintained,  thongh,  perhaps,  not  sof- 
ficienUy  identical  to  be  cited  in  corroboration." 
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ing  lecture,  in  which  Dr.  Sankey  gives  a  summary  of  these  opinions^ 
we  conclude  this  notice : — 

"  To  assist  jovL  I  will  now  again  enumerate  the  different  forms  of  insanity 
which  I  have  described.  This  may  help  you  in  making  jour  diagnosis,  and 
it  will  form  a  recapitulation  of  my  whole  course,  and  a  general  classification 
of  mental  diseases. 

'*In  the  first  place,  then,  I  consider  that  mental  diseases  in  all  the  varied 
forms  described  in  books  consist  of  but  a  very  few  separate  morbid  species. 
I  would  admit  at  present  two  only,  viz. — 


"1.  Insanity. 

"  2.  General  Paresis. 


But  mental  symptoms  occur  also,  as  epiphenomena  in  certain  cases  of  epi- 
lepsy, giving  us — 

**  3.  Epileptic  Mania. 

"  These  are  the  diseases ;  but  mind  is  imperfectly  manifested  also  from— 

**  1.  Impaired  development,  as  in  idiocy. 
**  2.  Decay  as  in  old  age. 

^'  This  forms  the  sum  of  all  we  have  to  study. 

**  With  respect  to  ordinary  cases  of  insanity,  the  phenomena  exhibited  in 
primary  attacks  are  the  following  chiefly — 

"  Depression, 

*'  Morbid  apprehensions, 

'*  Illusions, 

Constituting  an  attack  on  Melancholia. 

"  It  must  be  admitted  that  in  a  pathological  point  of  view  any  degree  of 
depression  is  a  fault  in  the  mental  functions ;  but  considered  leffaUy,  the 
amount  of  depression  must  be  excessive  to  justify  interference  with  legal 
rights. 

**  The  above  phenomena  may  ^terminate,  after  a  varying  time  of  persistence, 
in  the  following  ways  : 

*'  1.  In  health. 

"2.  In  death. 

"  3.  In  Mania. 

"  4.  In  Chronic  Insanity. 

« *^  When  the  Melancholia  persists^  the  disease  may  be  called  after  a  time 
Chronic  Melancholy. 

"  The  melancholic  apprehensions  take  various  forms,  as  fears  about  fortune, 
safety  here,  or  safety  hereafter  {Religious  Melancholy),  about  their 
health  {Hypochondriaccil  Melancholia),  Prominent  symptoms  of  these 
melancholic  states  have  given  occasion  for  names,  as  Suicidal  MeUxn- 
eholia.  Wandering  Melancholia  (M.  Errabunda),  Melancholy  ioith 
Stupor,  &c.    There  is  no  proof  of  these  forms  being  specificaUy  distinct. 

'*  When  the  Melancholia  terminates  in  Mania,  the  disease  is  called  Acute 
Mania  or  Chronic  Mania,  according  to  its  duration. 

"Acute  Mania  has  been  named  also  from  various  accidents  connected  with  it, 

as  when  it  occurs  in  phthisical  or  puerperal  conditions,  or  when  its  origin 

is  supposed  to  be  drink,  &c. 
"  Chronic  Mcmia  exhibits  various  modes  of  course  or  progress.    At  times  its 

course  is  a  gradual  and  even  decline  towards  imbecility.    More  rarely, 

it  is  a  gradual  progpress  toward  sanity. 
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*^hk  other  eues  its  oovne  b  vBraUe  from  time  to  time.  The  following 
are  the  chief  variations,  three  in  number : 

1.  ''A  eondUion  of  persisteni  aberration,  with  greater  intensity  of  the 
symptoms  at  irregukar  intenrals  (Chronic  Mania,  Monomanie). 

2.  **DiHamtpenod9ofmaMia€alviolcifeeJbUowedhyap^^ 

iOMiiy  of  more  or  less  lengthened  duration.  Cases  of  Mdeurrmt  Mania  belong 
probably  to  this  category.  Among  these  cases  are  those  in  which  the  out- 
Dreaks  are  sudden^  without  much  warning,  and  are  at  times  acts  of  crime, 
as  murder,  suicide,  rape,  drink;  in  other  oases  merely  noise,  hilarity,  or 
simple  violence,  &c. 

^  Evidence  of  the  earliest  symptoms  In  the  primary  attacks  of  these  cases  is 
still  a  desideratum.  In  the  absence  of  which  I  will  repeat,  that  all  those 
cases  which  have  come  under  my  observation*  and  in  which  the  history 
of  the  first  attack  coold  be  obtained,  exhibited  a  stage  of  melaueholia  ia 
first  attacks,  though  not  in  subsequent  outbreaks. 

3.  **Jn  aUemaiion  ofmamacal  wUh  melancMietyMipiomitOrihe  alternation, 
may  be,  of  melancholia,  mania,  and  a  lucid  interval,  constituting  the  Folic  i 
double  forme  and  Folie  circulaire  of  the  French  authors. 

**  Lasily. — ^Any  and  all  of  these  conditions  may  terminate  in  imbecility 
and  dementia,  and  towards  this  goal  all  gradually  tend  as  long  as  life  con- 
tinues. Even  those  with  lucid  iniervak  are  enfeebled  by  each  attack,  and 
ultimately  terminate  in  the  same  way." 

We  have  not  flinched  from  the  unpleasant  dutj  of  finding  fault 
where  fault  is  due.  A  manual  of  mental  disease^  such  as  these 
lectures  in  their  wide  scope  assume  to  be,  is  not  to  be  written  by 
any  one  in  the  hurried  manner  in  which  Dr.  Sankey  has  put  hi 
mat^ials  togeiber,  and  to  say  that  he  has  now  failed  in  bis  under* 
taking  from  want  of  care  and  of  revisal  is,  we  hope,  only  to  point 
the  way  in  which,  in  a  future  issue,  be  may  succeed.  He  bas  bere 
shown  himself  quite  capable  of  so  doing. 
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PART  III.-QUARTERLY  REPORT   ON  THE  PROGRESS 
OF  PSYOHOLOQICAL  MEDICINE. 


I. — Renek  Psychological  Literature, 
By  J.  T,  Arlidge^  A.B.  and  M.B.  Lond.,  M.E.C.P.  Xiond.^  &c. 

Annates  Medic(hPsyehologigues. — ^The  onginal  memoirs  contained 
in  the  two  volomes  of  this  Journal  for  1865  are  as  follows : — In  the 
January  number — 'Mental   Pathology  according  to    the  German 
Somatic   School/  by   Griesinger  and  Jules   Falret;  'On  a  New 
Lesion  of  the  Brain  in  general  Paralysis/  by  Eegnard;  'Observa- 
tions on  the  Delirium  Tremens  at  the  commencement  of  Typhoid 
Fever/  by  Thore ;  '  Medico-legal  Report  on  a  Man  accused  of  In- 
cendiarism/ by  Parchappe,  Blanche,  and  Rousselin.     In  the  fol- 
lowing number  for  March — '  On  Chorea  in  its  Eelations  to  Insanity/ 
hy  Thore;   'The  Pathology  of  general  Paralysis/  by  Sankey  and 
Rousselin  (continued  in  the  July  number) ;  '  Some  considerations  on 
Sloughs  over  the  Sacrum,  especially  in  Paralytics/  by  Geofifroy; 
*0n  Medico-legal  Inquiries  relative  to  Insanity/  by  Mittermaier 
and  Dagonet;  and  on  'Asylums  for  the  Insane/  by  Dagonet,     In 
the  May  number — '  A  Medico-Psychological  Study  on  the  so-called 
Savage  of  the  Var  /  on  the  '  Hystero-demonopathic  Epidemic  of 
Morzine/  by  Kiihn  (contini\^  in  the  July  number) ;    '  Case  of 
Triple  Infanticide,  in  which  the  Culprit  was  Acquitted,'  by  Teilleux ; 
on  'The  UtiUty  of  Seclusion  at  the  Outbreak  of  Insanity,'  by  Eous- 
sehn.    In    the  July  number — 'On  Pellagra    in  its  Medico-legal 
Aspects/  by  Leon  Sorbets ;  'A  Medico-legal  estimate  of  the  actual 
Condition  of  the  Insane  in  France/  by  Brierre  de  Boismorit.     In  the 
September  number — '  On  the  Passions — the  Influence  of  the  Moral 
^pon  the  Physical  Nature/  by  Tissot ;  *  Medico-legal  B/Cport  on  a 
Parricide/  by  Voisin,  Parchappe,  and  Rousselin ;  one  on  '  a  case  of 
Infanticide/  by  Lafitte;  one  by  Bonnet,  'In  Condemnation  of  Ar- 
bitrary Seclusion  /  and  a  fourth  on  '  a  Husband  accused  of  Mur- 
derous Assault  upon  his  Wife/  by  Daviers  and  Billed.     In  the 
November  number — '  On  the  Effects  of  Insulation  on  the  Insane' 
(pellagra),  by  Brunet ;  '  On  Lunatic  Asylums  and  the  Laws  relating 
to  the  Insane,'  by  Dagonet ;  and  '  Medico-legal  fieports  on  three 
^dividuals,  one  of  them  accused  of  Forgery,'  by  Parchappe,  Girard 
<ie  Cailleux,  and  Eousselin,  and  by  Legrand  du  Saulle. 

▼OL.  xn.  17 
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The  other  contents  of  these  volumes^  though  subordinate  in  posi- 
tion to  the  original  articles,  are,  most  of  them  at  least,  replete  with 
interest.  Among  them  are  induded  reports  of  English,  German, 
Italian,  and  other  French  journals,  which  treat  of  psychiatry  or  of 
topics  cognate  with  it  j  but  a  still  larger  space  is  allotted  to  the 
reports  of  the  proceedings  of  the  Medico-Psychological  Society  of 
Paris.  This  society,  during  the  year  1865,  was  almost  entirely 
occupied  with  a  discussion  on  the  various  methods  of  providing  for 
the  insane ;  but  one  other  subject  was  interpolated  at  one  of  its 
sittings,  viz.,  on  the  danger  of  entrusting  tools  to  lunatics  engaged 
in  various  industrial  pursuits.  These  and  other  matters  of  interest 
will  be  best  considered  after  the  analysis  of  such  of  the  origmal 
memoirs  as  demand  notice. 

The  paper  on  mental  pathology,  as  represented  by  the  somatic 
scliool  of  Germany,  is  simply  a  translation,  by  Jules  Falret,  of  the 
able  introductory  discourse  dehvered  by  Griesinger,  which  appeared 
in  the  pages  of  this  Journal  in  January,  1864.  M.  Jules  Falret 
prefaces  his  translation  by  some  remarks  on  the  characteristics  of  the 
teachings  of  Griesinger  as  the  most  illustrious  living  representative 
of  the  somatic  school,  which  attributes  all  the  aberrations  of  the 
human  mind  to  causes  operating  in  and  upon  the  encephalon,  and 
ignores  the  occurrence  of  disorder  of  the  spiritual  pari  of  man.  J. 
Falret  refers  to  Griesinger's  work  on  mental  diseases  as  the  best 
treatise  on  the  subject,  and  announces  its  forthcoming  appearance 
in  a  French  translation  annotated  by  Baillarger.  The  introductory 
discourse  now  presented  to  the  readers  of  the  'Annales  Medico- 
Psychologiques '  is  characterised  by  Falret  as  a  sort  of  profession  of 
faith  on  the  part  of  Griesinger,  setting  forth  not  only  the  ideas  of 
its  author,  but  also  the  tendencies  and  aspirations  of  the  German 
somatic  school.  On  his  own  part  ^  professes  the  conviction  that 
the  etiological  method  of  class&cation  of  mental  disorders  is  insuffi- 
cient, and  that  it  is  necessary  to  carry  out  the  same  process  as  has 
been  followed  in  the  case  of  the  natural  history  sciences,  namely,  to 
found  a  classification  upon  a  grouping  of  physical  and  moral  phe- 
nomena, co-ordinated  and  subordinated  as  they  are  seen  in  nature, 
and  by  this  means  to  arrive  at  the  cognizance  of  true  morbid  species, 
based  on  a  collection  of  phenomena  having  a  common  character,  and 
succeeding  each  other  in  a  determinate  order,  and  possible  also  of 
anticipation. 

M.  Eegnard  undertakes  to  demonstrate  a  novel  lesion  of  the  brain 
in  genergd  paralysis.  He  was  led  to  look  for  it  by  an  observation 
recorded  by  his  teacher,  M.  Baillarger,  in  1864,  that  in  some  cases 
of  general  paralysis  of  the  insane  there  is  an.  alteration  of  the  white 
Substance  of  the  brain  about  the  anterior  lobes,  consisting  of  a 
species  of  induration,  marked  by  resistent,  elastic  eminences  of  a 
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yellowish  colour^  confined^  moreover,  to  the  white  tissue  immediately 
subjacent  to  the  grey  lamina.  To  discover  how  far  this  lesion  pre- 
vailed in  general  paralysis  was  the  object  of  M.  Begnard's  inquiry. 
Between  January  and  December,  1864,  there  were  fifty-one  cases  of 
the  disease  among  M.  Baillarger's  patients  at  the  SalpStri^re.  Of 
these  twelve  died.  In  eight  of  them  the  peculiar  lesion  in  question 
was  clearly  marked,  in  three  others  it  was  indistinct,  and  in  the  one 
remaining  could  not  be  discovered  at  all.  In  this  single  exceptional 
case  the  white  substance  was  in  a  different  condition,  and  in  the  three 
other  cases,  where  the  special  lesion  sought  was  indistinct,  the  white 
matter  was  in  a  state  of  softening;  consequently  it  would  appear 
that  this  lesion  is  so  much  the  more  distinct  in  proportion  as  the 
medallary  matter  retains  its  normal  consistence. 

A  microscopic  examination  of  the  tissue  involved  in  the  lesion 
exhibits  a  proliferation  of  connective  tissue  with  amyloid  bodies,  a 
congested  state,  and  atheroma  of  the  capillaries ;  in  other  words,  ^e 
constituent  elements  of  induration.  The  morbid  change  occurs  in 
the  superficial  portion  of  the  white  substance  of  the  anterior 
cerebral  lobes,  and  appears  to  exist  from  the  first  period  of  the 
malady. 

Dr.  There's  paper  is  occupied  with  the  history  of  a  case  of  deli- 
rium tremens,  m  connection  with  the  onset  of  typhoid  fever.  The 
patient  was  a  quarryman,  of  strong  constitution,  but  addicted  to 
intemperance.  His  malady  came  on  with  intense  headache,  a  foul 
tongue,  anorexia,  and  nausea,  and  on  the  third  day  there  was  delirium 
with  tremor;  hsdlucinations  of  sight  and  hearing,  injection  of  eyes, 
and  insomnia,  but  no  fever,  the  pulse  being  only  sixty,  and  the  skin 
cool.  Opiates  gave  no  sleep.'  At  the  end  of  the  week  stupor 
acceded,  with  dry,  harsh,  cracked  tongue,  and  purging,  with 
typhoid  spots,  and  ultimately  hsBmorrhage  from  the  bowds,  and 
death. 

Dr.  Thore  reviews  the  history  of  this  case  in  relation  to  the 
error^  not  unfirequently  committed,  of  sending  patients  so  attacked  to 
asylums.  The  delay  of  the  positive  febrile  symptoms  for  a  week 
after  the  delirium  has  set  in  offers  the  explanation.  To  avoid  the 
mistake,  Dumesnil  resorts  to  an  examination  of  the  urine,  asserting 
that  where  the  delirium  is  associated  with  fever  albumen  is  discover- 
able; but  where  there  is  simple  delirium  this  abnormal  constituent 
is  not  present.  The  value  of  this  diagnostic  test  deserves  further 
examination,  and  requires  confirmation. 

The  Medicolegal  Report  by  MM.  Parchappe,  Blanche,  and  Bous- 
selin,  is  on  the  case  of  a  peasant  labourer  named  Leblanc,  who  was 
accused  of  setting  fire  to  a  village,  and  in  whose  behalf  the  plea  of 
insanity  was  set  up.     The  report  is  much  too  long  to  be  here  copied. 
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Suffice  it  to  say  that  the  accused  was  a  drunken^  lazy  spendthrift^ 
who  had  for  a  length  of  time  announced  to  his  fellow-villagers  that 
some  day  their  hamlet  would  be  burnt,  and  some  eight  or  ten  days 
before  a  fire  actually  occurred  and  destroyed  several  cottages,  had 
expressed  a  wish  that  a  fire  would  happen.  The  fire  began  in  an 
out-building  of  his  brother^s  house.  The  accused  was  found,  at  the 
commencement  of  the  fire,  to  be  completely  dressed,  and  out  of 
doors,  although  it  was  in  the  middle  of  the  night ;  moreover,  he 
made  no  efforts  to  save  his  brother^s  goods,  but  went  from  house  to 
house  asking  for  drink.  Very  early  on  the  following  day,  before  the 
arrival  of  the  authorities  to  investigate  the  affair,  he  took  himself  off. 
When  captured  he  at  first  denied  the  crime,  but  afterwards  admitted 
himself  to  be  the  author  of  it,  and  gave  details  of  his  proceedings, 
which  he  said  he  had  prearranged  a  week  previously,  his  motive 
being  revenge  upon  his  brother,  who  had  not  duly  supplied  him  with 
money. 

The  reporters  state  liim  to  be  a  man  of  small  intelligence,  of  de- 
fective  education,  and  of  drunken,  sensual  habits  from  his  youth. 
When  a  lad  he  suffered  with  tinea,  and  on  that  account  was  subjected 
to  much  annoyance  from  his  companions.  Feelings  of  envy,  hatred, 
and  revenge  rapidly  developed  themselves  in  his  incomplete  and  un- 
cultivated nature;  and  when  his  brother  was  officially  empowered  to 
control  his  vicious  habits,  his  animosity  and  desire  of  revenge  were 
augmented  He  practised  much  dissimulation,  and  at  the  time  of 
the  conscription  h^  appears  to  have  successfully  simulated  nervous 
attacks  and  a  convulsive  seizure,  and  on  this  and  other  occasions 
to  have  exhibited  much  tenacity  of  purpose  where  his  passions  and 
wishes  were  concerned.  During  the  earlier  part  of  his  trial  he 
showed  considerable  shrewdness,  though  he  gave  contradictory  evi- 
dence in  some  particulars ;  but  as  the  trial  proceeded  he  began  to 
simulate  mental  disorder,  and  persisted  in  so  doing  when  under 
examination  by  the  physicians. 

The  reporters  observe,  in  conclusion,  that  if  they  do  not  look 
upon  Leblanc  as  a  lunatic,  it  is  not  because  the  act  was  premeditated 
by  him,  nor  because  he  can  display  a  certain  tact  and  cleverness  in 
evading  inquiries,  and  in  attaching  the  crime  to  other  persona;  for 
the  insane  are  capable  of  premeditation,  of  practising  a  ruse,  and  of 
•combinations  which  are  often  astonishing  by  reason  of  the  associa- 
tion of  ideas  they  require,  and  are  generally  deemed  to  be  incom- 
patible with  a  state  of  insanity ;  but  because  we  have  found  in  the 
accused  no  real  sign  of  madness,  although  he  has  almost  constantly 
.simulated  it  in  our  presence;  unmindful,  however,  of  the  part  he 
wished  to  play,  which  is  beyond  his  power,  and  not  perceiving  that 
he  played  it  in  an  awkward  and  absurd  manner  that  could  deceive 
nobody;  consequently  we  conclude  Leblanc  to  have  enjoyed  the 
free  exercise  of  his  intellectual  faculties  at  the  time  of  the  criminal 
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act,  and  that  he  was  not  in  a  state  of  idiocy,  of  imbecility,  or  of 
insanity,  and  was,  therefore,  conscious  of  his  acts.  We  would, 
however,  add  that  his  intellectual  and  moral  faculties  are  limited; 
that  his  originally  feeble  mind  has  been  rendered  more  feeble  by  his 
habits;  and  that  humanity  would,  therefore,  plead  in  mitigation  of 
his  sentence.  The  sentence  was  five  years'  imprisonment  with 
labour,  and  subsequent  surveillance. 

Chorea  in  its  relations  to  Mental  Disorder,  is  treated  of  by  Dr; 
Thore  at  some  length.  He  reviews  the  history  of  chorea,  and  shows 
that,  until  the  time  of  Sydenham,  this  disorder  was  classed  with 
vesaniae,  bnt  that  Sydenham  rightly  referred  it  to  the  group  of  con- 
vulsive maladies.  Its  relations  to  mental  disturbance  were  recently 
ably  considered  by  Marce,  in  a  memoir  published  in  1860,  and 
since  reproduced  in  his  treatise  on  mental  disorder.  Marce  asserted 
that  the  cerebral  functions  are  aflFected  in  two  thirds  of  the  cases  of 
chorea ;  sometimes  nothing  more  than  a  simple  modification  of  the 
moral  sensibility  and  of  the  intellect  is  present,  but  at  other  times 
these  alterations  are  much  more  profound  and  resemble  the  patho- 
logical elements  of  insanity,  as  for  instance,  in  the  presence  of  hallu- 
cinations and  of  maniacal  delirium. 

After  citing  instances  of  chorea  accompanied  by  mental  disorder 
from  various  French  writers.  Dr.  Thore  relates  two  examples  that 
have  fallen  under  his  own  observation.  In  his  first  case  the  chorea 
and  hallucinations  of  sight  occurred  in  the  course  of  a  third  attack 
of  acute  rheumatism  complicated  with  double  pleurisy  and  endocar- 
ditis, in  a  young  girl  fourteen  years  old.  The  second  case  was  that 
of  a  young  woman,  aged  seventeen,  who,  since  an  attack  of  typhoid 
fever  with  cerebral  disturbance,  had  been  somewhat  melancholic,  and 
in  whom  the  chorea  was  preceded  by  a  sudden  suppression  of  the 
menses  in  consequence  of  cold.  When  the  convulsive  movements 
were  at  their  height,  hallucinations  of  sight  and  hearing  supervened, 
together  with  a  disposition  to  suicide  and  destructive  tendencies. 

Upon  reviewing  the  particulars  of  his  own  cases.  Dr.  Thore  in- 
clines to  regard  the  chorea  as  having  no  actual  etiological  relations 
with  the  development  of  the  mental  disorder.  Furthermore,  he 
remarks  that,  among  Marcels  cases,  the  chorea  was  only  once  in 
every  four  instances  the  sole  antecedent  of  the  disturbed  mental 
state,  but  that  in  the  rest  typhoid  fever,  rheumatism,  hysteria, 
meningitis,  &c.,  were  concomitant.  Finally,  simple,  uncomplicated 
chorea  is  rarely  accompanied  by  delirium. 

The  consideration  of  questions  like  the  foregoing  in  the  manner 
pursued  by  Marce  can  evolve  no  actual  pathological  truth ;  for  the 
fact  is  that  the  irregular  muscular  movements,  though  grouped  under 
the  name  of .  chorea,  have  no  single  pathological  basis,  and  are  not 
indicative  of  a  special  pathological  lesion  or  true  morbid  entity. 


252  Separt  on  the  Progre88 

The  Pathologv  of  Qeneral  Paresis,  by  Dr.  Sankey,  is  a  translation 
by  Dr.  SonsseUn.  The  value  of  Dr.  Sankey's  memoir  (which  ap- 
peared in  the  number  of  this  Journal  for  January,  1864)  is  folly 
appreciated  by  our  readers,  and  it  must  be  highly  gratifying  to  Dr. 
Sankey  to  find  an  equal  appreciation  of  it  shown  by  the  psychiatrists 
of  France  and  Italy,  as  evinced  by  the  complete  translation  of  it  in 
the  section  of  the  ^  Annales  M^dico-Fsychologiques '  under  notice, 
and  in  the '  Archivio  Italiano  per  le  Malattie  Nervose '  for  March, 
1864. 

Considerations  on  Oangrenous  Sores  of  the  Sacral  Region,  and 
particularly  in  cases  of  General  Paralysis. — ^Dr.  QeoflBroy,  the  author 
of  this  paper,  confines  himself  to  the  consideration  of  sores  produced 
by  pressure,  and  coincides  in  the  opinion  of  M.  N^laton  that  such 
sores  are  the  immediate  consequence  of  interruption  of  the  capillary 
circulation.  In  paralytics,  as  in  the  sufferers  from  fever,  the  insen- 
sibility of  parts  and  the  mental  dulness  allow  the  injurious  pressure 
to  continue  and  produce  the  mischief,  which,  by  its  extension  at 
times,  goes  on  to  perforation  of  the  sacro-coccygeal  membranes,  and 
to  the  consequent  intrusion  within  the  arachnoid  sac  of  the  cord  of 
the  sanious  purulent  discharges.  Oeoffi*oy  states  that  cases  of  this 
sort  have  occurred  in  which  the  whole  of  the  cerebro-spinal  centres 
have  become  affected  with  gangrene. 

He  narrates  five  cases  of  severe  gangrenous  sores ;  three  of  them 
from  his  own  observation.  -  The  first  two  cases  present  no  extra- 
ordinary features ;  in  the  third  one  the  dura  mater  of  the  spinal 
cord,  from  the  neck  to  the  sacrum,  was  covered  with  a  purulent 
layer  and  false  membrane  closely  adherent  to  it,  the  origin  of  which 
was  attributable  to  the  entrance  within  the  spinal  canal  of  sanious 
discharge  through  an  opening  in  the  fibrous  membrane  over  the 
sacro-coccygean  articulation,  in  an  advanced  case  of  general  paralysis 
xdth  bad  bedsores. 

The  fourth  case  is  taken  &om  the  '  Bulletin  of  the  Imperial  Aca- 
demy of  Medicine,  and  is  from  the  pen  of  M.  Baillarger.  It  was 
that  of  a  paralytic  female  who  had  died  after  long  progressing 
marasmus  with  extensive  gangrenous  bedsores  over  the  sacrum.  At 
the  post-mortem  examination  the  base  of  the  cerebrum,  and  to  a 
great  extent  that  of  the  cerebellum  exhibited  a  slate  colour,  a  con- 
dition associated,  as  M.  Baillarger  had  from  previous  observations 
convinced  himself,  with  a  gangrenous  change  of  brain  tissue.  More- 
over, the  cerebellum  exhaled  a  distinctly  putrescent  odour,  although 
the  autopsy  was  made  twenty-four  hours  after  death,  and  no  trace 
of  decomposition  was  visible  about  the  body.  The  spinal  cord  iras 
covered  with  a  purulent  layer  resembling  a  soft  false  membrane,  and, 
like  the  cerebellum,  exhaled  a  gangrenous  smell.  There  was  also 
an  infiltration  of  gas  beneath  the  membranes  of  the  brain,  and  on 
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submergmg  the  brain  in  water,  bubbles  of  gas  escaped  from  the 
ventricles.  In  this  case  the  bedsores  were  the  point  of  departure 
of  the  spinal  meningitis,  and  M.  Baillarger  holds  the  opinion  that 
there  is  a  direct  relation  between  bedsores  and  the  attacks  of  men- 
ingitis and  subsequent  slaty  colour  of  the  encephalon  found  in 
company  with  them,  the  spinal  canal  being  perforated  by  the  ad- 
vancing gangrene.  It  must,  however,  be  admitted  that  the  slaty 
discoloration  of  brain  matter  with  cerebral  gangrene  is  not  pecuharly 
the  effect  of  bedsores,  but  may  be  an  idiopathic  condition  or  result 
from  calcification  of  the  arteries. 

As  a  pathological  fact  this  relation  of  cerebral  gangrene  and 
spinal  meningitis  with  bedsores  is  noteworthy,  but  the  fact  of  its 
occurrence  may,  as  a  well-nigh  "universal  rule,  be  taken  as  evidence 
of  bad  nursing,  of  defective  appliances,  and  of  inadequate  medical 
superintendence.  In  other  words,  such  horrid  penetrating  bedsores, 
even  in  paralytics,  discredit  the  institutions  in  which  they  occur. 

On  Medico-legal  Inquiries  relative  to  Insaniti/t  is  the  title  given 
by  Dagonet  to  an  analysis  of  a  work  on  the  *  .lurisprudence  of  In- 
sanity,' by  Prof.  Mittermaier,  of  Heidelberg.  The  preface  to  this 
treatise  assumes  that  injustice  is  frequently  done  the  insane  in 
courts  of  law,  and  that  the  legal  profession  and  juries  are  especially 
to  blame.  The  principal  causes  of  the  miscarriage  of  justice,  apart 
from  those  due  to  prejudice  and  to  erroneous  legal  maxims  and 
precedents,  arise  from  a  faulty  selection  of  professional  men  to 
examine  and  give  evidence;  from  the  employment  by  such  indi- 
viduals of  means  inadequate  to  arrive  at  an  appreciation  of  the 
mental  state ;  from  the  imperfect  knowledge  possessed  by  very  many 
medical  men  of  the  results  of  the  progress  of  psychiatry,  and  from 
the  defective  recognition  by  experts  of  the  indications  of  insanity. 

There  is,  Mittermaier  observes,  no  provision  and  no  security  for 
the  employment  of  medical  experts  well  versed  in  psychiatry,  although 
the  highest  skill  and  the  largest  experience  are  needed  in  investi* 
gating  the  mental  state  of  a  criminal,  with  the  view  of  discovering 
his  responsibility  for  his  actions,  and  particularly  so  when  insanity 
is  feigned.  A  judge  may  be  very  competent  to  detect  obscurity  in 
evidence  or  contradictory  statements,  or  the  incomplete  examination 
and  enunciation  of  certain  circumstances ;  but  he  is  incompetent  to 
decide  whether  the  report  of  an  expert  is  up  to  the  mark  as  regards 
psychological  knowledge  and  extent  of  observation.  In  fine,  a 
decisive  and  exact  report  of  the  mental  state  of  an  accused  person 
can  only  be  looked  for  when  an  experienced  psychiatrist  is  em- 
ployed to  draw  it  up,  and  after  that,  in  the  most  important  and 
serious  cases,  the  individual  concerned  has  for  some  time  been  placed 
under  observation  in  an  asylum.  In  all  cases,  the  Government 
should   choose  as  experts  to  give   evidence  only  those  that  have 
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acquired  large  experience.  Mittermaier  remarks  upon  the  insufBcienc; 
of  the  customary  interviews  and  conversations  with  prisoners  to  afford 
matter  for  a  decision  as  to  their  mental  condition,  and  also  upon  the 
details  gathered  by  examination  in  courts  details  more  or  less  marred 
by  the  results  of  prejudice^  of  ignorance,  and  of  misunderstanding 
upon  the  part  of  witnesses.  Other  obstacles  to  a  correct  represen- 
tation of  the  mental  condition  arise  from  the  manner^  in  which  the 
questions  by  the  court  are  submitted  to  the  medical  ^Kperts,  and 
Mittermaier  rightly  takes  objection  to  such  a  putting  of  the  question 
as  that,  whether  the  accused  is  suffering  with  mania  or  is  a  furious 
lunatic.  He  moreover  points  out  that  the  question  as  put  in  English 
courts  respecting  the  ability  of  a  prisoner  to  distinguish  between 
right  and  wrong,  results  in  exclusive  estimates  and  in  erroneous 
judgments.  It  restricts  the  decision  to  one  issue  relative  only  to  the 
power  or  freedom  of  volition,  and  ignores  the  operation  on  the  mind 
of  fixed  ideas  confusing  the  natural  opinions  respecting  right  and 
wrong,  as  also  of  the  possible  infiuence  of  irresistible  impulse. 

Dr.  Dagonet^s  paper  on  "  Lunatic  Asylums'^  is  occupied  by  a 
defence  of  the  French  Law  of  Lunacy  of  18«S8,  by  which  the  exist- 
ing asylums  were  instituted  and  are  now  regulated.     The  attacking 
paity  is  a  coalition  of  the  supporters  of  priestly   power  and  of 
demagogues.     The  former  section  profess  to  regard  a  lunatic  as  an 
individual  with  a  sound  organism,  but  having  a  spiritual  essence  dis- 
ordered, and  who  therefore  requires  spiritual  medicine,  administered 
by  ghostly  hands  in  a  conventual  establishment.     The  democratic 
section,  on  the  other  hand,  raise  the  cry  of  the  unlawful  and  un- 
necessary detention  of  thousands  of  citizens  on  the  ground  of  in- 
sanity imputed  to  them.     A  Dr.  Turk  has,  in  a  recent  pamphlet, 
made  the  astounding  assertion  that  the  number  of  actual  lunatics 
in  France  at  the  present  time  is  not  greater  than  it  was  in  1888, 
and  that  the  enormous  augmentation  in  the  number  of  inmates  in 
the  asylums  is  a  result  of  the  mischief-working  law  of  1838.    This 
assertion  M.  Dagonet  undertakes  to  disprove ;  an  undertaking  of  no 
great  difficulty  when  numerous  public  documents  exist  to  be  appealed 
to,  with  confidence  to  sustain  it.     M.  Dagonet  further   defends 
asylums  as  places  of  cure,  and  shows  that  by  the  law  every  pre- 
caution is  taken  against  unnecessary  detention  on  the  ground  of 
insanity.     To  give  greater  confidence  tx)  the  public  in  the  adminis- 
tration of  asylums,  he  proposes  the  appointment  of  a  managing 
committee  of    disinterested  persons   of  position,   and   of  district 
inspectors,  subordinate  to  the  chief  inspectors  already  appointed, 
chargeable  with  the  supervision  of  asylums  within  the  area  of  their 
authority.     In  conclusion,  M.  Dagonet  reviews  the  propositions  to 
establish  village  colonies  for  the  insane,  and  farms  for  their  employ- 
ment apart  from  asylum  accommodation,  as  usually  provided.    He 
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is  opposed  to  farming  out  the  insane,  as  at  Gheel,  with  cottagers, 
and  prefers  the  immediate  connection  of  the  farm  with  the  central 
asylmn. 

In  the  November  number  of  the  '  Annales '  M.  Dagonet  returns 
to  the  discussion  of  the  law  relating  to  the  insane,  and  to  lunatic 
asylums.  He  briefly  re-enters  upon  the  question  of  the  increase  in 
the  number  of  the  insane,  and  amrms  his  belief  in  it,  and  then  passes 
to  the  question  whether  asylum  accommodation  for  them  is  adequate, 
but  fails  to  consider  it  on  account,  he  admits,  of  not  having  the 
requisite  information.  However,  he  advances  the  statement  (on 
what  authority  is  not  mentioned)  that  in  Belgium  there  are  51 
establishments  for  the  insane,  or  one  to  every  88,000  inhabitants ; 
in  Eussia  65,  or  one  to  about  215,000 ;  in  England,  181,  or  one  to 
every  88,000,  and  in  France,  104,  or  one  to  every  336,000.  It 
must  (he  remarks)  be  borne  in  mind,  however,  that  the  greatest 
number  of  private  asylums  is  to  be  found  in  England. 

The  subsequent  portion  of  his  paper  is  occupied  with  the  dis- 
cussion of  the  modifications  called  for  in  lunatic  asylums.     The 
ardent  love  of  country  betrays  him  into  a  little  glorification,  of 
doubtful  authenticity  as  to  its  basis,  respecting  the  initiative  by 
France  in  erecting  special  institutions  for  the  insane,  and  in  framing 
laws  for  their  governance  and  for  the  protection  of  their  inmafts. 
The  French  law  of  1838  acted,  he  tells  us,  as  a  mighty  impulse  to 
the  study  of  mental  disorder,  and  furnished  the  example  of  legis- 
lation for  the  should-be-grateful  imitation  of  Belgium,  Germany, 
England,  Italy,  and  elsewhere.    Whilst  fully  appreciating  the  many 
excellencies  of  the  French  lunacy  code,  our  convictions  are  that  the 
English  code  is  not  a  copy  of  it,  but  that  our  lunacy  laws  acquired 
cohesion  and  a  definite  form  when  those  of  France  were  in  a  chaotic 
state.    In  1815,  and  subsequently,  very  searching  Parliamentary 
inquiries  took  place  respecting  the  condition  of  the  asylums  then 
existing,  and  during  the  reign  of  George  III  county  asylums  were 
estabhshed  by  law,   and    subjected  to  supervision  and  control. 
Further,  by  an  Act  passed  in  the  next  reign  returns  of  the  lunatics 
and  idiots  throughout  the  kingdom  were  ordered  to  be  regularly 
n^&de,  and  numerous  further  regulations  to  asylums  and  the  insane 
were  enforced.    Additional  enactments  were  passed  in  the  reign  of 
William  IV,  amending  and  extending  the  lunacy  laws ;  and  thus, 
before  1838,  the  principal  clauses  of  the  existing  lunacy  code  of 
this  country  were  in  full  operation,  and  a  body  of  commissioners 
appointed  to  inspect  and  report  upon  their  due  observance. 

To  return.  In  pursuing  the  subject  of  inquiry  relative  to  the 
modifications  of  the  existing  law  demanded  at  the  present  day,  M. 
Dagonet  briefly  narrates  the  principal  features  of  the  French  law, 
and  follows  this  account  by  a  very  short  notice  of  the  leading  prin- 
ciples pursued  in  several  countries  of  Europe,  in  providing  for  the 
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security  and  well-being  of  their  insane.  After  this  sketch  of  the 
prevailing  state  of  the  law  in  France  and  elsewhere^  M.  Dagonet 
proceeds  to  examine  the  defects  found  in  the  French  Code  of  1838, 
noticing  first  the  discussion  that  has  of  late  taken  place  relative  to 
the  iQtervention  of  the  administration^  in  directly  consigning  persons 
to  lunatic  asylums  upon  its  owa  authority.  He  advocates  the  con- 
tinuance of  this  power  in  the  hands  of  Government,  and  regards  the 
right  of  appeal  to  a  court  of  law  against  its  exercise^  as  possessed 
by  the  person  secluded  and  by  his  friends,  to  be  a  sufficient  guarantee 
against  the  abuse  of  such  power.  The  complaints  raised  against  this 
exercise  of  Government  authority  he  considers  to  be  exaggerated, 
and  holds  that  such  authority  should  be  lodged  in  the  hands  of  the 
administration,  to  obviate  the  otherwise  very  serious  inconveniences 
that  would  ensue.  To  guard  against  its  abuse,  he  proposes  that  the 
judicial  authority  should  be  invoked  to  sanction  the  seclusion,  by 
sending  to  the  '^  Procureur  Imperial ''  a  note  drawn  up  by  the 
physician  of  the  asylum,  and  sanctioned  by  the  administrative 
committee,  setting  forth  the  indications  of  insanity  and  the  circum- 
stances connected  with  the  removal  of  the  individual  to  the  asylum. 
This  done,  the  ^'  procureur  ^'  would  be  free  to  institute  such  pro- 
ceedings or  to  call  for  such  explanations  as  he  might  consider 
naeessary. 

The  next  topic  for  legislation  adduced  by  M.  Dagonet  is  the 
care  of  drunkards.  In  Sweden,  he  states,  every  individual  found 
for  the  fifth  time  in  a  state  of  intoxication  is  shut  up  in  a  house  of 
correction,  and  if  he  again  fall  into  the  same  state  he  is  confined 
for  a  year. 

The  provisions  of  the  law  relating  to  criminal  lunatics  call  for 
amendment,  and  Dagonet  proposes  that  when  a  patient  belonging 
to  that  class  recovers,  he  should  be  set  free  upon  the  certificate  of 
the  physician  of  the  asylum  setting  forth  the  acts  of  which  he  was 
guilty  and  the  premonitory  symptoms  of  mental  disturbance,  and 
upon  his  friends  undertaking  his  surveillance,  and  the  responsibihty 
of  reporting  the  first  symptoms  of  mental  disturbance.  li  no  rela- 
tives be  found  to  undertake  this  charge,  the  patient  might  be 
placed  under  the  surveillance  of  the  local  authorities,  and  be 
visited  from  time  to  time  by.  a  medical  man  appointed  for  that 
purpose. 

The  continued  enlargement  of  asylums  demanded,  and  the  ac- 
cumulation of  incurable  patients  within  them,  call  for  some  remedy. 
Dagonet  rejects  the  cottage-system,  and  is  opposed  to  the  erection 
of  distinct  establishments  for  incurables ;  but  he  proposes  to  separate 
idiots  and  epileptics  from  lunatics  in  special  asylums ;  and  a  large 
number  of  inmates  collected  in  asylums,  and  loosely  classed  as 
insane,  labouring  under  various  cerebral  lesions,  he  proposes  to 
transfer  to  wards  of  hospices  specially  constructed  for  their  resi- 
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dence.  "  If/^  he  writes,  "  it  be  admitted  that  among  the  population 
of  our  asylums,  6  per  cent,  are  epileptic,  10  per  cent,  are  idiots,  or 
imbeciles,  and  25  per  cent,  demented,  or  paralytic,  then  somewhat 
more  than  40  per  cent,  of  their  inmates  are  unnecessarily  accommo- 
dated within  their  walls.''  For  an  asylum,  as  Griesingeiv  has 
remarked,  is  rightly  an  hospital  for  the  treatment  of  cerebral  disease, 
and  consequently  should  possess  the  characteristics  of  an  hospital, 
and  not  be  converted  into  a  school,  a  manufactory,  or  a  prison,  as 
has  happened  more  or  less  with  lunatic  asylums  generally. 

The  several  modifications  and  reforms  in  lunacy  regulations  re- 
ferred to  as  necessary  by  M.  Dagonet  have  at  various  times,  and  for 
years  past,  engaged  the  attention  of  British  asylum  superintendents ; 
and  we  commend  to  his  perusal  the  various  articles  on  such  matters 
as  have  appeared  in  this  Journal.  In  fact,  EngUsh  lunacy  legis- 
lation is  in  the  matter  of  some  of  the  arrangements  he  discusses  in 
advance  of  French,  and  he  may  learn  from  our  Commissioners' 
Reports,  and  other  sources,  with  what  success. 

An  account  of  the  Wild  Man  of  the  Far  is  given  by  Dr.  Mesnet, 
who  visited  him  in  his  sylvan  retreat  near  Hyeres.     This  so-called 
wild  man  was  the  subject-matter  of  some  sensation  in  Paris  a  year  or 
two  ago,  and  an  interesting  history  of  him  was  artistically  dressed 
up  in  the  journals  for  the  delectation  of  the  lovers  of  the  marvellous. 
But  this  "  wild  man/'  after  all,  proves  on  examination  to  be  a  very 
tame  one.     His  nails  have  not  grown  into  claws,  nor  have  his 
canines  developed  into  tusks ;  neither  does  he  seek  to  devour  his 
fellow-men,  or  to  scare  them  by  any  exhibition  of  outrageous  animal 
propensities  and  vigour.     In  short]!  he  is  not  half  so  perfect  a  speci- 
men of  a  wild  man  as  was  many  a  now  canonized  hermit  who  had 
his  habitation  in  some  rocky  cavern,  and  fled  the  fellowship  of  his 
sinful  neighbours.     For  this  pseudo-savage  of  the  Var  mixes  with 
his  fellow-labourers  in  the  forest,  though  he  chooses  to  pitch  Hs 
cabin  apart  from  theirs ;  and;  as  M.  Mesnet's  visit  proves,  delights 
in  a  gossip  with  a  marvelling  visitor,  and  altogether  is  evidently 
pleased  in  attaining  notoriety.     There  is,  moreover,  no   mystery 
about  him  or  his  origin;  he  has  had  a  name  duly  imposed  upon  him 
in  his  infancy,  knows  his  relatives,  and  the  place  of  his  birth  in 
Savoy;  whilst,  to  spoil  the  beau  ideal  of  his  wildness,  officious  people 
have,  at  some  early  period  of  his  life,  taught  him  his  letters  suffi- 
ciently to  enable  him  to  read  and  to  write  a  little,  and  to  speaJk 
I'rench  with  much  correctness.     Further,  hke  a  civilised  slave,  he 
works  for  wages,  and  buys  from  those  near  him  what  he  covets. 
But  that  he  may  not  completely  collapse  into  a  common  labourer  of 
the  everyday  type,  he  exhibits  peculiar  tastes  in  regard  to  food,  and 
is  a  believer  in  the  Darwinian  hypothesis.     Like  certain  French 
sages  of  the  last  century,  he,  however,  regards  the  perfectibility  of 


258  lieport  on  the  Progresi 

human  nature  to  be  realised  in  an  assimilation  to  what  they  fondly 
designated  the  state  of  nature  and  of  innocence.     Laurent,  for  so  is 
our  savage  friend  named,  abhors  whatever  tends  to  restrict  liberty  of 
action,  and  consequently,  as  the  possession  of  a  wife  and  the  pro- 
creation of  a  family  are,  unfortunately,  inimical  to  perfect  freedom, 
he  eschews  such  impedimenta.     Another  offensive  custom,  too  much 
in  vogue,  is  that  of  work ;  consequently  Laurent  would  aim  at  a  state 
of  life  without  work,  and  without  the  encumbrance  of  property. 
Unluckily,  at  present  he  is  compelled  to  work  in  order  to  obtain 
certain  articles  necessary  to  him,  but  he  has  already  invented  an 
expedient  for  saving  the  cost  of  clothing,  by  preserving  all  the  hair 
that  falls  from  his  uncropped  head  and  beard,  with  the  view  of 
weaving  it  into  a  comely  garment,  for  he  feels  called  upon  to 
sacrifice  so  much  of  his  perfectibility  to  the  usage  of  society  as  to 
forego  the  gratification  of  a  state  of  nudity. 

M.  Mesnet  delivers  himself  of  a  brief  peroration  on  the  psycho- 
logic state  of  this  strange  being,  the  sum  and  substance  of  which  is^ 
that  he  is  the  victim  of  a  single  idea,  or  a  sort  of  monomaniac. 

Dr.  Kiihn  is  the  author  of  a  long  notice  of  an  HyaterO'demono- 
paihic  Epidemic  that  prevailed  for  several  years  at  Morzine,  in 
Upper  Savoy.  Dr.  Constans  drew  the  attention  of  the  French 
Government  to  it  in  1861,  and  Dr.  Kiihn  was  sent  in  1864  to 
report  upon  it.  The  prominent  symptom  is  that  of  the  behef  in 
demoniacal  possession,  not  as  a  monomania,  but  as  the  product  of 
a  pre-existing  nervous  derangement,  originating  in  the  foolish 
teachings  of  the  priests  in  the  district.  Neuropathic  aflfections,  in 
the  form  of  hysteria  and  hypochondria,  have  long  prevailed  en- 
demically  at  Morzine;  the  former  among  the  female,  the  latter 
among  the  male  population.  These  nervous  disorders  may  be 
regarded  as  hereditary  among  the  inhabitants  of  the  commune,  and 
have  been  intensified  among  them  by  intermarriage,  and  by  conse- 
quent physical  and  moral  degeneresce&ce.  Their  food,  moreover,  is 
poor,  consisting  of  rye-bread,  potatoes,  smoked  meat,  often  decom- 
posing, with  milk  and  cheese.  Their  cottages  are  miserable  cabins, 
and  they  are  in  a  state  of  great  ignorance,  and  cut  off  from  inter- 
course with  other  more  civilised  localities. 

In  many  cases  a  single  predisposing  cause  sufficed  to  originate 
the  convulsive  hysteric  malady,  but  far  more  frequently  several  such 
causes  concurred.  Preceding  the  actual  outbreak  of  the  endemic, 
the  hysterical,  chlorotic,  and  ill-nourished  condition  of  the  inhabi- 
tants was,  from  various  causes,  more  developed,  and  hallucinations 
and  illusions  prevalent  among  them,  particularly  among  the  females. 
The  preparations  and  ceremonies  of  a  "  first  communion  ^'  supplied 
the  torch  to  kindle  this  smouldering  state  into  a  fiame,  and  to  give 
birth  to  the  convulsive  attacks  dependent  on  the  belief  in  diabolical 


of  Pai/chological  Medicine.  &59 

possession.  The  young  women  rolled  on  the  ground^  strack  their 
breasts  to  knock  out  the  devil  that  choked  them,  and  screamed  and 
shouted  in  the  most  approved  manner.  The  firat  girl  attacked  was 
a  child  of  a  lunatic  father  and  an  hysterical  mother.  The  priest 
pronounced  this  case,  and  others  that  quickly  succeeded,  to  be  one 
of  diabolical  possession,  and  prescribed  exorcism  as  the  only  correct 
and  canonical  remedy ;  but  notwithstanding  the  zealous  practice  of 
exorcism  by  the  priests,  day  and  night,  oddly  enough  the  devil 
seemed  to  gain  the  mastery,  for  his  tormented  subjects  augmented 
in  numbers  daily ;  his  subservient  imps  being,  without  doubt,  en- 
couraged to  secure  their  master  the  complete  dominion  of  this  in- 
teresting village,  notwithstanding  the  heavy  discharges  of  curses, 
with  beU,  book,  and  candle,  against  them,  by  the  brave  priests,  who 
stoutly  stood  their  ground.  And  well-nigh  the  powers  of  darkness 
prevailed,  for,  excepting  two  or  three  sceptical  inhabitants,  the  whole 
population  became  impressed  with  the  conviction  that  the  devils 
indeed  were  making  themselves  at  home  with  them.  But,  as  Dr.  Kiihn 
jocosely  remarks,  the  devil,  having  taken  up  his  habitation  among 
the  Morziners,  was  not  content  with  half  measures,  for  he  most  un- 
kindly pounced  upon  their  cows,  cats,  dogs,  pigs,  &c.,  and  incited  them 
to  unusual  conduct,  requiring  the  strong  measure  of  exorcism  by  the 
priest  for  relief.  Nor  was  relief  always  withheld.  A  poor  possessed 
pig  having,  after  some  trouble,  been  got  on  his  way  homeward  as  far 
as  a  bridge,  refused,  in  spite  of  all  Us  mistress's  encouragement,  ta 
cross  the  bridge ;  whereupon  the  thoughtful  proprietor  of  the  pig, 
leaving  him  bewitched  where  he  was,  made  the  best  of  her  way  to 
the  most  active  young  priest,  and  brought  the  reverend  gentleman 
to  the  spot.  With  alacrity  he  exorcised  the  afficted  porker,  and,  to 
add  to  the  virtue  of  the  ceremony,  placed  his  sacred  stole  around 
the  pig's  neck,  and,  happy  result !  Mr.  Pig  immediately  recovered 
his  legs,  and  obediently  trotted  over  the  bridge.  As  bad  luck 
would  have  it,  success  did  not  invariably  attend  upon  priestly  exorcism 
and  holy  water,  and  the  consequence  was  various  individuals  at- 
tacked resorted  to  unauthorised  persons,  who  professed  to  cast  out 
the  demons.  In  spite,  however,  of  priestly  and  other  professors  of 
exorcism,  the  malady  continued  to  prevail,  and  only  received  its  first 
check  when  the  province  fell  under  Prench  rule,  when  the  civil 
authorities  interfered,  and  in  some  way  so  aflFected  the  intelligence  of 
the  priests  as  to  open  their  eyes  to  perceive  that  what  they  had 
supposed  to  be  a  demoniacal  possession  was,  after  all,  a  bodily  dis- 
ease. 

In  1861  the  malady  was  fanned  into  more  violent  activity  by  a 
'^  mission ''  of  priests  among  the  people,  followed  by  the  appearance 
of  the  Archbishop  of  Annecy,  to  receive  repentant  sinners,  to  con- 
firm the  younger  people,  and  in  general  to  perform  various  exciting 
ceremonies.     The  Minister  of  the  Interior  sent  a  commission  to  in- 
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vestigate  the  affair^  but  the  successive  appearance  of  two  detach- 
ments of  troops  had  a  wonderful  effect  upon  the  possessed  com- 
munity^  and  led  to  an  emigration  of  a  considerable  number  who 
were  swayed  by  certain  fears  respecting  the  purpose  of  the  intro- 
duction of  the  soldiery  among  them.  Dr.  Kiihn,  who  was  now  in 
Morzine,  took  advantage  of  the  presence  of  the  troops,  and,  with  the 
aid  of  the  commandant,  instituted  singing-clubs,  had  the  band  play, 
and  instructed  the  younger  people  in  music. 

The  crisis  of  the  malady  is  ushered  in  by  tonic  or  by  clonic  con- 
vulsions, though  the  one  form  may  alternate  with  the  other  in  the 
same  individual,  and  even  in  the  course  of  the  same  paroxysm. 
These  convulsions  are  preceded  by  pallor,  fixing  of  the  eyes,  partial 
convulsions  of  the  face,  spreading  to  various  parts  of  the  body; 
afterwards  cerebral  excitement,  loquacity,  and  at  length  furor  with 
hallucinations  and  illusions  of  various  kinds,  those  about  the  patients 
appearing  changed,  and  generally  black  in  colour.  The  sufferers  now 
no  longer  recognise  their  relatives,  and  see  nothing  around  them  hat 
devils,  whom  they  seek  to  strike,  shouting  out  at  the  same  time  the 
number  of  devils  they  themselves  are  tenanted  with,  and  bewailing 
their  own  condemnation  to  eternal  fire.  The  devils  speak  within 
them,  and  so  quickly,  they  state,  that  they  cannot  follow  their  words, 
and  in  consequence  are  incoherent.  Some  feel  great  oppression  of 
the  chest,  and  fight  to  relieve  themselves  of  it.  During  the  crisis 
they  require  earful  watching  and  care,  to  prevent  them  injuring 
themselves  or  others. 

Dr.  Kuhn  speaks  of  three  classes  of  cases— one  of  simple  "  hy- 
stericism,'^  without  convulsions;  a  second  of  ^' hystericism *'  by 
imitation,  in  which  the  sufferers  fall  into  convulsions  on  seeing  others 
in  them ;  and  a  third,  of  constitutional  *'  hystericism,'^  in  which  the 
convulsive  features  and  the  hallucinations  are  fully  developed. 

The  remedies  to  stop  the  epidemic  were,  the  soldiers  and  their 
band,  above  spoken  of,  an  importation  of  new  priests  to  replace  the 
old,  the  intermingling  of  fresh  civil  servants,  and  the  dissemination, 
as  widely  as  possiole,  of  those  attacked  over  a  large  area. 
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II. — English  Psychological  Literature, 

By  S.  W.  D.  Williams,  M.D.,  Assistant  Medical  Officer  of  the 
Sussex  Lunatic  Asylum,  Hayward^s  Heath. 

On  Delirium  or  Acute  Insanity  during  the  Decline  of  Acute 
Diseases^  especially  the  Delirium  of  Collapse.  By  Herman 
Weber,  M.D.,  F.II.C.P.,  Physician  to  the  German  Hos- 
pital. 

(Reprint  from  the  '  Medico-Chirnrgical  Transactions/  YoL  XLYIII.) 

In  this  interesting  pamphlet  Dr.  Weber  treats  of  a  species  of 
delirium  which  he  names  the  delirium  decrementi  (delirium  of 
the  stage  of  decrease),  a  delirium  which  "breaks  out  when  'the 
disease  has  already  entered  into  the  stage  of  decrease,  when  the 
fever  has  almost  or  entirely  ceased,  and  when,  perhaps,  the 
patient  has  just  been  declared  convalescent.'^ 

Dr.  Weber  thinks  this  secondary  delirium  is  but  little  known 
to  medical  men  generally.  We  believe,  however,  we  may  assure 
him  that  but  few  psychologists  can  be  tmacquainted  with  it. 

Dr.  Weber  then  relates  in  detail  seven  very  interesting  cases, 
as  serving  to  illustrate  the  disease,  of  which  the  following  may 
be  taken  as  a  good  instance. 

'^  Case  VI. — L — ,  set.  22,  of  rather  excitable  temperament 
and  inclined  to  work  beyond  his  strength,  after  having  felt 
some  amount  of  lassitude. during  several  weeks,  exhibited  the 
distinct  phenomena  of  typhoid  fever  in  the  first  days  of  August, 
1864;  he  had  fever,  headache,  diarrhoea,  rose-spots,  enlarge- 
ment of  spleen,  &c.,  all  well  marked,  but  not  excessive;  the 
symptoms  of  pyrexia  culminated  between  the  6th  and  8th 
of  August,  when  the  temperature  varied  between  38' 5°  and 
40-2°  cent.  101-3°  and  104*36°  Fah.),  and  the  pulse  between  90 
and  98. 

'^  There  had  not  been  any  delirium  during  this  period.  After 
August  9th  the  temperature  never  reached  38*5°  cent.  (101'3° 
Fah.).  The  patient  received  a  moderate  amount  of  stimulants, 
beef-tea,  and  milk.  On  August  12th,  at  9  a.m.,  the  tempe- 
rature was  only  37*5°  cent.  (995°  Fah.) ;  the  pulse  78 ;  no 
more  diarrhoea ;  no  fresh  rose-spot^.  At  7  p.m.  temperature 
38-3°  cent.  (100-94°  Fah.) ;  pulse  88.  During  the  following 
night  he  became  suddenly  delirious;  he  left  his  bed,  went 
into  the  hall,  and  was  on  the  point  of  quitting  the  house,  when 
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he  was  arrested  and  with  some  difficulty  persuaded  to  return 
to  bed ;  he  fancied  he  had  been  called  to  perform  some  ui^ent 
business.  After  a  while  he  imagined  he  was  to  appear  before 
the  coroner's  jury  in  Miiller's  case  (the  murderer  of  Mx.  Bnggs) ; 
again  after  some  time  he  believed  that  a  young  woman  was 
bringing  an  action  against  him  for  breach  of  promise  of 
marriage^  which  he  never  had  given.  On  the  whole^  the  sub- 
jects of  the  delirium  were  changing.  At  the  same  time  the 
patient  presented  the  appearance  of  collapse ;  the  face  pale ;  the 
extremities  rather  cold ;  perspiring  freely.  (Moderate  doses  of 
opium^  wine^  and  beef-tea.) 

'^  At  9  a.m.  on  August  13th  he  was  calmer^  but  not  yet  free 
from  delusion  j  he  gave^  however^  reasonable  answers  to  pointed 
questions.  Pulse  90,  weak;  temperature  37*  1°  cent.  (9878° 
Fah.) .  Towards  the  evening  he  slept  occasionally,  and  dumg 
the  following  night,  after  half  a  grain  of  morphia,  he  had 
much  sound  sleep.  On  August  14th  he  was  quite  reason- 
able ;  the  pulse  at  9  a.m.  was  74 ;  the  temperature  37'2^  cent. 
(98*96°  Fah.).  No  'delirium  returned  after  this  time.  The 
temperature  remained  still  above  87®  cent.  (98*6°  Fah.),  there- 
fore slightly  above  the  standard,  for  six  days,  bat  the  con- 
valescence was  not  otherwise  interrupted,  and  the  recovery  was 
perfect.^' 

This  insanity  or  delirium  has  a  very  different  aspect  to  the 
delirium  febrik.  The  temperature  of  the  blood  is  slightly  above 
the  normal  standard,  but  there  is  little  apparent  pyrexia.  The 
pulse  is  mostly  frequent,  but  weak  and  often  irregular ;  extre- 
mities cold ;  face  pale,  and  skin  bedewed  with  a  cold  clammy 
sweat ;  in  fact,  *^  the  general  appearance  of  the  bodily  condition, 
in  spite  of  the  mental  excitement,,  is  that  of  prostration  or 
collapse.*' 

The  mental  symptoms  are  those  of  mania,  ''with  delusions  of 
an  anxious  nature,  and  hallucinations  of  the  senses,  especially  of 
hearing.** 

The  mental  aberration  is  usually  of  but  short  duration,  lasting 
for  from  "  eight  to  forty-eight  hours.*'  Occasionally,  but  rarely, 
other  forms  of  insanity,  such  as  dementia,  have  been  known  to 
supervene,  and  the  malady  may  last  for  from  a  few  minutes  to 
months. 

In  nearly  all  the  cases  Dr.  Weber  relates  the  delirium  pre- 
sented itself  in  the  morning,  shortly  after  waking.  Almost  all 
observers  agree  that  this  condition  is  due,  as,  indeed,  the  symp- 
toms seem  clearly  to  point  out,  to  anaemia;  not,  however,  as 
Dr.  Weber  points  out,  to  anaemia  caused  by  repeated  losses  of 
blood,  but  ''  to  a  sudden  and  transitory  change  in  the  capillary 
circulation  of  the  brain,  and  through  this  to  ap  equally  transi- 
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torjr  change  in  the  nutrition  and  action  of  the  brain- cells^  a 
change  Trhicfa  may  be  caused  by  a  3udden  sinking  of  the  heart '« 
power/^  Dr.  Weber  does  not,  however,  think  it  can  be  due  to 
any  particular  morbid  poison  influencing  the  brain.  Moreover, 
it  appears  to  supe^ene  on  diseases  of  moderate  as  well  as  of 
great  intensity. 

The  prognosis  is,  as  a  rule,  favorable ;  and  ^^  although  Graves 
calls  it  a  'delirium  of  the  most  violent  and  dangerous  descrip- 
tion,^ all  his  patients  seem  to  have  recovered.'' 

Dr.  Weber  sums  up  the  treatment  adopted  in  his  cases  in  the 
following  words : 

''  The  treatment  adopted  in  the  cases  related  to  the  society 
consisted  in  the  use  of  opiates,  in  rather  large  and  frequently 
repeated  doses,  to  allay  the  irritability  of  the  brain,  and  in  the 
simultaneous  employment  of  means  to  counteract  the  collapse, 
viz.  stimulants  applied  externally  and  administered  internally, 
artificial  warmth  to  the  cold  extremities,  and  food.  The  patients 
were,  at  the  same  time,  kept  as  quiet  as  possible,  and  prevented 
from  injuring  themselves  and  those  around  them,  and  this, 
probably,  in  many  instances  would  be  sufficient,  without  any 
medicinal  interference;  but  the  opiates  appeared  certainly 
to  accelerate  the  return  of  sleep  and  reason,  and  they  were 
borne  remarkably  well  by  the  system,  and  might,  perhaps,  be 
administered  in  even  much  larger  doses,  if  the  smaller  were 
not  found  efficient  enough.  Graves,  too,  gave  opium,  but  in 
addition  in  some  cases  extract  of  belladonna  in  large  doses,  and 
tartrate  of  antimony.  Opium  seems  to  possess  also  the  appro- 
bation of  Griesinger.'' 


On  the  Statistics  of  Puerperal  Insanity,  as  observed  in  the  Royal 
Edinburgh  Asylum,  Momingside.  By  J.  B.Tuke,  M.D.  Edin., 
Medical  Superintendent  of  the  Fife  and  Kinross  District 
Lunatic  Asylum. 

(*  Edinburgh  Med.  Journal,'  May,  1865.) 

Thi:  subject  of  this  paper  is  based  on  155  cases  of  puerperal 
in3anity,  collected  together  and  arranged  firom  the  case-booki 
of  the  Edinburgh  Royal  Asylum,  as  reported  by  the  various 
resident  physicians  for  the  last  eighteen  years. 

Dr.  J,  B.  Tnke  premises  his  subject  by  pointing  out  that 
"  the  results  of  treatment  of  puerperal  insanity,  as  a  v)hole/' 
cannot  be  deduoed  from  these  155  cases,  because  they  only 
represent  a  state  of  disease  bo  severe  as  to  necessitate  removal 
to  an  asylum,  and  leave  entirely  untouched  the  many  milder 
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forms  of  the  disease  treated  at  home.  He  then  proceeds  to 
follow  the  example  of  various  other  authors^  and  divides  his 
subject  into  three  classes — 

Insanity  of  Pregnancy, 
Puerperal  Insanity, 
Insanity  of  Lactation ; 

and  he  finds  that  between  the  1st  of  January,  1846,  and  the 
31st  of  December,  1864,  there  were  2181  female  cases  of  in- 
sanity treated  in  the  Royal  Edinburgh  Asylum,  of  whom  155 
were  ^*  so-called  puerperal  cases,  making  a  per-centage  of  7% 
and  that  of  these  155  cases  divided  as  above — 

'*  Insanity  of  pregnancy  numbered  28,  or  18*06  on  the  total. 
Puerperal  insanity  „  73,  or  47'09         „ 

Insanity  of  lactation  „  64,  or  84*8  ,, 

Insanity  of  Pregnancy. — The  28  cases  belonging  to  this  head- 
ing seem  to  have  been  tolerably  evenly  distributed  between 
fifteen  and  forty-four  years  of  age,  the  largest  number  occurring 
at  twenty-nine ;  nine  out  of  the  total  of  28  were  primiparae^ 
which  niiglit  be  expected,  as  Dr.  Tuke  points  out,  '^  when  we 
take  into  consideration  the  moral  exciting  causes,  anxiety  and 
dread  of  the  coming  event,  which  exist  to  a  greater  degree  in 
the  inexperienced  woman/^  The  seventh  month  of  pregnancy 
is  the  one  in  which  the  expectant  mother  is  most  liable  to  be- 
come insane.  The  symptoms  are,  as  a  rule,  says  Dr.  J.  B. 
Tuke,  of  the  melancholic  type,  and  the  suicidal  tendency  is 
xnost'marked.  Moral  insaS/,  especiaUy  dipsomania,  soL- 
times  shows  itself.  ''  This  generally  occurs  during  the  earher 
months  of  gestation,  and  is  probably  only  an  aggravated  form 
of  the  well-known  morbid  craving  or  longing  for  particular 
articles  of  food  which  characterises  the  earlier  months  of  preg- 
nancy,'^ 

The  prognosis  in  this  form  of  disease  is  generally  favorable. 
Nineteen  cases  recovered  within  six  months,  and  "  of  itself  it 
is  not  fatal.'' 

Puerperal  Insanity, — ^These  numbered  78 ;  *'  And  of  the  28 
cases  whose  age  was  thirty  and  upwards,  8  were  primiparse,  ^ 
fact  suggesting  the  increased  liability  to  mental  derangement  oX. 
women  who  become  mothers  for  the  first  time  at  that  somewhat 
advanced  period  of  life."  In  all  cases,  however,  of  first  confine- 
ment, whether  of  young  or  of  middle-aged  women,  the  first  con- 
finement is  the  most  dangerous ;  and  in  all  the  cases  but  two 
maniacal  symptoms  began  to  show  themselves  within  one  month 
of  confinement. 
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Bq;arding  the. symptoms  of  puerperal  insaoity,  it  is  carious 
to  rontsrk  tiiat  when  the  insanity  developed  itself  beyond  six- 
teen days  after  labour  it  was  of  a  melancholic  type;  when 
before  that  period^  acute  mania  was  the  result.  In  only  three 
cases  did  Dr.  Tuke  detect  albumen  in  the  urine. 

The  table  of  results  shows  a  per-centage  of  76*7  ''of  re- 
coyeries^  10*9  of  deaths  &om  all  causes^  and  9*5  of  patients  who 
became  demented/' 

"  The  system  of  treatment  in  the  Royal  Edinburgh  Asylum 
has  been  very  uniform.  The  support  of  nature  to  withstand  the 
wear  and  tear  of  the  disease  is,  of  course,  the  most  important ; 
for  this  purpose  the  constant  administration,  artificially  if  neces- 
sary, of  custard  and  beef-tea,  little  and  often,  has  been  found 
the  most  effective  and  convenient.  Of  late  stimulants  have 
been  to  a  great  degree  discontinued  in  excited  cases,  as  they 
appear  to  aggravate  the  mania,  without  affording  any  perma- 
nent support  to  the  system.  In  melancholic  cases,  on  the  other 
hand,  a  limited  amount  of  wine  or  whisky  is  most  beneficial. 
Sedatives,  in  whatever  shape,  are  looked  upon  with  distrust,  for, 
however  much  they  may  subdue  the  intensity  of  the  symptoms, 
it  is  believed  that  they  prolong  the  duration  of  the  paroxysm. 
In  one  case,  in  which  cannabis  indica  was  exhibited  in  large 
doses,  I  have  to  confess  that  it  is  my  belief  that  the  patient  was 
far  fi-om  benefited ;  on  the  contrary,  the  period  of  dementia  with 
delusions  was  unusually  long,  although  she  ultimately  recovered 
her  reason.  But  again,  on  the  contrary,  in  some  of  the  women 
whose  cases  are  characterised  by  restless  melancholy  or  dementia, 
the  administration  of  large  doses  of  morphia  has  been  accom- 
panied by  the  very  best  results;  under  this  treatment  a  few 
cases  of  this  nature  have  recovered  rapidly.  Nature  seems  to 
indicate  the  remedy ;  in  those  where  there  is  great  intolerance, 
as  evidenced  by  sickness  and  vomiting,  I  have  rarely  seen  happy 
effects  produced  by  pressing  the  drug.  Sedatives  in  large  doses 
have  been  strongly  recommended  by  some  authors  at  the  com- 
mencement of  the  attack,  with  the  view  of  arresting  it ;  of  this 
I  cannot  speak,  but  feel  certain  that  such  a  course,  pursued  after 
the  mania  has  established  itself,  wiQ  not  be  found  successful  in 
the  great  majority  of  cases.'' 

Insanity  of  Lactation. — In  this  form  also  a  large  proportion 
of  cases  occurred  after  thirty  years  of  age,  and  scarcely  any 
supervened  on  the  first  nursing.  Too  prolonged  lactation  is 
^ery  dangerous,  "the  very  large  proportion  of  cases  having 
occurred  after  the  sixth  month  of  nursing."' 

"Acute  mania  evidenced  the  insanity  in  10  cases,  melan- 
cholia in  39,  and  dementia  in  5.     The  acute  mania,  as  a  rule, 
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iu  this  form  of  insanity  is  severe  but  evanescent ;  it  rarely  lasts 
more  than  ten  days  or  a  fortnight,  and  is  generally  attended 
with  hallucination  of  the  different  senses,  and  delusions,  as  in 
puerperal  mania,  of  mistaken  identity/' 

'^  In  almost  aU  cases  of  insanity  of  lactation  which  have  come 
under  my  notice  during  the  last  two  years,  exophthalmia  and 
bruit  de  diable  have  been  marked  symptoms/' 

In  a  disease  so  essentially  anaemic  a  stimulating  treatment  ii 
absolutely  necessary. 


A  Lecture  on  Delirium  Tremene:  lie  SymptomSf  Patkologj/^  and 
Treatment,  By  Geobge  Johnson,  M.D.  Lpnd.,  r.E.C.P., 
Professor  of  Medicine  in  King's  College,  Physician  to  King's 
C!ollege. 

(<  Lancet/  April  21  and  28, 1866.) 

These  are  the  substance  of  two  interesting  and  suggestive  lectures 
delivered  by  Dr.  George  Johnson,  the  learned  Professor  of  Medicine 
in  King's  College,  and  published  in  the  'Lancet.' 

Dr.  Johnson  commences  by  pointing  out,  1,  that  the  chief  a]id 
universal  characteristics  of  this  disease  are  a  peculiar  form  of  deli- 
rium, accompanied  with  spectral  visions,  a  general  unsteadiness  and 
trembling  of  the  voluntary  muscles,  and  obstinate  wak^ulness.  2. 
That  the  causation  of  the  disease  is  almost  invariably  due  to  excessive 
abuse  of  alcoholic  stimulants,  but  that  in  exceptional  casesit  may  be 
caused  by  any  prolonged  depressing  emotion. 

He  then  proceeds  to  give  a  graphic  description  of  the  symptoma- 
tology of  ''  the  horrors,"  as  this  disease  has  been  named  by  sailors— 
a  class  amongst  whom,  as  Dr.  Johnson  does  not  fail  to  point  out;  it 
is  very  common. 

Patients  suffering  from  delirium  tremens^  like  those  labouring 
under  insanity,  have  their  sensibilities  blunted^  and  appear  to  have 
but  little  consciousness  of  physical  sufferings.  ''This  is  an  im- 
portant fact  to  bear  in  mind ;  and  it  shows  the  necessity  for  watch- 
fulness, lest  some  serious  disease  escape  detection." 

Dr.  Johnson  then  dwells  strongly  on  the  importance,  of  avoiding 
as  much  as  possible  ''any  violent  exertion  on  the  part  of  the  patient/' 
as  it  is  very  apt  to  induce  rapid  and  great  exhaustion,  and  even 
sudden  death.  "This  tendency  to  sudden  death  from  exhaustion  is 
accounted  for  by  the  condition  of  the  heart,"  which  is  in  a  state  of 
fatty  degeneration,  due  to  the  fact  that  drunkards  eat  Uttle  solid 
food,  but  live  on  a  diet  abounding  in  hydrocarbons,  and  deficient  in 
nitrogenous  materials. 
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'*  This  deffenerttion  of  the  mnscukuf  tissue  of  the  heurt  ia  the  most  ood- 
stant  and  &e  most  important  structurd  changre  discernible  after  death. 
The  brain  and  its  membranes  are  usuallj  quite  nealtbj.  Sometimes  there 
is  an  ai^>earance  of  increased  fulness  of  the  bloodvessds,  and  there  may  be 
some  serous  effusion  beneath  the  arachnoid  in  the  meshes  of  the  pia  mater. 
Occasionally,  too,  though  less  frequently,  the  arachnoid  is  found  more  or 
less  opaque  and  thickened.  These,  however,  are  only  occasional  and  acci- 
dental appearances ;  they  are  not  of  the  essence  of  the  disease,  for  they  are 
found  when  there  has  been  no  symptom  of  delirium  tremens ;  and,  on  the 
other  hand,  they  are  wanting  in  the  great  majority  of  fatal  cases  of  the 
disease. 

"  Delirium  tremens  does  not  depend  on  inflammation  of  the  brain  and  its 
membranes,  as  it  was  Ions  supposed  to  do.  It  may,  however,  be  compli- 
cated with  inflammatory  changes ;  and  it  is  surprising  that  this  inflammatory 
complication  is  not  more  frequent  than  it  is  actually  found  to  be.  If  we 
consider  the  vast  amount  of  alcohol  consumed  by  an  habitual  drunkard ; 
the  obvious  influence  which  it  has  in  disturbing  the  /unctions  of  the  brain ; 
and  the  great  affinity  which  appears  to  exist  between  it  and  the  cerebral 
tissue,  as  shown  by  the  fact  (which  Dr.  Percy  was  the  first  to  discover)  that 
alcohol  may  be  obtained  in  considerable  amount  from  the  brain  of  a  dog 
that  has  been  poisoned  by  it :  these  facts  would  naturally  lead  one  to  anti- 
cipate that  inflammation  of  the  brain  and  its  membranes  would  be  a  frequent 
result  of  alcoholic  intoxication.  The  reverse,  however,  is  the  case.  I  re- 
member to  have  seen  only  one  case  in  which,  after  death  with  symptoms  of 
delirium  tremens,  there  were  decided  indications  of  meningitis  io  an  effusioa 
of  lymph  as  well  as  serum  beueath  the  arachnoid." 

It  may  here  be  remarked  that  Dr.  Johnson's  views  on  the  pathology 
of  delirium  tremens  are  not  those  held  by  some  other  observers.  Dr. 
Aitkin  goes  so  far  as  to  say  that  "  the  nervous  centres  present  the 
greatest  amount  of  morbid  change,  the  morbid  appearances  trithin 
the  head  extending  over  ninety-two  per  cent,  of  those  examined/' 

It  is  undoubtedly  true  that  the  muscular  tissue  of  the  heaift  does 
degenerate ;  but  that  is  only  part  of  the  truth,  as  degeneration  of  all 
piuscles  takes  place.  Another  fact  not  commented  on  by  Dr.  Johnson 
is  the  partial  retention  of  most  of  the  substances  which  ought,  the 
functions  of  the  body  being  healthy,  to  be  eliminated,  but  which, 
owing  to  the  omnipresence  of  alcohol  in  every  tissue  and  fluid  of  the 
body,  are  retained :  thus  fat  is  retained  in  the  blood,  often  in  large 
quantities.  The  hjrdrogen  of  the  alcohol  unites  with  oxygen,  pro- 
ducing water,  "  which  with  acetic  acid  hiaving  been  produced,  car- 
bonic acid  and  water  are  formed'*  (Aitken).  Oxygen  is  thus 
diverted  from  its  functions,  and  the  excretion  of  carbcmic  acid  by 
the  lungs,  and  of  urea  by  the  kidneys,  are  both  much  retarded ;  and, 
as  Dr.  Aitkin  remarks,  this  retention  of  the  efiFete  matter  is  still  more 
intensified  by  the  stimulant  action  of  alcohol  increasing  for  a  limited 
time  the  frequency  of  functional  acts,  followed  as  it  is  by  a  cor- 
responding depression. 

Dr.  Johnson  then  proceeds,  apparently  on  no  other  evidence  than 
kis  ip9e  dixit^  to  argue  that  delirium  from  exhaustion  and  delirium 
^potu  are  essentially  of  the  same  character.     He  then  relates  a  case 
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of  delirinm  from  exhaustion  from  Dr.  Abercombie's  work  on  Diseases 
of  the  Brain^  and  proceeds  thus : 

"  Some  pathologists  would  deny  that  this  was  really  a  case  of  delirium 
tremens;  they  would  call  it  delirium  from  exhaustion,  which  it  unques- 
tionably was,  as  the  history  of  the  disease  and  the  result  of  treatment  clearly 
show.  But  I  muntain  that  delirium  tremens  is  also  essentially  an  instance 
of  delirium  from  exhaustion,  and  that  the  direct  action  of  alcohol  is  not  an 
essential  element.  What  is  common  to  all  forms  of  delirium  from  exhaus- 
tion, and  what  therefore  is  essential  is  this :  that  there  is  a  mental  and  bodily 
element — some  grief  or  disappointment,  vexation,  anxietjr,  or  terror,  acting 
upon  an  enfeebled  body,  llie  delirium  of  intoxication  is  entirely  distinct 
from  that  form  of  delirium  which  we  call  delirium  tremens.  The  delirium 
of  intoxication  is  a  direct  effect  of  the  presence  of  alcohol  in  the  blood ; 
whereas  alcohol  is  only  indirectly  concerned  in  the  causation  of  delirium 
tremens.  An  habitual  excess  of  alcohol  tends  to  impair  the  nutrition  of 
the  brain  and  to  exhaust  the  powers  of  the  body  b^  excluding  wholesome 
food  and  deranging  the  digestive  process,  and  in  this  way,  rather  than  by 
direct  toxaemic  influence,  it  acts  as  a  predisposing  cause  of  delirium  tremens." 

Dr.  Johnson  would  thus  seem  to  infer  that  for  the  causation  of 
delirium  tremens^  "  some  grief  or  disappointment^  vexation^  anxiety, 
or  terror/'  must  supervene  on  an  abuse  of  alcoholic  stimulants;  and 
he  presumes  that^  in  his  typical  sailor^  grief  for  the  loss  of  his  money 
is  this  exciting  cause.  V  erily  Jack  is  more  easily  impressed  than 
might  have  been  imagined  from  his  usual  dare-devil  character. 

According  to  Dr.  Johnson^  three  modes  of  treatment  have  been 
pursued  in  this  disease : 

1st.  The  antiphlogistic^  now  by  general  consent  abandoned. 

2nd.  The  treatment  by  opium,  which  is  in  very  general  use. 

3rd.  Dr.  Laycock's  eummative  treatment,  with  abstinence  from 
alcohol  and  opium. 

Beviewing  this  theory  of  Dr.  Laycock's,  Dr.  Johnson  writes 
thus: 

"  Recently,  another  theory  of  delirium  tremens  has  been  advocated  by 
Dr.  Laycock.  This  theory  is,  that  the  presence  of  alcohol  in  the  blood  is 
the  immediate  cause  of  the  disease,  and  therefore  that  the  main  object  of 
treatment  should  be  to  eliminate  the  alcohoL  Opium  and  alcohol  must, 
accordinjg  to  his  theory,  be  injurious  in  the  treatment,  since  opium  checks 
elimination,  and  the  administration  of  alcohol  tends  to  perpetuate  the  dis- 
ease ;  yet,  with  curious  inconsistency.  Dr.  Laycock  states  that  a  glass  of 
wine^  with  gruel  at  bedtime  b  a  very  useful  soporific  in  the  treatment  oi 
delirium  tremens." 

Dr.  Laycock,  however,  in  a  letter  in  the  'Lancet'  of  the  foUowirig 
week,  declares  that  Dr«  Johnson  "  is  entirely  mistaken  in  attributing 
this  eliminating  theory  of  the  pathology  and  treatment  of  delirinm 
tremens"  to  him.  Dr.  Lay  cock's  views  on  this  disease  having,  how- 
ever, been  given  in  the  pages  of  this  Journal  (July,  1863),  they 
neeii  not  here  be  recapitulated. 
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Dr.  Johnson  considers  the  second  mode^  viz.^  the  treatment  by 
opiom^  to  be  the  one  most  worthy  of  practice^  and  he  confines  himself 
to  it.  His  remarks  on  the  treatment  are  shortly  as  follows  : — He 
advises  that  thq  patient  shaU^  if  possible^  be  placed  in  a  padded  room, 
and  lefb  to  himself :  if  that  be  not  possible^  the  services  of  two  attend- 
ants shonld  be  secured  rather  than  recourse  had  to  the  strait- 
waistcoat^  so  essential  is  it  that  any  prolonged  struggling^  such  as 
might  take  place  in  a  camisole^  shoula  be  avoided^  patients  in  this 
disease  being  so  liable  to  die  of  sudden  exhaustion. 

The  following  remarks  appear  to  me  to  be  so  valuable  that  I  cannot 
resist  transferring  them  to  these  pages : 

'I  Whatever  else  tou  do  or  leave  undone,  never  neglect  to  feed  a  delirious 
patient*  If  he  will  take  food  when  he  first  comes  under  treatment,  give  it 
unmediatelj,  and  let  it  be  repeated  as  soon  as  he  will  take  it.  If  there  be, 
as  there  oflen  is,  a  disinclination  for  food,  with  nausea  and  a  coated  tongue, 
an  emetic  of  ipecacuanha,  followed  by  a  dose  of  calomel  and  colocynth,  or  a 
saline  laxative,  will  be  of  use  as  a  preparation  for  food  and  for  the  opiate, 
which  may  best  be  given  at  bedtime.  lou  may  then  give  from  a  half  to  one 
drachm  of  tincture  of  opium,  which  I  believe  to  be  a  better  soporific  in 
these  cases  than  the  salts  of  morphia ;  and  a  smaller  dose  may  be  given  in 
three  or  four  hours  if  necessary.  The  first  object  is  to  procure  sleep.  But 
here  I  wish  to  impress  upon  you  the  necessity  of  great  care  and  watchful- 
ness. ^  Do  not  make  rash  attempts  to  force  on  sleep  by  repeated  large  doses 
of  opium.  These  attempts  will  often  fail  to  procure  sleep,  and  they  may 
kill  the  patient.  It  is  an  undoubted  fact,  that  opium  in  many  of  these  cases 
has  no  soporific  effect  whatsoever.  And  not  only  in  cases  of  delirium  tremens 
is  opium  uncertain  in  its  operation.  When  we  give  opium  in  ordinary  cases 
of  disease  as  an  anodyne  or  a  soporific,  we  can  never  be  sure  that  it  will 
cause  sleep.  In  a  considerable  proportion  of  cases  opium  prevents  sleep, 
and  makes  the  patient  more  wakeful  than  he  would  have  been  without  it. 
Another  not  uncommon  efiect  of  an  opiate  is  to  cause  nausea  and  faintness. 
These  two  efiects  of  opium  should  always  be  borne  in  mind  in  the  treatment 
of  delirium  tremens.  Remember  that  when  opium  fails  to  act  as  a  soporific 
in  delirium  tremens,  it  is  not  inert,  and  must  not  ^be  given  in  repeated  large 
doses  as  if  it  were ;  while  it  fails  to  procure  sleep,  it  may  be  exerting  a 
powerful  depressing  and  paralysing  influence  upon  the  heart.  The  symptoms 
of  opium  thus  acting  on  the  heart  are  these : — The  patient  continues  wakeful, 
excited,  and  delirious,  but  grows  rapidly  weaker ;  the  "pulse  becomes  quick, 
small,  and  feeble ;  the  pupils  are  contracted ;  the  skin  is  bathed  in  a  profuse 
sweat;  and  if  the  opium  be  continued  in  large  and  frequent  doses,  the 
patient  rapidly  sinks,  but  remains  wakeful  and  conscious  until,  perhaps, 
within  a  tew  minutes  of  the  end.  The  opium  in  these  cases  acts  as  a 
powerful  sedative  on  the  heart,  and  in  proportion  as  it  does  this  it  fails  to 
exercise  any  soporific  influence.  If  you  find  that  opium  is  acting  thus  inju- 
riously, you  must  immediately  discontinue  it,  and  give  liberu  doses  of 
brandy,  or  the  stimulant  to  which  the  patient  has  been  accustomed.  Full 
doses  of  quinine,  too,  will  be  of  use  as  a  tonic ;  and  nutriment,  either  in  the 
liquid  or  solid  form,  should  be  freely  given." 

Chloroform  vapour^  Br.  Johnson  thinks^  has  the  immediate  effect 
of  quieting  the  delirium  and  excitement,  but  is  productive  of  no 
permanent  benefit* 

The  use  of  large  doses  of  digitalis  Dr.  Johnson  condemns  in  Mo, 
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Practical  Obcervatiofu  on  certain  varieties  of  Inaanitg  that  are 
ftequenily  etmfounded.    By  Hsnbt  Maudsust,  M.D.  Lend. 

I. — Melancholia  with  Stupor  and  I>ementia, 

C  Lancet/  April  7th,  1806.) 

Db.  MAT7t>SLET^  after  pointing  out  how  easily  different  varieties  of 
insanity  glide  into  one  another^  and  hofw  difficult  it  is  to  draw  a 
clear  Ime  of  distinction  betwe^i  them,  proceeds  to  say  : 

**  Two  sorts  of  insanity  which  are  very  like  one  another,  and  are  not 
seldom  confounded,  but  which  are  really  different,  are  a  form  of  melancholy 
known  as  '  melancholia  attonita,'  or  melancholy  with  stupor^  and  the  stupor 

of  actual  dementia. 

«  •  •  «  « 

'*  In  melancholia  attonita,  or  melancholia  cum  stupore,  as  it  is  some- 
times called  (melancholic  aveo  stupeur,  or  stupidity,  by  the  French; 
Melancolie  mit  Stumpfsinn,  by  the  Grermans),  the  patient  has  certainly 
the  appearance  of  one  demented.  He  mores  slu^shly  to  and  fro,  or 
stands  statue-like  in  one  place,  or  sits  quite  impassive ;  and  where  lie  stands 
or  sits,  there  he  must  be  fed,  and  there  he  passes  his  motions;  for  bodily 
wants  and  necessities  are  alike  unheeded.  The  expression  of  the  face  is 
that  of  vacant,  self-absorbed  amazement,  the  patient  being  as  one  astonied ; 
or  it  takes  the  fixed  form  of  some  painful  passion ;  as  if  in  a  trance,  he 
scarce  seems  to  see  or  hear ;  there  is  partial  or  general  insensibility  of  the 
skin,  and  consciousness  of  time,  place,  and  persons  is  lost.  The  muscles  of 
the  body  are  generally  lax,  or  some  of  them  may  be  fixed  in  a  cataleptic 
rigidity.  Extinct  as  all  intelligence,  feeling,  and  yolition  seem  to  be,  the 
patient's  mind  is  still  not  a  blank,  for  it  is  possessed  by  one  great  and  terrible 
delusion — as,  for  example,  that  the  world  is  come  to  an  end ;  that  he  is  in 
hell ;  that  he  is  standing  on  the  edge  of  a  volcano  or  of  a  sea  of  blood,  and 
must  not  move  a  step  for  fear  of  his  life ;  and  when  he  recovers,  he  is  as  one 
awakened  out  of  a  frightful  dream  which  he  remembers.  How  is  such 
stupor  to  be  distinguished  from  the  stupor  of  actual  dementia  ?  To  an  on- 
looker the  patient  is  to  all  intents  and  purposes  demented ;  for  as  to  live  in 
one  sensation  would  be  equivalent  to  having  no  sensation  at  all,  so  for  a 
mind  to  be  entirely  absorbed  in  one  terrible  delusion — to  be  fixed,  as  it 
were  cataleptically,  in  one  persistent  state  of  morbid  consciousness — is  equi- 
valent for  the  time  being  to  there  being  no  mind  at  all. 

*^  This  condition  may  sometimes  be  distinguished  from  the  ordinary  form 
of  chronic  secondary  oementia  by  the  gradual  supervention  of  the  latter  on 
some  other  form  of  mental  disease,  when  the  histoiy  of  the  disease  can  be 
traced.  Not  always  so,  however ;  for,  although  melancholia  with  .stupor  is 
sometimes  primary  and  of  sudden  origin,  it  occurs  at  other  times  after  epi- 
leptic attacks,  and  after  acute  mania,  with  which  last  it  may  even  alternate. 
Moreover,  there  is  an  acute  dementia  of  sudden  origin,  scarcely  noticed 
in  books,  which  has  the  closest  resemblance  to  melancholia  with  stupor,  and 
which  there  is  the  greatest  difficulty  in  distinguishing  from  it.  It  is  im- 
portant, then,  to  recognise  the  usual  conditions  of  the  occurrence  of  acute 
dementia,  more  especially  as  they  have  not  hitherto  received  due  attention. 

"  Acute  dementia  sometimes  follows  a  serious  attempt  at  strangulation,  or 
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a  series  of  epileptic  fits,  and  lasts  for  a  few  hours  or  days ;  and,  in  one  case 
which  came  under  my  observation,  there  was  a  strong  reason  to  believe  that 
a  masked  epilepsy  appeared  in  that  guise.  A  man  of  epileptic  visage,  and 
said  to  have  had  'fits'  occasionally,  ^as  suddenly,  after  some  faintneser, 
affected  with  a  blank  confusion  of  mind,  and  complete  inability  to  recognise 
anybody  or  anything — ^to  remember  the  past  or  appreciate  the  present ;  he 
was,  in  fact,  completely  demented.  So  he  remained  for  a  few  days,  and  then 
got  quite  well.  It  is  well  known  to  those  who  are  familiar  with  Uie  manifold 
varieties  of  insanity  that  are  met  with  in  connection  with  epilepsy,  that  there 
may  occur,  in  place  of  the  usual  epileptic  fits,  an  attack  of  acute  mania,  or 
of  dangerous  moral  insanity,  the  insanity  really  being  a  masked  epilepsy. 
This  vicarious  manifestation  of  convulsion  was  noticed  long  ago  by  Dr. 
Darwin  in  his  '  Zoonomia,''  and  has  recently  been  insisted  upon  by  M.  Morel. 
The  case  above  mentioned  may,  I  think,  be  held  to  establisn  the  probability 
that  acute  dementia  sometimes  occurs  as  a  masked  epilepsy. 

**  Again,  after  certain  diseases,  as  typhoid  and  tvphus  fevers,  pneumonia, 
acute  rheumatism,  insanity  sometimes  follows,  taking  usually  in  such  case 
the  form  either  of  delirium  or  of  acute  dementia,  according  seemingly  to  the 
degree  of  shock  which  the  nervous  system  has  undergone.  So  occurrmg,  acute 
dementia  may  easily  be  recognised.  But  it  is*  sometimes  brought  on  sud- 
denly by  a  great  moral  shock,  and  it  now  and  then  undoubtedly  occurs  to 
young  men  and  women  as  a  primary  diesase,  of  unknown  causation,  though 
apparently  connected  in  some  way  with  disturbed  sexual  functions." 

Dr.  Maudsley  concludes  by  asking — 

"  What  are  their  differential  features,  so  far  as  recognisable  1  hB9i  matter  of 
fact,  an  instinct,  which  cannot  be  analysed  and  plainly  expounded  in  words, 
commonly  guides  the  decision  in  a  particular  case.  The  historical  develop- 
ment of  the  disease  should  be  carefully  weighed,  and  close  attention  ^ven 
to  its  outward  and  visible  characters,  and  especially  to  any  varrations  m  its 
course.  The  expression  of  the  melancholic  is  that  of  one  astonied,  or  as  if 
fixed  in  a  painful  trance, — ^the  mind  veiled,  as  it  were  by  a  great  cloud,  let 
down  beneath  it  and  the  external  world ;  the  patient  stands  or  sits  in  one 
place,  or  moves  slowly  to  and  fro ;  he  often  offers  a  passive  resistance  to 
being  removed  from  one  place  to  another,  or  to  being  fed ;  sometimes  he  ex- 
hibits a  strong  tendency  to  suicide,  and  at  tim^s  a  temporary  excitement ;  Off 
recovery,  he  remembers  his  suffering  as  a  painful  dream,  and  that  he  was 
dimly  conscious,  perhaps,  during  it  of  what  was  going  on  around,  but  could 
not  speak  nor  make  known  hb  state,  so  completely  was  he  cut  off  from  the 
external  world.  In  dementia,  the  countenance  is  expressionless ;  there  is  no 
resistance  offered  to  being  moved ;  the  patient  passively  takes  food  when  it 
is  given  to  him ;  he  is  not  suicidal ;  any  excitement  which  occurs  is  of  a  very 
confused  and  aimless  character ;  and  on  recovery  there  is  no  remembrance 
of  what  has  happened  during  the  attack. 

**1\i^  prognosis  in  melancholia  attonita  is  favourable ;  but  it  becomes  very 
unfavourable  if  recovery  does  not  take  place  within  a  few  months,  the  dis- 
ease then  passing  into  chronic  incurable  dementia." 
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On  Insanity  earned  by  lurries  to  the  Head  and  by  Sunstroke.    Bjr 

Fbancis  Skae^  M.D.  Edin. 

(<  Edinburgh  Medical  Jonmal*'  February,  1866.) 

This  article,  by  Dr.  Francis  Skae,  the  son  of  the  respected  Super- 
intendent of  the  Boyal  Edinburgh  Asylum^at  Momingside,  was  read 
before  the  Medico-Ghirurgical  Society  of  Edinburgh  in  January.  Its 
avowed  object  is  to  "  illustrate  the  characteristic  features,  and  to 
describe  the  usual  course  and  termination,  of  insanity  caused  by  sun- 
stroke and  by  injuries  to  the  head;  and  the  main  conclusion  at 
which  Dr.  Skae  arrives  is,  that  ^^  insanity  caused  by  sunstroke,  and 
insanity  caused  by  a  fall  or  blow  on  the  head,  closely  resemble  each 
other,  and  possess  some  important  features  in  common/'  Both  he 
considers  to  be  due  to  '^chronic  hypersemia  of  the  brain  and  its 
membranes/'  and  he  classifies  them  together  under  the  term 
"  Traumatic  Insanity.'* 

He  then  points  out  that  although  insanity  is  often  an  immediate 
result  of  sunstroke  or  a  blow  on  the  head,  it  is  more  frequently  a 
remote  consequence,  '^months,  or  in  some  cases  years,  elapsing 
between  the  receipt  of  the  injury  and  the  appearance  of  the 
insanity. 

But  few  authors,  says  Dr.  F.  Skae,  excepting  Esquirol  and 
Prichard,  have  '^  made  more  than  a  passing  allusion  to  this  physical 
cause  of  insanity  /'  although,  as  he  justly  owns,  but  few  psychological 
physicians  can  nave  failed  to  have  noticed  it. 

i)r.  F.  Skae  does  not  mention,  however,  what  has  been  remarked 
upon  by  some  other  writers,  Drs.  Bucknill  and  Bobertson  amongst 
the  number,  that  a  blow  on  the  head  has  been  known  to  produce 
sanity  in  a  patient  previously  of  unsound  mind. 

Ten  very  interesting  cases  are  then  recorded — ^six  of  insanity  caused 
by  a  blow  or  injury  to  the  head,  and  four  of  insanity  supervening 
on  coup  de  soleil, 

Esquirol,  out  of  710  cases  due  to  physical  causes,  gives  sixteen 
as  occurring  from  sunstroke ;  and  thirteen  such  cases  were  admitted 
into  Bethlehem  Hospital  from  1846  to  1860  inclusive;  from  which 
it  may  be  presumed  that  coup  de  soleil  is  not  a  very  prolific  cause  of 
insanity,  although  occurring  with  sufficient  frequence  to  deserve 
notice. 

Dr.  F.  Skae  thus  terminates  his  paper : 

"From  a  careful  consideration  of  the  history  of  all  the  cases  whose 
symptoms  and  results  are  given  above,  from  observations  of  the  characters 
and  progress  of  many  such  cases,  and  from  a  review  of  the  most  constant 
pathological  appearances,  I  am  led  to  the  following  conclusions :— 


Note*  and  Newt. 


273 


•€t 


Ist.  That  traumatic  insanity  is  generally  characterised  at  its  commence- 
ment by  maniacal  excitement,  varying  in  intensity  and  duration. 

2nd.  "  That  the  ezciiement  is  succeeded  by  a  chronic  condition,  often 
lasting  many  years,  during  which  the  patient  is  irritable^  Buspieiaus,  and 
dangerous  to  others. 

"drd.  That  in  many  such  cases  distinct  homicidal  impulse  exists. 

''4th.  That  the  characteristic  delusions  of  this  form  of  insanity  are 
those  of  pride,  self-etteem^  and  suspicion,  melancholia  being  very  rarely 
present. 

5th.  '*  That  this  form  of  insanity  b  rarely  recovered  from,  but  has  a  ten- 
dency to  pass  into  dementia,  and  to  terminate  fatally  by  brain  disease. 

"  6th.  That  the  symptoms,  progress,  and  termination  of  insanity  resulting 
from  traumatic  causes  are  sufficiently  distinctive  and  characteristic  to 
entitle  it  to  be  considered  a  distinct  form  of  insanity." 


PART  IV.-NOTES  AND  NEWS. 


TAe  Asylums  of  Sweden, 

Wb  are  indebted  to  our  correspondent  Dr.  Ernst  Salomon,  medical 
superintendent  of  the  asylum  at  Malmo,  for  an  interestii^  letter  on  the 
condition  of  the  insane  in  Sweden. 

The  followinp;  table  gives  a  summary  of  the  numbers  under  treatment 
and  of  the  diuerent  forms  of  insanity  in  the  Swedish  asylums  during  the 
year  1863. 
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1360 

In  1862  the  total  number  of  patients  was  1304,  showing  an  increase  of  56 
during  the  year  1863. 
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Of  the  1960  pfttienta  under  treatment  daring  the  yeir  1868, 130  w6re 
discharged  cured,  and  71  died.    The  mean  number  residenfe  was  1079«  . 

The  foUowing  extract  from  Dr.  Salomon's  letter  giTce  an  interestms 
account  of  Uie  treatment  at  Malmo.  It  maj  be  instructiye  for  our  Frenott 
colleagues  to  note  that  Dr.  Salomon  has  for  two  ^ears  entirely  given  up  the 
use  of  all  forms  of  restraint,  and  has  adopted  in  his  practice  the  Ei^lish 
non-restraint  system,  which  he  studied  so  diligentlj  during  his  visit  t^  this 
country : — 

'*  My  treatment  at  Malmo  is  partly  pharmaceatical  and  partly  moral  treatment. 
For  the  drug-treatment  is  the  tonic-treatment  principle.  Iron  and  quinine  are 
much  in  use ;  opium  and  frang^nla  is  very  often  had  reconrse  to.  Calomel  I  use 
when  a  case  of  acate  mania  is  beginning  to  get  chronic.  In  two  cases  I  saw  com- 
plete recovery  at  the  same  time  as  the  operative  efiidcts  did  show  themselves. 
Camphor  and  arnica  I  don't  use  any  more,  because  I  have  found  them  useless. 

"  Instead  of  digitalis  in  acute  mania  (which  you  like  very  much),  I  only  use  pro- 
longed tepid  baths,  during  one,  six,  or  twelve  hours.  Padded  rooms  are  in  use 
when  the  ^tients  are  apt  to  hurt  themselves  against  the  walls.  To  keep  up  the 
spirits  among  the  chronic  cases  (mental  invalids),  the  social  intercourse  has  been 
promoted  so  much  as  possible,  through  work  in  common  and  general  amusements, 
and  through  gymnastics  and  drilling,  whereby  the  one  is  learned  to  help  the  other ; 
and  hereby  the  sickly  egoism  has  in  some  measure  been  diminished.  During  the 
last  two  years  no  case  of  corporeal  (bodily)  restraint  has  occurred  in  Malmo 
Asylum.  The  only  sort  of  restraint  here  in  use  is  seclusion.  The  old  stnut- 
waistcoat  is  quite  done  away  iwith ;  and,  except  for  some  special  surgical  case, 
there  can't  be  any  use  for  this  old,  dull  instrument." 


TAe  Annual  Reports  of  tie  County  Asylums. 

The  treatment  of  insanity  is  by  the  nature  of  the  disease  so  distinct  a 
specialty,  that  even  those  who  object  most  to  the  multiplication  of  specialties 
in  medicine  are  compelled  to  maKe  an  exception  in  its  favour.  At  one  time 
the  care  of  the  insane  was  almost  entirely  in  the  hands  of  keepers  of  asylums 
who  were  not  medical  men.  The  exposure  of  the  great  abuses  perpetrated, 
the  weight  of  the  influence  of  the  Commissioners  in  Lunacy,  and  the  modern 
scientific  views  of  the  nature  of  insanity,  have  combined  to  throw  the  care 
of  the  insane  almost  entirely  into  the  hands  of  medical  men.  Scientific 
investigation  of  mental  diseases,  and  great  and  beneficial  reforms  in  their 
treatment,  have  been  the  happy  results  of  the  revolution.  But  as  the  treat- 
ment of  insanity  thus  came  to  the  profession  from  without — was,  as  it  were, 
imposed  upon  it,  not  solicited  by  it — those  engaged  in  this  department  of 
practice  have  stood  very  much  apart,  and  their  work  has  scarcely  been 
sufiiciently  known.  The  extreme  separation  has  not  been  without  injury 
both  to  the  profession  and  to  the  specialty :  the  former,  though  not  un- 
scathed by  the  scandals  which  have  from  time  to  time  occurred  and  excited 
popular  prejudice  against  the  mad  doctors,  has  suffered  more,  perhaps,  by 
the  entire  neglect  of  the  scientific  studv  of  the  functions,  healthy  and  mor- 
bid, of  the  noblest  organ  in  man;  the  latter,  already  weighted  with  an 
inherited  odium,  has  been  further  damaged  in  public  estimation,  and  has 
had  its  scientific  development  hindered,  by  its  t-oo  great  isolation.  Though 
it  is  most  necessary  that  there  should  be  men  engaged  in  special  researches 
in  a  limited  department  where  the  field  of  labour  is  vast,  and  though  it  is 
unavoidable  that  specialties  of  art  or  practice  must  follow  in  the  social 
division  of  labour,  yet  it  is  most  certain  that  with  specialisation  there  must, 
in  the  social  as  in  the  physiological  organism,  be  at  the  same  time  due  co- 
ordination or  integration  of  parts ;  for  no  branch  of  scienee  or  practice  can 
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flourish  when  completely  cut  off  from  the  rest.  Isolation  in  such  case  means 
speedy  degeneration  and  final  death. 

There  are  many  signs  that  the  too-marked  line  of  separation  between  the 
medico-psychological  specialty  and  the  rest  of  the  |n*ofession  is  disappearing. 
Ihe  London  Uniyersity,  foiled  in  its  laudable  desire  to  make  compulsory 
r^olations  for  ensuring  a  dinical  knowledge  of  insanity  solely  by  reason  of 
the  want  of  opportunities  of  clinical  stu^,  has  still,  in  its  last  Calendar, 
spechdly  directed  the  attention  of  candidates  to  the  importance  which  it 
attaches  to  the  subject,  and  now  accepts  three  montiis*  attendance  in  an 
asylum  in  place  of  three  months'  hospital  practice.  Two.  of  the  medical 
schools  have  also  instituted  lectures  on  mental  diseases.  On  the  other  hand, 
those  who  are  specially  engaged  in  the  study  and  treatment  of  mental  dis- 
ease are  exhibiting  considerable  scientific  activity,  and  are  bringing  forth 
results  which,  on  one  side,  are  important  contributions  to  the  ^ysiology 
and  pathology  of  the  higher  neryous  centres,  and,  on  the  other  side,  are 
dfmgerously  undermining  metaphysical  {^ilosophy. 

The  reports  of  the  county  asylums,  which  we  receive  in  great  numbers 
about  this  time  of  die  year,  though  satisfactory  as  proving  how  much  is  now 
done  for  the  insane  pauper,  do  not  eive  much  scientific  information,  but 
rather  indicate  what  a  vast  quantity  of  valuable  material  for  scientific  study 
now  lies  unused  in  our  numerous  public  asylums.  So  far  as  these  reports 
are  addressed  to  the  visitors  of  the  asylums,  it  may,  perhaps,  be  deemed 
more  ]H*oper  to  «iter  into  mattes  of  domestic  economy  than  to  discuss 
medical  questions;  but  there  can  be  no  good  reason  why  the  numerous 
ttatistieal  tables  contained  in  all  of  them,  and  professing  to  record  the  ad- 
missions, discharges,  recoveries,  and  deaths^ — the  form,  cause,  and  duration 
of  the  disease,  and  like  interesting  information,  should  not  be  so  framed  as 
to  be  of  some  scientific  use.  They  are  certainly,  as  now  framed,  idle  labour ; 
there  is  not  uniformity  between  the  elaborate  tables  of  different  reports,  and 
the  tables  of  the  same  report  fail  to  give  any  continuous  history  of^the  expe^ 
rience  of  the  asylum,  which  alone  would  be  of  real  Value ;  they  mostly  give 
only  the  semblance  of  information.  And  yet  at  the  last  meeting  of  the 
Medico-Psychological  Association  a  committee  presented  a  system  of  tables 
as  a  proposed  uniform  plan  of  asylum  statistics,  which  was  unanimously 
adopted  by  the  meeting,  and  published  in  the  *  Journal  of  Mental  Science.' 
Cannot  the  Commissioners  in  Lunacy  do  something  towards  enforcing  such 
a  miiform  system  of  statistics,  the  neglect  of  which  is  so  lamentable  at 
present,  and  the  adoption  of  which  would  be  of  great  scientific  value  ?  We 
might  then,  instead  of  having  vague  discussions  as  to  whether  insanity  is 
increasing  or  not,  obtain  some  positive  facts  on  which  to  found  a  reliable 
conclusion.  Perhaps  the  Commissioners  are  not  entirely  free  from  respon- 
sibility for  the  present  state  of  things.  From  the  tenor  of  their  reports  on 
the  different  asylums,  it  would  seem  to  be  an  inevitable  tendency  of  these  to 
make  the  medical  officer  sink  science  in  economics— to  make  him  lose  his 
character  as  physician,  or  healer  of  disease,  in  his  function  as  house-steward 
or  keeper  of  lunatics.  This  is  not  a  desirable  transformation,  and  if  it 
should  DC  accepted  as  the  right  aim  to  have  in  view,  the  mischievous  sepa- 
ration between  the  medico -psychological  specialty  and  the  rest  of  the  pro- 
fession cannot  but  become  still  wider.  It  were  better,  perhaps,  that  the 
insane  were  not  under  medical  care  than  that  medical  care  should  lose  its 
scientific  character.  It  were  better  still  that  those  who  are  engaged  in  this 
branch  of  practice,  and  who  have  done  so  much  for  the  humane  treatment 
of  the  insane,  should,  while  still  maintaining  the  efficient  organisation  of  the 
asylums  which  they  superintend,  give  their  earnest  energy  to  the  scientific 
cultivation  of  the  wide,  but  waste,  field  lying  around  them.  No  department 
of  medical  science  promises  to  repay  culture  better. — Th^  Laneety  April  28. 
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Sir  Thomas  WaUovls  Tribute  to  the  Memory  of  the  late  Dr.  Conolly, 

The  name  of  ConoUj  will  float  further  down  the  stream  of  time  than 
that  of  Souther  or  of  Ferguson.  I  am  not  aware  of  any  book  of  which  Dn 
Southey  wa[s  the  author.  The  best,  probably,  of  Dr.  Ferguson's  writidss-" 
and  he  wrote  well — are  entombed  amons  the  perishing  records  of  periocucal 
literature.  Some  of  Dr.  Conolly's  works,  especially  those  on  his  favourite 
subject — Insanity,  deserve,  and  will,  perhaps,  obtain  a  more  enduring  repu* 
tation  and  currency.  There  was  a  pleasing  harmony  between  his  aspect  and 
manners,  which  were  gentle  and  engaging — his  oratory,  which  was  easy, 
copious,  el^ant,  and  persuasive — ^and  his  written  style,  which  was  correct, 
refined,  and  graceful,  with  the  weakening  fault,  perhaps,  of  being  somewhat 
diffuse.  But  his  renown  will  rest,  ancThis  name  will  ^  down  to  a  late 
posterity,  upon  his  having  been  the  first  and  foremost  m  redressing  and 
abolishing  that  hideous  neglect,  those  cruel  methods  of  restraint,  and  even 
torture,  which  had  been  the  scandal  of  our  land,  in  respect  of  the  treatment 
of  the  insane.  He  showed,  not  merely  by  eloquent  and  pathetic  reasoning, 
but  b^  the  testimony  of  undeniable  facts,  that  most  oi  the  shackles  and 
privations  which  had  been  imposed  upon  those  unhappy  beings  were  un- 
necessary and  hurtful,  and  that  their  release  from  needless  bodily  misery  and 
d^radation  tended  more  than  any  other  thin^  to  restore,  or  when  restoration 
was  impossible,  to  improve,  their  mental  health.  The  spirit  of  John  Conolly 
was  congenial  with  the  spirit  of  John  Howard ;  and  their  noble  example  has 
left  behind  them,  and  encouraged,  a  similar  spirit,  which  is  actively  and 
widely  at  work  in  this  nation.  We  cannot  have  a  better  instance  of  this 
than  IS  afforded  by  the  efforts  even  now  being  made  for  improving  the  con- 
dition of  the  sick  poor  in  our  workhouses  and  their  infirmaries :  efforts 
which,  we  maybe  proud  to  remember,  have  been  set  on  foot,  and  are  mainly 
sustained,  by  members  of  our  own  profession. — The  Annmal  Addrets  of  the 
President  of  the  Royal  College  o/FAyneians,  1866. 


Professor  Huxley  on  the  Effect  of  the  Improvement  of  Natural 
Knowledge  on  the  Progress  of  Mental  Science. 

We  may  now  consider,  what  has  been  the  effect  of  the  improvement  of 
natural  knowledge  on  the  views  of  men  who  have  besun  to  cultivate  natural 
knowledge  with  no  desire  but  that  of  "  increasing  Grod's  honour  and  bettering 
man's  estate." 

For  example :  what  could  seem  wiser,  from  a  mere  material  point  of  view, 
more  innocent  from  a  theological  one,  to  an  ancient  people,  than  that  they 
should  learn  the  exact  succession  of  the  seasons,  as  warnings  for  the  husband- 
men ;  or  the  position  of  the  stars,  as  guides  to  their  rude  navigators  ?    But 
what  has  grown  out  of  this  search  for  natural  knowledge  of  so  merely  useful 
a  character  ?    You  all  know  the  reply.     Astronomy, — which  of  all  sciences 
has  filled  men's  minds  with  general  ideas  of  a  character  most  foreign  to 
their  daily  experience,  and  has  more  than  any  other  rendered  it  impossible 
for  them  to  accept  the  beliefs  of  their  fathers ; — Astrooomy,  which  tells  tbem 
that  this  so  vast  and  seemingly  solid  earth  is  but  an  atom  among  atoms, 
whirling,  no  man  knows  whither,  throueh  illimitable  space ;  which  demon- 
strates that  what  we  call  the  peaceful  lieaven  above  us,  is  but  that  8psce> 
filled  by  an  infinitely  subtle  matter,  whose  particles  are  seething  and  surging, 
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like  the  waves  of  an  angry  sea ;  which  opens  up  to  us  infinite  rq;ions  where 
nothing  is  known,  or  ever  seems  to  have  been  known,  but  matter  and  fore^ 
operatmg  according  to  rigid  rules ;  which  leads  us  to  contemplate  phenomena 
toe  very  nature  of  which  demonstrates  that  theylnust  have  had  a  beginning, 
and  that  they  must  have  an  end,  but  the  very  nature  of  which  also  proves 
that  the  beginning  was,  to  our  conceptions,  infinitely  remote,  and  that  the 
end  is  as  immeasurably  distant. 

But  it  is  not  alone  those  who  pursue  astronomy  who  ask  for  bread  and 
receive  ideas.  What  more  harmless  than  the  attempt  to  lift  and  distribute 
water  by  pumping  it ;  what  more  absolutely  and  grossly  utilitarian  ?  But 
out  of  pumps  grew  the  discussions  about  nature's  abhorrence  of  a  vacuum ; 
and  then  it  was  discovered  that  nature  does  not  abhor  a  vacuum,  but  that 
air  has  weight ;  and  that  notion  paved  the  way  for  the  doctrine  that  all 
matter  has  weight,  and  that  the  force  which  produces  weight  is  co-extensive 
with  the  universe, — in  short,  to  the  theory  of  universal  gravitation  and  end- 
less force.  And  learning  how  to  handle  gases  led  to  the  discovery  pf 
oxygen  and  to  modern  chemistry,  and  to  the  notion  of  the  indestructibility 
of  matter. 

Again,  what  simpler,  or  more  absolutely  practical,  than  the  attempt  to 
keep  the  axle  of  a  wheel  from  heatins  when  the  wheel  turns  round  very 
fast?  How  useful  for  carters  and  gig-drivers  to  know  something  about 
this !  and  how  good  were  it,  if  any  ingenious  person  would  find  out  the  cause 
of  such  phenomena,  and  thence  educe  a  general  remedy  for  them !  Such  an 
ingenious  person  was  Count  Rumford;  and  he  and  his  successors  have 
landed  us  in  the  theory  of  the  persistence  or  indestructibility  of  force.  And 
in  the  bfinitely  minute,  as  in  the  infinitely  great,  the  seekers  after  natural 
knowledge,  of  the  kinds  called  physical  and  chemical,  have  everywhere 
found  a  definite  order  and  succession  of  events  which  seem  never  to  be 
infringed. 

And  how  has  it  fared  with  "  Physick"  and  Anatomy  P    Have  the  ana- 
tomist, the  physiologist,  or  the  physician,  whose  business  it  has  been  to 
devote  themselves  assiduously  to  that  eminently  practical  and  direct  end, 
the  alleviation  of  the  sufferings  of  mankind, — have  they  been  able  to  con- 
fine their  vision  more  absolutely  to  the  strictly  useful?    I  fear  they  are  the 
worst  offenders  of  all.    For  if  the  astronomer  has  set  before  us  the  infinite 
magnitude  of  space,  the  practical  eternity  of  duration  of  the  universe ;  if 
the  physical  and  chemical   philosophers  have  demonstrated  the  infinite 
minuteness  of  its  constituent  parts,  and  the  practical  eternity  of  matter  and 
of  force ;  and  if  both  have  alike  proclaimed  the  universality  of  a  definite  and 
predicable  order  and  succession  of  events, — the  workers  in  biology  have  not 
only  accepted  all  these,  but  added  more  startling  theses  of  their  own.    For 
as  the  astronomers  discover  in  the  earth  no  centre  of  the  universe^  but  an 
eccentric  speck,  so  the  naturalists  find  man  to  be  no  centre  of  the  living 
world,  but  one  amidst  endless  modifications  of  life ;  and  as  the  astronomer 
observes  the  mark  of  practically  endless  time  set  upon  the  arrangements  of 
the  solar  system,  so  the  student  of  life  finds  the  records  of  ancient  forms  of 
existence  peopling  the  world  for  ages,  which,  in  relation  to  human  experience, 
are  infinite. 

Furthermore,  the  physiologist  finds  life  to  be  as  dependent  for  its  mani- 
festation on  particular  molecular  arrangements  as  any  physical  or  chemical 
phenomenon;  and,  wherever  he  extends  his  researches,  fixed  order  and 
tmchanging  causation  reveal  themselves,  as  plainly  as  in  the  rest  of 
nature. 

Nor  can  I  find  that  any  other  fate  has  awaited  the  germ  of  Religion. 
Arising,  like  all  other  kinds  of  knowledge,  out  of  the  action  and  interaction 
of  man^s  mind,  with  that  which  is  not  man's  mind,  it  has  taken  the  intellectual 
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coyerinfln  of  Fetwhiso  or  Polirthebm;  of  Theism  or  Atbttaois  of  Saperiti- 
tion  or  Nationalism.  With  Uiese,  and  their  relative  merits  aad  demerits,  I 
have  nothing  to  do ;  but  this  it  is  needful  for  my  purpose  to  say,  that  if  the 
Religion  of  the  present  differs  from  that  of  the  past^  it  is  because  the  theolo^ 
of  the  present  has  become  more  scientific  than  that  of  the  past ;  because  it 
has  not  onlj  renounced  idols  of  wood  and  idols  of  stone,  but  begins  to  see 
the  necessity  of  breaking  in  pieces  the  idols  built  iu>  of  books  andtraditbns 
and  fine-spun  ecclesiastical  cobwebs,  and  of  dberishing  the  noblest  and  most 
human  of  man's  emotions,  by  worship  "for  the  most  part  of  the  silent  sort" 
at  the  altar  of  the  Unknown  and  Unlknowable. 

Such  are  a  few  of  the  new  conceptions  implanted  in  our  minds  by  the 
improvement  of  natural  knowledge.  Men  have  acquired  the  ideas  of  the 
practicalW  infinite  extent  of  the  universe  and  of  its  practical  eternity ;  they 
are  faminar  with  the  conception  that  our  earth  is  but  an  infinitesimal  frag- 
ment of  that  part  of  the  universe  which  can  be  seen ;  and  that»  nevertheless^ 
its  duration  is,  as  compared  with  our  standards  of  time,  infinite.  They  have 
further  acquired  the  idea  that  man  is  but  one  of  innumerable  forms  of  life 
now  existing  in  the  ^lobe,  and  that  the  present  existences  are  but  the  last  of 
an  immeasurable  series  of  predecessors.  Furthermore,  every  step  they  have 
made  in  natural  knowledge  has  tended  to  extend  and  rivet  in  their  minds 
the  conception  of  a  definite  order  of  the  imiverse— which  is  embodied  in 
what  are  called,  by  an  unhappy  metaphor,  the  laws  of  nature — ^and  to  narrow 
the  range  and  loosen  the  force  of  men's  belief  in  spontaneity,  or  in  changes 
other  than  such  as  arise  out  of  that  definite  order  itself. 

Whether  these  ideas  are  well  or  ill-founded  is  not  the  question*  No  one 
can  deny  that  they  exist,  and  have  been  the  inevitable  outgrowth  of  the 
improvement  of  natural  knowledge.  And  if  so,  it  'cannot  be  doubted  that 
they  are  changing  the  form  of  men's  most  cherished  and  most  important 
convictions. 

And  as  regards  the  second  point — the  extent  to  which  the  improvement  of 
natural  knowledge  has  remodelled  and  altered  what  may  be  termed  the 
intellectual  ethics  of  men, — what  are  among  the  moral  convictions  most 
fondly  held  by  barbarous  and  semi-barbarous  people  ? 

They  are  the  convictions  that  authority  is  the  soundest  basis  of  belief; 
that  merit  attaches  to  a  readiness  to  believe;  that  the  doubting  disposition 
is  a  bad  one,  and  scepticism  a  sin ;  that  when  sood  authority  has  pronounced 
what  is  to  be  believed,  and  faith  has  accepted  it,  reason  has  no  further  dut;^. 
There  are  many  excellent  persons  who  yet  hold  by  these  principles,  and  it  is 
not  my  present  business,  or  intention,  to  discuss  their  views.  All  I  wish  to 
bring  clearly  before  your  minds  is  the  unquestionable  fact  that  the  improve- 
ment of  natural  knowledge  is  effected  oy  methods  which  directly  give 
the  lie  to  all  these  convictions,  and  assume  the  exact  reverse  of  each  to  be 
true. 

The  improver  of  natural  knowledge  absolutely  refuses  to  acknowledge 
authority,  as  such.  For  him,  scepticism  is  the  highest  of  duties ;  blind  faith 
the  one  unpardonable  sin.  And  it  cannot  be  otherwise,  for  every  great 
advance  in  natural  knowledge  has  involved  the  absolute  rejection  of  autho- 
rity, the  cherishing  of  the  keenest  scepticism,  the  annihilation  of  the  spirit 
of  blind  faith ;  and  the  most  ardent  votary  of  science  holds  his  firmest  con- 
victions, not  because  the  men  he  most  venerates  hold  them ;  not  becau&e 
their  verity  is  testified  by  portents  and  wonders ;  but  because  his  experiewce 
tepches  him  that  whenever  he  chooses  to  bring  these  convictions  into  contact 
with  their  primary  source,  nature — whenever  he  thinks  fit  to  test  thaw  by 
appealing  to  experiment  and  to  observation — nature  will  confirm  them.  The 
man  of  science  nas  learned  to  believe  in  justification,  not  by  faith,  b*t  by 
verification. 
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Thus,  without  for  a  moment  pretending  to  despise  the  practical  results  of 
the  improvement  of  natural  knowledge,  and  its  beneficial  influence  on 
material  civilisation,  it  must,  I  think,  be  admitted  that  the  great  ideas,  some 
of  which  I  have  indicated,  and  the  ethical  spirit  which  I  have  endeavoured 
to  sketch,  in  the  few  moments  which  remain  at  my  disposal,  constitute  the 
real  and  permanent  significance  of  natural  knowledge. 

If  these  ideas  be  destined,  as  I  believe  they  are,  to  be  more  and  more 
firmly  established  as  the  world  grows  older ;  if  that  spirit  be  fated,  as  I  be- 
lieve it  is,  to  extend  itself  into  all  departments  of  human  thought,  and  to 
become  coextensive  with  the  range  of  knowledge ;  if,  as  our  race  approaches 
its  maturity,  it  discovers,  as  I  believe  it  will,  that  there  is  but  one  kind  of 
knowledge  and  but  one  method  of  acquiring  it ;  then  we,  who  are  still 
children,  may  justly  feel  it  our  highest  duty  to  recognise  the  advisableness  of 
improving  natural  knowledge,  and  so  to  aid  ourselves  and  our  successors  in 
their  course  towards  the  noble  goal  which  lies  before  mankind. — *  On  the 
Advisableness  of  Improving  Natural  Knowledge.*  A  Lay  Sermon,  delivered 
at  St.  Martin's  Hall,  on  Sunday,  Jan.  7th,  1866. — The  Fortnightly  Review* 


Dr.  Howden's  Notes  on  Italian  Asylums /or  the  Insane, 

1.  Turin, — The  first  asylum  that  I  visited  was  the  one  at  Turin,  a  large  esta- 
blishment within  the  city,  containing  both  male  and  female  patients.  Looking 
from  the  asylum  windows,  on  one  side  you  find  the  houses  of  the  city  directly 
in  front,  and  only  separated  from  you  by  the  breadth  of  the  street  and  a 
narrow  bit  of  ground  within  the  asylum  gates.  From  the  windows  on  the 
other  side  you  look  directly  down  into  a  public  road,  well  shaded  with  trees, 
and  largely  frequented  by  washerwomen,  who  ply  their  avocation  by  the 
side  of  what  seems  little  better  than  a  dirty  runnmg  ditch. 

In  going  through  the  house  I  was  much  surprised  at  the  large  number  of 
patients  in  the  infirmary,  many  of  whom  wore  the  strait-jacket,  now  so 
generally  discarded  in  this  country.  The  beds,  which  were  wooden  and 
extremely  cumbrous,  were  all  filled  with  straw,  which  could  be  changed 
daily ;  and  to  each  bed  was  attached  a  wooden  dish  or  tray,  which  acted  as  a 
receptacle  for  all  fluid  that  might  find  its  way  through  the  straw,  there 
being  a  hole  in  the  bottom  of  the  bed  to  allow  of  its  escape.  The  windows 
were  all  strongly  guarded  by  iron  bars ;  some  of  the  stairs  also  were  guarded 
by  strong  wire  fencing  carried  up  to  the  roof,  seemingly  to  prevent  any  one 
from  leaping  over. 

One  of  the  most  unpleasant  things  in  the  house  was  the  state  of  the 
"  latrines,"  the  filth  of  which  was  abominable.  The  patients  were  evidently 
allowed  to  make  whatever  use  they  liked  of  these  conveniences,  no  check 
being  exercised  over  their  filthy  habits.    - 

In  one  of  the  galleries  I  found  several  women  busy  with  the  distaflf  pre- 
paring yarn  for  the  spinning-wheel.  This  gallery,  for  some  reason  or  other, 
was  lighted  entirely  by  windows  near  the  roof,  so  that  nothing  presented 
itself  to  the  eye  of  the  patient  but  a  large  expanse  of  dead  wall,  without 
adornment  of  any  kind.  The  patients  themselves  seemed,  on  the  whole, 
cleanly  kept.  I  was  told  that  a  number  of  them  were  at  a  branch  esta- 
blishment m  the  country,  where  they  could  make  themselves  useful  in  agri- 
cultural operations ;  here,  however,  the  only  opportunity  for  open-air  exer- 
cise afforded  the  patients  was  to  be  had  in  the  by  no  means  large  airing- 
courts,  which,  from  the  situation  of  the  building,  were  of  necessity  surrounded, 
hy  very  high  walls. 
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2.  Venice, — The  next  asylum  which  I  visited  was  one  for  females,  attached 
to  the  general  hospital  at  Venice.  The  number  of  patients  was  350 ;  their 
condition  seemed  to  me  wretched  in  the  extreme.  Here  were  to  be  seen 
poor  women  lying  in  bed,  not  only  handcuffed,  but  also  with  a  manacle 
round  one  ankle,  and  firmly  fastened  to  the  foot  of  the  bed ;  chairs  also,  in 
which  the  patients  could  be  confined ;  strait- jackets,  too,  the  construction  of 
which  seemed  the  same  in  all  asylums,  viz.,  a  strongcanvass  jacket,  with  very 
long  sleeves,  so  long  that,  after  the  arms  of  the  patient  were  folded  across 
the  chest,  the  sleeves  could  be  tied  behind.  There  was  little  or  no  pro- 
vision made  for  open-air  exercise,  the  asylum  being  simply  a  portion  of  the 
general  hospital  devoted  to  this  specialty. 

The  male  asylum  was  a  most  pleasing  contrast  to  the  female  one.  It  occu- 
pies the  whole  of  the  island  of  San  Servolo,  and  is  conducted  by  a  body  of 
monks.  The  monkish  doctor,  in  his  long  gown,  seemed  delighted  to  show 
me  everything  of  interest.  Everything  appeared  perfectly  clean  and 
orderly.  The  number  of  patients  at  the  time  of  my  visit  was  436,  rather 
more  than  the  establishment  could  well  accommodate ;  that,  however,  they 
seemed  doing  their  best  to  remedy,  several  new  rooms  being  in  process  of 
building.  The  baths  bore  no  evidence  of  being  constructed  with  an  eye  to 
fastening  in  the  patient,  as  is  too  often  to  be  found  in  foreign  asylums;  in 
such  cases  nothing  but  the  patient's  head  being  visible  above-board.  I  saw 
nothing  in  the  shape  of  restraint,  and  the  doctor  said  it  was  but  rarely  had 
recourse  to.  One  of  the  few  things  that  conveyed  anything  like  an  unplea- 
sant impression  to  one's  mind  was  the  presence  of  several  iron  gates  between 
different  parts  of  the  house.  The  gardens  and  airing-ground  were  very 
cheerful  and  pleasant,  with  a  delightful  look-out  over  the  sea  and  surround- 
ing islands.  On  one  of  the  neigbouring  islands  the  Government  is  at  present 
erecting  a  very  large  asylum,  which,  however,  I  was  told  would  not  be  com- 
pleted lor  several  years.  There  are  workshops  on  the  premises  for  wrights, 
blacksmiths,  and  tailors ;  and  out  of  the  436  patients  there  were  120 
constantly  working— a  fact  which,  I  think,  shows  more  than  anything  else 
how  much  the  brotherhood  have  the  good  of  their  patients  at  heart.  Nor  is 
the  necessity  for  amusement  overlooked.  There  is  a  good  instrumental  band 
formed  of  patients ;  and  in  the  church  attached  to  the  establishment  the 
organ  is  played  by  a  patient,  and  there  is  also  a  choir  formed  of  patients. 
The  laboratory,  library,  &c.,  were  all  exceedingly  neat  and  well  arranged. 
The  doctor  showed  me,  with  considerable  pride,  a  copy  of  a  notice  of  the 
asylum,  by  Dr.  Robertson,  extracted  from  the  *  Journal  of  Mental  Science.' 
He  handed  me  his  prescription-book,  in  which  I  found  ordered  many  of  our 
own  most  recent  and  favorite  drugs.  To  conclude,  I  left  the  asylum 
delighted  with  what  I  had  seen,  and  much  pleased  by  the  courtesy  extended 
to  me.  I  brought  away  with  me  two  reports  printed  at  the  Armenian 
convent. 

3.  Fadua, — The  next  town  I  sojourned  at  after  Venice  was  Padua,  where, 
though  there  is  no  special  lunatic  asylum,  two  wards  of  the  large  general 
hospital  are  set  aside  for  lunatic  patients.  In  these  wards  there  were  about 
twenty  males  and  as  many  females.  Out  of  these  forty  there  were,  I  think, 
ten  lying  in  bed  with  handcuffs  or  manacles  round  the  ankles,  or  both ;  the 
handcuffs  were  attached  to  a  broad  belt  round  the  waist,  the  manacle  again 
being  fastened  to  the  foot  of  the  bed.  Besides  these  there  were  others 
wearing  strait-jackets,  and  with  their  feet  fastened  to  the  foot  of  the  bed  by 
a  strong  towel.  This  latter  seemed  rather  a  favorite  method  of  restraining 
patients.  I  remember  well  the  effect  of  the  towel  on  one  poor  patient  suf- 
fering from  pellagra,  the  skin  of  the  ankle  having  been  chafed  and  irritated 
till  it  had  broken  out  into  a  large  unhealthy  sore.     Talking  of  pellagra,  I 
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may  mention  that  the  number  of  patients,  both  here  and  at  Venice,  su£ferinff 
from  that  disease  was  very  large.  Tenice  is  the  head-quarters  of  all 
Padua  lunatics,  of  whom  there  is  a  larger  number  in  the  asylum  suffering 
from  pellagra  than  is  sent  from  any  other  place,  except  Treviso  and,  in  some 
years,  Udine.  Pellagra  seems  a  disease  peculiar  to  I^orthern  Italy  ;  in  fact, 
it  appears  to  be  almost  entirely  confined  to  the  famous  "  Quadrilateral."  It 
is  not,  so  far  as  I  know,  to  be  met  with  either  in  Florence  or  Rome.  In 
the  Padua  wards  the  patients  were  shut  in  by  strongly  iron-grated  doors, 
with  no  other  accommodation  than  was  afforded  by  the  dormitory,  there 
heing  no  separate  day-room. 

4.  Bologna. — The  next  town  in  which  I  found  an  asylum  was  Bologna. 
The  asylum  is  in  the  outskirts  of  the  town,  and  contains  some  300  patients, 
male  and  female.  Under  the  same  roof  there  is  an  hospital  for  skin  dis- 
eases ;  in  fact,  the  whole  building  was  originally  meant  for  an  hospital,  and 
not  an  asylum.  The  doors  and  windows  were  all,  as  usual,  strongly 
guarded.  I  found  half  a  dozen  women  shut  into  a  little  room  by  means  of 
an  open  iron-grated  gate ;  the  only  reason  seemingly  for  their  being  there 
was  that  they  had  been  troublesome,  and  that  this  was  a  convenient  way  of 
getting  rid  of  them  for  the  time  being.  The  beds  seemed  all  made  with  the 
mtention  of  fastening  down  the  patients  if  thought  necessary,  though  the 
resident  doctor,  who  showed  me  the  house,  declared  that  there  was  little  or 
no  restraint ;  he  very  frankly,  however,  admitted  the  arrangement  and  con- 
struction of  the  house  to  be  bad.  Some  of  the  sanitary  arrangements  were 
not  nice ;  the  corners  of  several  of  the  passages  seemed  the  common  resort 
of  patients  whenever  they  wish  to  urinate,  consequently  the  odours  were  by 
no  means  sweet.  There  were  said  to  be  thirteen  men  and  eight  women  in 
the  house  epileptic. 

5.  Florence. — The  next  asylum  which  came  under  my  notice  was  that  of 
Bonifazio,  in  Florence.  It  is  a  large  building,  and  labours  under  the  same 
disadvantage  that  many  others  do,  viz.,  that  of  being  situated  in  the  city, 
surrounded  by  houses  on  all  sides,  and  with  no  means  of  jretting  fresh  air 
except  in  the  very  small  courts  attached  to  the  ^building.  Within  the  walls 
are  both  male  and  female  patients,  pauper  and  paying,  in  all  between  400 
and  500. 

One  great  fault  that  I  had  to  find  with  several  of  those  asylums  was  the 
carelessness  of  the  attendants,  who,  I  think,  left  the  patients  too  much  to  do 
M  they  felt  inclined,  and  this  was  very  much  the  case  in  Florence  ;  patients 
wandered  about  passages  or  lay  in  bed,  as  fancy  prompted  them.  One  man 
I  found,  on  going  into  nis  bed-room,  perched  up  on  the  window,  some  six  or 
seven  feet  from  the  ground,  his  legs. dangling  through  the  bars  on  the  other 
side.  ^  Handcuffs,  &c.,  were  to  be  found  here  as  elsewhere ;  but  the  form  of 
restraint  which  reigned  pre-eminent  was  that  of  chairs,  the  construction  of 
which  is  somewhat  peculiar,  and  certainly  very  effectual.  It  is  formed  like 
a  large  arm-chair,  from  the  front  of  which  a  board  slants  down  to  the  ground. 
In  this  slanting  board  are  two  holes.  The  patient's  legs,  of  necessity,  rest  on 
this  board,  and  by  means  of  the  two  holes  they  are  very  eff*ectually  strapped 
down.  ^  In  addition  to  this  the  patient  wears  a  pair  of  handcuffs,  from  all 
"which  it  will  be  readily  seen  that  there  is  little  chance  of  much  .movement. 
I  shall  never  forget  the  spectacle  that  met  my  eye  on  entering  one  of  the 
female  wards,  llanged  along  the  wall  were  half  a  dozen  of  these  chairs, 
and  in  each  chair  was  seated  a  poor  woman,  one  of  them  a  negres?,  black  as 
jet.  Tiieir  clothing  was  by  no  means  over-abundant.  One  unfortunate  was 
striving  hard  to  eat  a  lump  of  bread,  which,  from  the  handcuffs  being  so  con- 
structed as  to  enclose  the  hands  in  a  leather  case,  was  no  easy  matter.    A 
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couple  of  attendants  were  loitering  about  the  door  of  the  room,  wbich 
opened  into  a  small  court,  watching  these  poor  creatures.  The  number  of 
epileptics  in  this  asylum  seemed  very  considerable,  and  for  such  patients  the 
beds  were  constructed  like  children's  cribs,  to  prevent  their  falling  out 
during  a  fit. 

6.  Rome. — The  Roman  asylum  is  a  large  institution,  containing  between 
400  and  500  patients,  the  numbers  being  pretty  equally  divided  between  the 
male  and  female.  The  building  is  situated  on  the  banks  of  the  Tiber,  on  the 
same  side  as,  and  very  near  to,  the  church  of  St.  Peter's,  The  outside  walls 
were  painfully  white.  This  extreme  cleanliness,  however,  was  quite  borne 
out  by  the  condition  of  the  interior,  which  was  clean  and  well  tept.  The 
baths  were  by  far  the  most  complete  and  varied  I  have  seen  in  any  similar 
institution.     Though  badly  situated,  with  the  river  on  one  side  and  the 

Eublic  street  on  the  other,  large  gardens  on  the  hill  above  have  of  late  years 
een  acquired,  access  to  which  is  obtained  by  a  covered  way  over  the  street. 
The  view  from  these  gardens  is  very  fine,  before  you  is  spread  out  the  vast 
city,  with  the  Alban  hills,  &c.,  in  the  distance,  while  closely  adjoining  is  the 
noble  pile  of  St.  Peter's,  with  its  handsome  piazza,  and  fountains  in  constant 
play.  In  the  gardens  there  is  a  small  house  for  the  better  class  of  patients, 
which,  however,  at  the  time  of  my  visit  was  untenanted.  Before  the 
acquisition  of  those  gardens  the  inmates  must  have  been  very  much  con- 
fined, and  also,  I  should  suppose,  very  unhealthy,  especially  in  the  summer 
season. 

Sisters  of  Charity  attend  upon  the  female  patients,  and  to  their  care  and 
attention,  I  believe,  is  greatly  due  the  cleanly  condition  of  the  inmates,  many 
of  whom  seemed  busily  engaged  sewing  and  making  clothing  of  all  kinds 
under  the  kindly  superintendence  of  those  sisters.  The  wards  were,  for  the 
most  part,  large,  clean,  and  airy.  The  doctor  in  the  Roman  asj^lum  seemed 
to  look  upon  the  notion  of  keeping  several  hundred  patients  in  one  bouse 
without  ever  having  recourse  to  restraint  as  the  most  preposterous  thing  he 
had  ever  heard  of;  in  fact,  regarded  it  seemingly  as  an,  utter  impossibility. 
There  was  not  the  same  amount  of  restraint,  however,  had  recourse  to  in  this 
asylum  that  was  to  be  found  in  many  others.  I  think  that,  in  point  of  clean- 
liness and  freedom,  &c.,  it  ranked  next  in  order  to  that  of  San  Servolo, 
though  certainly  not  equal  to  it. — Edinburgh  Medical  Journal,  December, 
1865. 


Mr,  Lecky  on  the  Deiusion  of  Wiichcraft. 

I  have  now  completed  my  review  of  the  history  of  witchcraft,  in  its  rela- 
tion to  the  theologies  of  Rome,  of  England,  and  of  Geneva.  I  have  shown 
that  its  causes  are  to  be  soueht,  not  within  the  narrow  circle  of  doctrines 
and  phenomena  that  are  comprised  under  the  name,  but  in  the  general  in- 
tellectual  and  religious  condition  of  the  ages  in  which  it  flourished.  I  have 
shown,  in  other  words,  that  witchcraft  resulted,  not  from  isolated  circum- 
stances, but  from  modes  of  thought ;  that  it  grew  out  of  a  certain  intellectual 
temperature  acting  on  certain  theological  tenets,  and  reflected  with  almost 
startling  vividness  each  ^eat  intellectual  change.  Arising  amid  the  ignorance 
of  an  early  civilisation,  it  was  quickened  into  an  intense  life  by  a  theological 
struggle  which  allied  terrorism  with  credulity,  and  it  declined  under  the  in- 
fluence of  that  great  rationalistic  movement  which,  since  the  seventeenth 
century,  has  been  on  all  sides  encroaching  on  theology.    I  have  dwelt  upon 
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the xlecadence  of  the  superstition  at  considerable  lenp;th ;  for  it  was  at  once 
one  of  the  earliest  and  one  of  the  most  important  conquests  of  the  spirit  of 
rationalism.  There  are  very  few  examples  of  a  change  of  belief  that  was 
so  strictly  normal^  so  little  accelerated  by  sectarian  passions  or  individual 
genius,  and  therefore  so  well  suited  to  illustrate  the  laws  of  intellectual 
development.  Besides  this,  the  fact  that  the  belief,  when  realised,  was  always 
followed  by  persecution,  enables  us  to  trace  its  successive  stages  with  more 
than  common  accuracy,  while  the  period  that  has  elapsed  since  its  destruc- 
tion has,  in  a  great  measure,  removed  the  subject  from  the  turbid  atmosphere 
of  controversy. 

It  is  impossible  to  leave  the  history  of  witchcraft  without  reflecting  how 
vast  an  amount  of  suffering  has,  in  at  least  this  respect,  been  removed  by 
the  progress  of  a  rationalistic  civilisation.  I  know  that  when  we  remember 
the  frightful  calamities  that  have  from  time  to  time  flowed  from  theological 
divisions — when  we  consider  the  countless  martyrs  who  have  perished  in  the 
dungeon  or  at  the  stake,  the  millions  who  have  fallen  in  the  religious  wars, 
the  elements  of  almost  undying  dissension  that  have  been  planted  in  so  many 
noble  nations,  and  have  paralysed  so  many  glorious  enterprises — the  fate  of 
a  few  thousand  innocent  persons  who  were  burnt  alive  seems  to  sink  into 
comparative  insignificance.  Yet  it  is  probable  that  no  class  of  victims 
endured  suflerings  so  unalloyed  and  so  intense.  Not  for  them  the  wild 
fanaticism  that  nerves  the  soul  against  danger,  and  almost  steels  the  body 
against  torments.  Not  for  them  the  assurance  of  a  glorious  eternity,  that 
has  made  the  martyr  look  with  exultation  on  the  rising  flame  as  on  the 
Elijah's  chariot  that  is  to  bear  his  soul  to  heaven.  Not  for  them  the  solace 
of  lamenting  friends,  or  the  consciousness  that  their  memories  would  be 
cherished  and  honoured  by  posterity.  They  die  alone,  hated  and  unpitied. 
They  were  deemed  by  all  mankind  the  worst  of  criminals.  Their  very  kins- 
men shrank  from  them  as  tainted  and  accursed. 

The  superstitions  they  had  imbibed  in  childhood  blending  with  the  illusions 
of  age,  and  with  the  horrors  of  their  position,  persuaded  them,  in  many 
cases,  that  they  were  indeed  the  bond-slaves  of  batan,  and  were  about  to 
exchange  their  torments  upon  earth  for  an  agony  that  was  as  excruciating, 
and  was  eternal.  And  besides  all  this,  we  have  to  consider  the  terrors  which 
the  belief  must  have  spread  through  th6  people  at  large ;  we  have  to  picture 
the  anguish  of  the  mother,  as  she  imagined  that  it  was  in  the  power  of  one 
^hom  she  had  offended  to  blast  in  a  moment  every  object  of  her  affection ; 
we  have  to  conceive,  above  all,  the  awful  shadow  that  the  dread  of  accusa- 
tion must  have  thrown  on  the  enfeebled  faculties  of  age,  and  the  bitterness 
it  must  have  added  to  desertion  and  to  solitude.  All  these  sufferings  were 
the  result  of  a  single  superstition,  which  the  spirit  of  rationalism  has 
destroyed. — History  of  the  Rise  and  Influence  of  the  Spirit  of  Rationalism  in 
^rope.    By  W.  E.  H.  Lbckt,  M.A. 


Mr.  Herman  Merivale  on  the  Theories  of  Positivism, 

But,  however  this  may  be,  no  one  can  well  contemplate  in  earnest  these 
relics  of  a  most  curious  and  refined  civilisation,  in  some  respects,  perhaps, 
the  most  curious  and  refined  which  the  world  has  ever  seen,  and  return  with 
satisfaction  to  the  coarse  generalisation  of  the  disciples  of  universal  progress 
in  the  affairs  of  humanity,  with  whose  speculations  we  have  been  lately  sur- 
feited. The  feelings  which  such  classical  inquiries  excite  are  assuredly 
more  akin  to  those  with  which  they  inspired  the  proud  and    melancholy 
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Leopard!,  when  he  turned  from  them  and  from  the  wealth  of  conception  and 
nobleness  of  sentiment  with  which  the  ancient  world  abounded  to  gaze  on 
that  long  degradation  of  subsequent  ages,  out  of  which  humanity  is  in  truth 
only  now  emerging.  Very  grand,  though  profoundly  sorrowful,  are  those 
lines  of  his,  entitled  *  Bruto  Minor^,'  in  which  he  portrays  the  expiring 
patriot,  not  as  bewailing  his  present  catastrophe,  nor  calling  on  the  gods  for 
present  revenge,  but  as  brooding,  in  utter  hopelessness  of  spirit,  over  "  the 
dark  forward  and  abysm  of  time" — the  Erebus-like  blackness  of  that  prospect 
of  coming  degeneracy  and  decay,  the  trance  of  ages,  into  which  the  human 
soul  was  about  to  fall. 

"  In  peggio 
Frecipitano  i  tempi :  e  mal  s'affida 
Ai  patridi  nipoti 

L'onor  d'e^egie  menti,  e  la  snprema 
De*  miseri  vendetta." 

For  the  duration  of  that  era  of  decline  was  indeed  such  as  we  are  suffi- 
ciently accustomed  to  measure  backwards  on  historical  reflection ;  but  as 
such,  when  contemplated  as  a  future,  the  conception  shrinks  from  with  a 
painful  sense  of  incapacity.  Thirteen  centuries  were  to  elapse  ere  the  first 
Italian  could  stretch  his  hand  across  the  chasm  to  the  last  Koman.  As  the 
paradise  of  cultivation  in  which  those  Campanian  cities  nestled  was  sepa- 
I'ated  from  the  fertile  aspect  of  the  same  region  in  modern  times  by  a 
formidable  blank  of  centuries  of  duration,  so  was  the  ancient  civilisation 
from  the  modern  by  a  similar  space  of  intellectual  desert,  and  in  each  in- 
stance alike  the  succeeding  age  can  scarcely  appreciate  its  predecessor  as  a 
reality. 

"  Credetne  vivum  ventnra  propago. 
Cum  segetes  iterum,  cam  jam  hsec  deserta  virebant, 
Infra  urbes  populosque  premi.** 

And  yet  there  are  those  who  persist  in  cramming  us  with  that  dry  formula 
of  positivism,  that  each  generation  enjoys  the " accumulated  knowledge" 
of  preceding  ones ! 

Ask  those  countless  millions  of  Chinese  who  vegetate,  generation  after 
generation,  in  the  vast  interior  of  their  empire,  apart  from  all  foreign  influ- 
ence, how  much  of  "  accumulated  knowledge  "  their  community  has  gathered 
since  the  days  of  Confucius ;  ask  the  black  nations  of  the  heart  of  Africa 
what  amount  of  progress  distinguishes  them  from  their  ancestors  to  Hero- 
dotus or  to  Leo  Africalius ;  ask  the  wretched  remnants  of  tribes  which 
wander  over  the  American  wilderness  whether  their  progenitors,  the  sons  of 
those  who  came  thither  over  the  ocean,  were  fewer  and  feebler  and  more 
ignorant  than  they  I  For  those  who  seek  truth  and  not  phrases,  "  progress," 
as  the  term  is  used  in  social  science,  is  an  attribute,  not  of  mankind,  but  of 
the  European  family  alone,  and  of  that  family  only  since  the  discovery  of 
printing.  What  that  incomparably  greatest  of  all  merely  human  events  may 
have  done  towards  fixing  the  elements  of  social  improvement,  and  convert- 
ing into  a  permanent  advance  that  which  was  before  only  a  precarious, 
oscillatory  motion,  we  need  not  now  consider.  It  may  be  that  the  so-called 
triumphal  march  of  humanity  is  now  secured  from  repulse,  and  that,  as 
some  of  our  latest  speculators  seem  to  hold,  the  powers  of  nature  which  we 
employ  will  begin  of  themselves  to  decay  before  our  capability  of  employing 
them  abates ;  and  it  may  be  (though  this  is  a  still  bolder  assumption)  that 
moral  and  intellectual  improvement  must  advance  along  with  material  civili- 
sation,   But  all  this,  if  so,  does  not  annul  the  melancholy  record  of  pre- 
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Yi'ous  periods  of  torpidity  or  retreat.    It  is  extremely  difficult,  no  doubt,  for 
us  to  delineate  these  periods  to  ourselves.    It  seems  contrary  to  our  notion 
of  the  order  which  governs  the  world  to  admit  their  reality.    But  we  err  in 
this — from  applying  to  that  governing  order  whose  laws  appear  to  be  be- 
yond our  sphere  of  research  our  own  limited  notions  of  the  expedient  and 
the  probable  geology  dimly  reveals  to  us  a  succession  of  uncounted  ages, 
during  which  this  planet,  rich  as  now  in  all  other  appliances  of  nature,  was 
inhabited,  and  its  lavish  wealth  enjoyed,  by  none  but  the  lowest  animal 
tribes.    Astronomy  seems  to  indicate,  at  least  to  the  judgment  of  some  of 
our  acutest  observers,  the  probable  existence  of  enormous  worlds  lighted  by 
the  same  sun  as  our  own,  in  which  animal  life,  such  as  we  conceive  it, 
cannot  exist  at  all,  or  only  in  its  feeblest  and  most  torpid  types.     These 
speculations  may  be  rectified  by  future  discoveries.     But  the  lesson  which 
they  teach  will  remain  the  same — that  vast  exhibitions  of  creative  power 
may  exist  for  which  our  purblind  doctrine  of  final  causes  can  imagine 
no  utility,  and  can  find  no  place  in  its  scheme  of  providence.     History, 
by  assuring   us   of   the  reality  and  duration   of  such  mournful  periods 
as  those  above  mentioned,  only  contributes  her  share  to  the  same  great 
lesson.     In  our  healthy  exuberance  of  life  we  can  hardly  conceive  a  state  of 
chronic  political  ebb  or  decline — a  state,  that  is,  in  which  each  generation, 
instead  of  profiting  by  the  "  accumulated  knowledge"  of  its  predecessors,  lets 
something  of  the  results  of  that  knowledge  drop  from  its  enfeebled  grasp,  is 
reduced  in  numbers,  less  provided  with  the  external  comforts  of  life,  weaker 
against  agression,  poorer  in  substance,  feebler  in  spirit,  inferior  in  mental 
acquirements.    Nevertheless  such  periods  have  been  beyond  all  doubt.     The 
bistor^   of  the  Byzantine  Empire  furnishes  one  well  known  to   all,  and 
many  such  have  rolled  drearily  away  in  the  dimmer  ages  of  early  time.  But 
let  us  take  the  most  familiar  and,  at  the  same  time,  the  truest  instance  of 
wbat  we  mean,  and  which  happens  also  to  be  most  germane  to  the  matter  in 
hand.    Could  a  modern  really  do  what  many  a  visitor  to  Pompeii  has  striven 
to  do  in  intense  eagerness  of  fanoy — could  he  restore  those  truncated  columns, 
and  repeople* those  desolate  streets,  and  actually  converse  with  some  cul- 
tivated contemporary  of  Pliny  and  Juvenal,  or  Cicero  and  Horace — one  can 
fancy  that  the  feeling  on  both  sides,  after  the  first  strangeness  of  the  meeting 
bad  been  got  over,  would  be  one  of  surprise  that  two  specimens  of  humanity 
of  such  distant  origin  could  have  so  much  in  common.     In  moral  and  social 
pbllosophy,  in  political  speculation,  in  appreciation  of  eloquence,  literature, 
art,  they  would  really  find  themselves — some  exceptions  apart,  which  would 
give  zest  to  the  conversation — almost  on  the  same  ground.    In  respect  of 
matters  of  still  more  intimate  interest — the  inner  clothing,  as  it  were,  of 
civilised  existence  in  the  estimate  of  physical  and  mental  pursuits,  tenden* 
cies,  weaknesses,  pleasures,  and  pains,  and  their  relation  to  each  other — 
each  would  feel  that  he  understood  his  companion ;  each  would  be  conscious, 
as  it  were,  of  possessing  a  key  to  many  of  the  other's  inmost  feelings.     This 
would  be  partly  owing,  no  doubt,  to  the  circumstance  that  the  ancients  have 
been  our  tutors,  and  that  much  of  our  mental  /urniture  is  derived  directly 
from  them ;  but  also,  in  a  great  measure,  to  mere  similarity  of  circumstances, 
which  engenders  similarity  of  ideas.     Civilisations  so  nearly  resembling  each 
other,  even  in  many  points  of  minuteness,  as  those  of  modern  Europe  and 
of  the  Bome  of  Cicero  or  the  Athens  of  Demosthenes,  must,  from  the 
necessity  of  the  case,  have  strongly  corresponding  and  mental  emotions,  and 
corresponding  language  wherein  to  express  them. 

Now  let  us  alter  the  picture ;  let  the  man  of  the  nineteenth  century  wake 
up  under  Ihe  shadow  of  Winchester  or  Canterbury  cathedrals,  such  as  the 
Saxons  had  reared  them,  and,  to  give  him  the  best  company  of  the  day,  let 
him  consort  with  a  baron  or  an  abbot  of  the  time  of  the  Norman  conquest. 
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Except  the  subiect  of  religion,  of  which  we  would  not  now  speak,  what 
single  topic  could  they  have  in  common  ?  Would  they  not  be  separated 
from  each  other  by  a  barrier  as  high  and  strong  as  any  which  divides  con- 
temporary civilised  from  savage  man  ?  What  object  (except  possibly  horses 
and  dogs)  could  they  appreciate  together?  What  points  of  morals  or 
science  or  politics,  small  talk,  sentiment,  or  humour,  would  suit  them  both  ? 
How  could  they  argue  on  premises  which  one  would  assume  as  certain  and 
the  other  would  treat  with  contempt  P  The  mediaeval  wight  would  certainly 
rate  the  modern  at  a  very  different  value  from  his  own  estimate  of  himself; 
and  if  the  modern  escaped  with  a  whole  skin  from  the  interview,  which  is 
greatly  to  be  doubted,  he  would  find  his  romantic  respect  for  the  baron 
or  veneration  for  the  ecclesiastic  very  little  increased.  They  would  be 
denizens  of  alien  spheres,  and  would  converse  in  utterly  dissonant  tongues. 

And  yet  the  Norman  was  our  countryman,  was  nearer  to  us  by  many  an 
age  than  the  Roman,  and  ought  to  have  had  over  the  latter  the  advantage 
of  the  "accumulated  knowledge"  (had  such  a  thing  really  existed  before 
the  invention  of  printing)  of  many  an  intervening  generation.  But  these 
were  in  truth  generations  of  decline,  not  of  advance ;  a  decline  often  hardly 
sensible,  or  arrested  for  a  time,  but  on  the  whole  prodigious.  And  if  the 
enthusiastic  disciple  of  progress  chooses  to  count  these  ebbs  as  insignificant 
exceptions  to  his  general  theory  of  flow,  let  us  remember  that  a  space  of  a 
thousand  years,  however  unimportant  to  a  geologist,  is  a  considerable  fraction 
of  the  historical  existence  of  man. 

And  this,  as  many  have  said,  though  not  many  truly  feel  it,  is  one  of  the 
most  real  advantages  of  classical  study,  and  one  of  the  charms  which  make 
us  turn  back  to  it  with  recurring  affection  after  resultless  wanderings  in 
company  with  the  "  positivists."  He  who  has  imbibed  its  lessons  deeply 
can  hardly  find  his  judgment  much  affected  by  those  metaphors  turned  into 
arguments  which  pass  commonly  current,  likening  the  youth,  manhood,  and 
old  age  of  the  world  to  those  of  an  individual ;  nor  will  he  readily  adopt  the 
formulas  of  a  recent  clever  writer  of  the  positive  school,  that  "  we  may 
expect  to  find,  in  the  history  of  man,  each  successive  age  incorporating  into 
itself  the  substance  of  the  preceding ;"  and  that  **  this  power,  whereby  the 
present  ever  gathers  into  itself  the  results  of  the  past,  transforms  the  human 
race  into  a  colossal  man,  whose  life  reaches  from  the  creation  to  the  day  of 
judgment."  Classical  study  made  men  pedants,  after  a  fashion,  two  cen- 
turies ago ;  at  present  its  effect  is  to  preserve  them  from  an  equally  tasteless 
and  less  innocent  pedantry.  By  bringing  clearly  before  our  view  that 
magnificent  phantasma  of  great  communities  entombed,  and  great  concep- 
tions buried  with  them,  it  weakens  the  ordinary  temptation  to  overvalue 
ourselves  and  our  age.  It  displays  to  us  the  vast  ocean  of  moral  and  intel- 
lectual being,  such  as  it  really  is,  subject  to  aeons  of  rise  and  fall,  and  not  a 
steady  onward  current,  continually  gaining  ground ;  and,  by  so  doing, 
administers  a  reasonable  check  to  that  ambitious  tendency  which  elevates 
but  oflen  misleads  us — an  undiscriminatins  confidence  in  the  destiny  and 
powers  of  our  species. — Historical  Studies,    By  Hbbman  Mbrivalb. 
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] .  Excerptafrom  the  Twentieth  Report  of  the  Commissioners  in 

Lunacy  to  the  Lord  Chancellory  1866. 

] .  Medical  Staiistm. — The  importance  of  adopting  in  all  asylums  a  uniform 
system  of  statistical  tables  and  registers  has  long  been  felt  by  us,  and  we 
are  glad  to  find  that  the  subject  has  recently  been  again  under  the  considera- 
tion of  the  Medico-Psychological  Association,  at  whose  last  meeting  a  com- 
mittee to  whom  it  had  been  referred  submitted  forms  of  tables  which  were 
adopted  and  recommended  for  general  use.  These  tables,  confined  to  me- 
dical statistics,  are  simple  in  form,  and  only  include  the  main  and  most  im- 
portant facts  required  to  constitute  a  basis  for  more  elaborate  and  detailed 
information. 

The  superintendents  of  most  county  asylums  publish  in  their  annual 
reports  tables  more  or  less  elaborate,  and  containing  a  large  amount  of 
valuable  information.  While,  however,  the  facts  recorded  may  be  identical 
in  many  if  not  most  of  the  reports,  the  form  in  which  they  are  recorded 
varies  so  greatly  that  it  becomes  impossible  to  tabulate  them  for  the  purpose 
of  showing  general  results. 

In  any  future  legislation  it  would  no  doubt  be  desirable,  as  suggested  in 
the  report  alluded  to,  so  to  revise  the  present  "  Registry  of  Admissions"  as 
to  include  some  of  the  more  important  particulars  required,  in  order  to 
obtain  correct  statistics  of  insanity.  But  in  the  mean  time  we  trust  that, 
with  the  view  of  facilitating  statistical  comparison,  the  visitors  and  superin- 
tendents of  all  institutions  for  the  insane  will  not  object  to  adopt  the  forms 
of  tables  recommended,  which  will  be  found  in  Appendix  (I). 

Table  I  gives  the  numbers  of  admissions,  readmissions,  discharges,  and 
deaths,  with  the  average  numbers  resident  during  the  year ;  the  sexes  being 
distinguished  under  each  head. 

Table  II  gives  the  same  results  for  the  entire  period  the  asylum  has  been 
in  operation. 

Table  III  furnishes  a  history  of  the  yearly  results  of  treatment  since  the 
opening  of  the  asylum. 

The  table  also  embraces  a  column  for  the  mean  population,  or  average 
numbers  resident  in  each  ^ear.  In  other  columns  are  shown  for  each  year 
the  proportion  of  recoveries  calculated  on  the  admissions ;  and  the  mean 
annual  mortality,  or  the  proportion  of  deaths,  calculated  on  the  average 
numbers  resident.  It  is  of  the  first  importance  that  these  two  principal 
results  under  asylum  treatment,  when  given,  should  be  calculated  on  a  uni- 
form plan,  and  according  to  the  methods  here  pointed  out. 

Table  IV  gives  a  history  of  each  vear's  admissions ;  how  many,  for  ex- 
ample, of  the  patients  admitted,  say  m  1855,  have  been  discharged  as  cured, 
how  many  have  died,  and  how  many  remain  in  the  asylum  in  1865. 

The  value  of  this  table  in  regard  to  the  vexed  question  of  the  increase  of 
insanity  is  evident.  The  table  is  adopted  from  the  Somerset  Asylum  Re- 
ports. 

Table  V  shows  the  causes  of  death  classified  under  appropriate  heads. 
This  form  is  adopted  from  the  Reports  of  the  Commissioners  in  Lunacy  for 
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Scotland,  with  some  addition  and  modification.    It  appears  sufficiently  de- 
tailed for  statistical  purposes. 

Table  VI  gives  the  length  of  residence  in  the  asylum  of  those  discharged 
recovered,  and  of  those  who  died  during  the  year. 

Uniformity  in  recording  the  ages  of  patients  on  admission,  the  duration 
of  the  existing  attack,  and  the  form  or  mental  disorder  under  which  they 
labour,  is  also  very  desirable ;  and  it  is  to  be  hoped  that  the  medical  officers 
of  asylums  may  see  the  great  importance  of  coming  to  some  agreement 
upon  these  points.  How  far  the  table  of  the  causes  of  death  may  require 
modification  or  extension  will  be  a  matter  for  subsequent  consideration. 
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2.  Table  showing  the  Total  Amount  of  Accommodation  in  the  County 
and  Borough  Asylums  of  England^  and  the  Numbers  in  Asylum 
lit  January,  1866. 


County  or  Borough  Asylum. 


Beds,  Herts,  and  Hunts    

Bucks 

Cambridge  and  Isle  of  Ely    

Carmarthen,  Cardigan,  and  Pem- 
broke   

Chester  

Cornwall    

Cumberland  and  Westmoreland  . 
Denbigh,    Anglesea,  •Carnarvon, 

Flint,  and  Merioneth 

Derby 

Devon 

Dorset    

Durham 

Essex 

Glamorgan 

Gloucester 

Hants 

Kent  

Lancasfer,  at  Lancaster 

,1  Rainhill   

M  Prestwich    

Leicester  and  Rutland  

Lincoln  

Middlesex,  Colney  Hatch 

„        Hanwell  

Monmouth,    Hereford,    Brecon, 
and  Radnor    

Norfolk  

Northumberland    

Notts 

Oxford  and  Berks 

Salop  and  Montgomery 

Somerset    

Stafford,  at  Stafford  

,1  Burntwood 

Suffolk   

S  urrey    

Sussex    

Warwick, 

Wilts  

Worcester  

York,  North  Riding  

»,     West  Riding    

Birraingbam  

Bristol    ..  

Hull ; 

Northampton     General   Lunatic 
Hospital 


Total  Amount  of  Accommo- 

Numbers in  Asvlum 

dation  for  Patients. 

Ist 

January,  1866. 

Male. 

I'emale. 

Total. 

Male. 

Female. 

TotaL 

244 

291 

535 

243 

291 

534 

150 

200 

350 

137 

164 

301 

150 

170 

320 

140 

159 

299 

106 

106 

212 

60 

39 

99 

250 

250 

500 

229 

245 

474 

190 

220 

410 

192 

208 

400 

132 

108 

240 

132 

107 

239 

200 

200 

400 

147 

164 

311 

175 

175 

350 

171 

171 

342 

281 

392 

673 

284 

406 

690 

228 

191 

419 

223 

188 

411 

180 

170 

350 

197 

186 

383 

240 

335 

575 

236 

318 

554 

190 

160 

350 

132 

95 

227 

282 

315 

597 

278 

312 

590 

279 

314 

593 

275 

314 

589 

278 

369 

647 

325 

430 

755 

390 

450 

840 

385 

451 

836 

310 

360 

670 

301 

356 

657 

498 

502 

1000 

467 

495 

962 

200 

210 

410 

189 

202 

391 

285 

285 

570 

236 

266 

502 

830 

1215 

2045 

812 

1214 

2026 

651 

1092 

1743 

629 

1064 

1693 

203 

256 

459 

196 

256 

452 

210 

230 

440 

171 

211 

382 

140 

145 

285 

137 

138 

275 

207 

172 

379 

163 

175 

338 

222 

255 

477 

220 

253 

473 

240 

240 

480 

193 

229 

422 

250 

280 

530 

225 

255 

480 

250 

250 

500 

217 

252 

469 

190 

60 

250 

136 

59 

195 

180 

220 

400 

162 

211 

373 

415 

503 

918 

413 

501 

914 

238 

294 

532 

233 

277 

510 

190 

245 

435 

181 

220 

401 

190 

275 

465 

166 

246 

412 

212 

340 

552 

211 

329 

540 

257 

243 

500 

260 

230 

490 

540 

610 

1150 

531 

593 

1124 

300 

330 

630 

252 

315 

567 

100 

100 

200 

106 

103 

209 

81 

74 

155 

61 

62 

123 

217 

215 

432 

1 

214 

212 

426 
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{Continued  from  the  '  Journal  of  JfetUal  Science  *  for  Ajpril.) 

'  On  Wakefulness,  with  an  Introductory  Chapter  on  the  Physiology  of 
Sleep.'  By  William  A.  Hammond,  M.D.,  Fellow  of  the  College  of  Physi- 
cians of  Philadelphia,  &c.  &c.,  and  late  Surgeon-General  of  the  United 
States  Army.  Crown  8vo,  pp.  93.  Philadelphia,  1866.  London,  Trubner 
and  Co. 

Dr,  Hammond's  Essay  is  divided  into  four  chapters,  viz. — L  Introductory- 
Physiology  of  Sleep.  II.  The  Pathology  of  Wakefulness.  III.  The  Exciting 
Causes  of  JTahefulness.  IF.  The  Treatment  of  Wakefulness.  The  subject  is 
treated  with  great  ability.  We  shall  revert  to  this  essay  in  our  next  "  Report  on 
American  Psychological  Literature.** 

'  Lectures  on  Mental  Diseases.'  By  W.  H.  O.  Sankey,  M.D.  Lond., 
Lecturer  on  Mental  Disesl^es  in  University  College,  London.  Churchill 
and  Sons,  1866.     See  Part  II,  Reviews. 

'  A  Manual  of  Medical  Jurisprudence.'  By  Alfred  Swaine  Taylor,  M.D., 
F.R.S.    Eighth  Edition.    Churchill  and  Sons,  1866. 

This  last  edition  of  Dr.  TayWs  admirable  *  Manual  of  Medical  Jurisprudent 
is  carefully  kept  up  to  the  present  date.  Nothing  can  exceed  Dr,  Tayhr^s  accu- 
racy. 

*  On  some  of  the  Causes  and  Effects  of  Valvular  Disease  of  the  Heart  ;* 
being  the  Croonian  Lectures  of  the  Royal  College  of  Phvsicians  for  1865. 
By  Thomas  B.  Peacock,  M.D.,  F.R.C.P.     Churchill  and  Sons,  1865. 

'Notes  on  Cholera,  its  Nature  and  Treatment.'  By  Greorge  Johnson, 
M.D.  Lond.,  F.R.C.P. ;  Honorary  Fellow  of  King's  College,  London; 
Professor  of  Medicine  in  King's  College ;  Physician  to  King's  College  Hos- 
pital.   Fcap.  8vo,  pp.  112.    London,  1866. 

*  The  Definition  of  Murder,  considered  in  relation  to  the  Report  of  the 
Capital  Punishment  Commissioners.'  By  James  Fitz James  Stephen,  M.A., 
Barrister-at-Law ;  Recorder  of  NewcasUe-upon-Trent. 

{Reprintedfrom  ^Frasei^s Magazine*)    Longmans,  1866. 

'Inaugural  Address,  at  Edinburgh,  April  2,  1866,  by  Thomas  Carlyle, 
on  being  installed  as  Rector  of  the  University  there.  Edmonston  and 
Doyles,  1866. 

*  The  Harveian  Oration,'  1865.  By  Henry  W.  Acland,  M.D.  Oxen,  &c. 
&c.  &c.    Macmillan  and  Co.,  1865. 

'  On  the  Therapeutic  Application  of  the  Turkish  Bath,'  a  Paper  read  at 
the  Brighton  Medical  Society.  By  Charles  Bryce,  M.D.  London,  the 
Hamman,  76,  Jermyn  Street,  1866.     (Pamphlet.) 

'*  Touching  the  Bbain  {^ites  Dr,  Bryce)  our  respected  colleague.  Dr.  Bobert- 
son,  after  considerable  experience^  continues  to  entertain  the  most  favorable 
opinion  of  the  curative  value  of  the  bath  in  chronic  mental  diseases,  and  he  re- 
ports  one  instance  of  acute  mania  depending  on  recent  smallpox,  wherein  inane' 
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diaie  relief  of  the  maniacal  aympioms  followed  its  adminUtration,  His  experience 
also  embraces  cases  of  melancholia  complicated  with  phthisis^  irregularity  of 
uterine  functions,  and  with  albuminuria,  where  the  bath  was  the  chief  agent  in 
restoritig  patients  to  health.  The  indication  of  treatment  in  these  and  similar 
morbid  states  being  to  regulate  the  supply  of  blood  to  the  brain,  and  so  restore  the 
healthy  action  of  the  uterus,  the  skin,  attd  the  brain,  he  prescribes  the  bath,  and 
finds  this  remedial  agent  will,  through  its  determining  the  blood  to  the  sutface, 
and  soothing  the  nervous  system,  modify  if  not  cure  mental  disease" 

*  On  the  Curability  of  Certain  Forms  of  Insanity,  Epilepsy,  Catalepsy, 
and  Hysteria,  in  Females.'  By  Baker  Brown,  F.R.C.S.  Pp.  85.  London, 
1866. 

We  much  doubt  Mr.  Baker  Brown* s  so-called  cures.  Dr.  Wesfs  letter  in  the 
*  Medical  Times,'  May  26M,  and  which  remains  without  a  reply,  places  Mr. 
Baker  Brown* s  method  of  practice  in  a  very  dubious  light,  to  say  the  least  of  ii 
and  of  him,  and  probably  the  less  said  of  either  may  be  the  best. 

*  Introdactorj  Lecture  on  the  Opening  of  the  Clinical  Course  on  Nervous 
and  Mental  Diseases  at  the  Charite\  in  Berlin,'  Ist  May,  1866.  By  Pro- 
fessor W.  Griesinger. 

JFe  shall  reserve  our  notice  of  this  able  Lecture  for  our  neat  Report  on  German 
Psychological  Medicine, 


The  following  JReporls  of  County  and  District  Asylums /or  the  year 

1865  have  been  received. 

1.  Essex  Lunatic  Asylum.  Keport  of  the  Committee  of  Visitors,  the 
Medical  Superintendent,  and  other  papers  relating  to  the  Asylum.  (I).  C. 
Campbell,  M.D.,  Resident  Medical  Superintendent;  E.  B.  Gillaud,  M.D., 
Medical  Assistant.) 

2.  Warwick  County  Lunatic  Asylum.  Report  for  the  year  1865.  (Medical 
Superintendent,  W.  H.  Parsey,  M.D.) 

3.  Kent  County  Lunatic  Asylum,  Banning  Heath,  Maidstone.  Thirty-third 
Year.  Nineteenth  Annual  Report.  (Medical  Officer  and  Superintendent, 
WilUam  P.  Kirkman,  M.D.) 

4.  Portj-fifth  Annual  Report  of  the  Directors  of  the  Dundee  Royal  Asylum 
for  Lunatics,  with  the  Reports  of  the  Medical  Superintendent  and  Treasurer  of 
the  Institution.    (Medical  Superintendent,  James  Rorie,  M.D.) 

5.  The  Asylum  for  Idiots,  Earlswood,  Redhill,  Surrey.  (Resident  Physician 
and  Superintendent,  J.  Langdon  H.  Down,  M.D.) 

6.  The  Tenth  Annual  Report  on  the  state  of  the  United  Lunatic  Asylum 
for  the  County  and  Borough  of  Nottingham,  and  the  fifty-fifth  of  the  original 
Institution,  formerly  the  General  Lunatic  Asylum.  (Resident  Physician  and 
Superintendent,  W.  Phillimore  Stiff,  M.B. ;  Assistant  Medical  Officer,  W.  J. 
Marsh,  M.R.C.S.L.) 

7.  Warneford  Asylum,  Headington  Hill,  near  Oxford.  Thirty-ninth  Annual 
^port  of  the  Committee  of  Management.  (Resident  Medical  Superintendent, 
T.  Allen,  M.R.C.S.) 
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8.  The  Seventeenth  Annual  Report  of  the  North  Wales  Counties  Lunatic 
Asjlum,  Denbigh.  Two  copies.  (Resident  Medical  Superintendent,  George 
Turner  Jones,  L.R.C.P.  Edin. ;  Assistant  Medical  Officer,  James  C.  Morris, 
L.E.,  P.S.G.) 

9.  Littlemore  Asylum.  Superintendent's  Report  for  1865,  with  Statistical 
Tables.  (Superintendent,  William  Ley,  Esq.;  Clinical  Assistant,  R.  W. 
Heurtley  Sankey,  Esq.) 

10.  Eighth  Annual  Report  of  the  Committee  of  Visitors  of  the  Cambridge- 
shire, Isle  of  Ely,  and  Borough  of  Cambridge  Pauper  Lunatic  Asylum,  with 
Appendices.    (Medical  Superintendent,  Q.  W.  Lawrence,  M.D.) 

11.  Fourth  Annual  Report  of  the  Cumberland  and  Westmoreland  Lunatic 
Asylum.     (Medical  Superintendent,  T.  S.  Clouston,  M.D.) 

12.  Annual  Report  of  the  Committee  of  Visitors  of  the  Surrey  Lunatic 
Asylum.     (Medical  Superintendent,  J.  Strange  Biggs,  M.D.) 

13.  Fifteenth  Annual  Report  of  the  Committee  of  Visitors  of  the  Lunatic 
Asylum  for  the  Borough  of  Birmingham,  together  with  the  Reports  of  the 
Medical  Superintendent  and  Chaplain.  (Medical  Superintendent,  Thomas 
Green,  Esq.) 

14.  Thirteenth  Annual  Report  of  the  Killarney  District  Lunatic  Asylum. 
(Medical  Superintendent,  M.  J.  Lalor,  M.D.) 

15. — Report  of  the  Committee  of  Visitors  of  the  Joint  Counties  Asylum, 
Carmarthen.     (Medical  Superintendent,  Francis  Wilton,  Esq.) 

16. — ^Report  of  the  Medical  Superintendent,  with  the  account  of  the  Trea- 
surer, of  the  Norfolk  Lunatic  Asylum.  (Medical  Superintendent,  William  C. 
Hill,  M  D.) 

17.  First  Annual  Report  of  the  Glamorgan  County  Lunatic  Asylum,  Bridg- 
end.    (Medical  Superintendent,  David  Feliowlees,  M.D.) 

18.  Clinical  Report  of  the  Waterford  Asylum  for  the  Insane  Poor  for  the 
District  of  the  County  and  City  of  Waterford.  Drawn  up  by  Frederick 
MacCabe,  M.D.,  Resident  Medical  Superintendent.) 

19.  Leicestershire  and  Rutland  Lunatic  Asylum.  The  Seventeenth  Annual 
Report  of  the  United  Committee  of  Visitors.  (Medical  Superintendent,  John 
Buck,  Esq.) 

20.  Thirteenth  Annual  Report  of  the  Buckinghamshire  County  Pauper 
Lunatic  Asylum.    (Superintendent,  John  Humphry,  Esq.) 

21.  Report  of  the  Committee  of  Visitors,  Superintendent,  and  Chaplain  of  the 
Cheshire  Lunatic  Asylum.    (T.  N.  Brushfield,  M.D.,  Medical  Superintendent.) 

22.  Thirteenth  Annual  Report  of  the  Omagli  District  Lunatic  Asylum.  By 
the  Resident  Medical  Superintendent,  F.  T.  West,  Esq. 

23.  The  Fifteenth  Annual  Report  of  the  Committee  of  Visitors  of  the 
County  Lunatic  Asylum  at  Colney  Hatch.  (Medical  Superintendents — Male 
Department,  Edgar  Sheppard,  M.D. ;  Female  Department,  W.  G.  Marshall, 
Esq. 

24:.  General  Report  of  the  Royal  Hospitals  of  Bridewell  and  Bethlem,  and 
of  King  Edward's  Schools.  (Resident  Physician,  W.  Rhys  Williams,  M.D. ; 
Assistant  Medical  OlDcer,  H.  L.  Kcmpthorne,  M.D.) 
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25.  Report  of  the  Parent  District  Lunatic  Asylum,  Cloumel.  (E«sident 
Medical  Superintendent,  James  Flynn,  M.D.) 

26.  Report  of  the  Committee  of  Visitors  of  the  Lunatic  Asylum  for  the  City 
and  County  of  Bristol.    (Medical  Superintendent,  H.  0.  Stephens,  M.D.) 

27.  Report  of  the  County  Lunatic  Asylum  at  Rainhiil.  (Medical  Superin- 
tendent, Thomas  L.  Rogers,  Esq.) 

28.  Report  of  St.  Luke's  Hospital  for  Lunatics.  (Physicians,  Henry 
Monro,  M.D. ;  William  Wood,  M.D.;  Medical  Superintendent,  James  Ellis, 
Esq. 

29.  Twenty-first  Annual  Report  of  the  Medical  Superintendent  of  the 
Lunatic  Asylum  for  the  Counties  of  Salop  and  Mouteomery,  and  for  the 
Borodgh  of  Wenlock.     (Medical  Superintendent,  H.  Rooke  Ley,  Esq.) 

30.  Eortj-sixth  Annual  Report  of  the  Cornwall  Lunatic  Asylum.  (Medical 
Superintendent,  Richard  Adams,  Esq.) 

31.  Report  of  the  County  Lunatic  Asylum  at  Prestwich.  (Medical  Super- 
intendent, J.  Holland,  P.R.C.S.) 

32.  County  Lunatic  Asylum,  Sia£ford.  Forty-seventh  Report.  (Resident 
Medical  Officer  and  Superintendent,  Mark  Noble  Bower,  M.D. ;  Assistant 
Medical  Officer,  William  Rayner,  Esq.) 

33.  Broadmoor  Criminal  Lunatic  Asylum.  Annual  Report.  (Superinten- 
dent, John  Me^er,  M.D.) 

34.  Eighth  Annual  Report  of  the  Committee  of  Visitors  of  the  Cambridge- 
shire, Isle  of  Ely,  and  Borough  of  Cambridge  Pauper  Lunatic  Asylum. 
(Medical  Superintendent,  G.  W.  Lawrence,  M.D.) 

33.  First  Annual  Report  of  the  Visitors  of  the  Staffordshire  Asylum,  situate 
at  Burnt  wood,  near  Licnfield.    (Medical  Superintendent,  R.  A.  Dayis,  M.D.) 

36.  Fifteenth  Annual  Report  of  the  Wilts  County  Asylum,  Devizes.  (Me- 
dical Superintendent,  John  Thurnam,  M.D. ;  Medical  Assistant,  J.  P.  Symes, 
Esq.) 

37.  Report  of  the  Committee  of  Visitors  of  the  County  Lunatic  Asylum,  . 
Hants.     (Medical  Superintendent,  John  Manley,  M.D.) 

38.  The  Thirteenth  Annual  Report  of  the  Lincolnshire  County  Lunatic 
Asylum  at  Bracebridge,  near  Lincoln.  (Medical  Superintendent,  Edward 
Palmer,  M.D.) 

39.  Kent  County  Lunatic  Asylum,  Barming  Heath,  Maidstone.  Thirtj- 
thirdyear.  a.  Nineteenth  Annual  Report  for  1865.  b.  Documents  printed 
by  order  of  the  Court  of  General  Sessions  of  the  County  of  Kent,  held  on  the 
9th  of  January,  1866. 


American  Reports, 

\.  Commonwealth  of  Kentucky,  Eastern  Lunatic  Asylum  Report.  (Medical 
Superintendent,  W.  S.  Chipley,  M.D. ;  Assistant-Physician  and  Treasurer, 
T.  P.  Dudley,  jun.,M;D.) 

2.  Eighth  Annual  Report  of  the  Medical  Superintendent  of  the  Provincial 
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Hospital  for  the  Insane,  Halifax,  Noya  Scotia.    (Medical  Sapenntendent, 
James  R.  De  Wolf,  M.D.  Edin.,  &c.) 

3.  State  of  New  York.  Twenty-first  Annual  Report  of  the  Managers  of  the 
State  Lunatic  Asylum  for  the  year  1863.  (Medical  Superintendent,  John  P. 
Gray,  M.D.) 

4.  Annual  Report  of  the  Trustees  and  Superintendent  of  the  State  Lunatic 
Hospital  of  Pennsylvania.  (Superintendent  and  Physician,  John  Curwen,  M.D.) 

5.  Reports  of  the  Trustees  and  Superintendent  of  the  Butler  Hospital  for 
the  Lisane.     (Superintendent  and  Physician,  Isaac  Ray,  M.D.) 


Rules  of  the  Medico-Psychological  Association. 

{Revised  at  the  Annual  Meeting ^  held  ai  the  Moyal  College  of  .Vhgtieians, 

Julg  IZth,  1865.) 

1.  Name. — That  the  name  of  the  Association  be  the  "  Medico-Psychological 
Association." 

2.  Objects, — That  the*  objects  of  this  Association  be  the  improvement  of 
asylums  and  hospitals  for  the  insane ;  the  acquisition  and  diffusion  of  a  more 
extended  knowledge  of  insanity  and  its  treatment ;  and  the  promotion  of  a  free 
communication  on  these  subjects  between  the  Members. 

3.  Members. — That  the  Association  consist  of  medical  officers  of  hospitals  and 
asylums  for  the  insane,  public  and  private,  and  of  legally  qualified  medical 
practitioners  interested  in  the  treatment  of  insanity. 

4.  Election  of  Members. — That  the  election  of  Members  take  place  by  ballot 
at  the  annual  meetings,  a  majority  of  two  thirds  of  those  present  being  required 
for  the  election  of  each  candidate. 

5. — Annual  Subscription, — That  each  Member  pay  an  annual  subscription  of 
one  guinea,  the  subscription  to  be  due  in  advance  on  the  1st  of  July  in  each 
year;  the  accounts  to  be  made  up  to  the  30th  of  June. 

6.  Arrears. — That  any  Member  in  arrear  of  his  subscription  more  than 
twelve  months  after  the  expiration  of  the  year  for  which  it  is  due,  and  more 
than  three  months  after  application  by  the  Treasurer  for  the  same,  shall 
cease  to  be  considered  a  Member  of  the  Association;  provided  no  reason 
satisfactory  to  the  annual  meeting  be  assigned  for  the  non-payment  of  such 
arrears. 

7.  Expulsion. — Tiiat  a  general  or  special  meeting  shall  have  the  power,  by 
a  majority  of  tliree  fourths  of  those  present,  to  remove  from  the  list  of  the 
Association  any  Member  whose  name  is  submitted  by  the  Council  with  that 
object. 

8. — Honorary  Members. — That  gentlemen,  whether  of  the  medical  profession 
or  otherwise,  who  are  distinguished  by  the  interest  they  take  in  the  treatment 
of  the  insane,  be  eligible  for  election  as  honorary  Members,  the  election  to  be 
by  ballot,  as  in  the  case  of  ordinary  Members  ;  at  least  a  month's  notice  having 
been  given  of  the  names  to  be  proposed  to  the  Secretary,  who  will  append 
them  to  the  circular  by  which  the  Annual  Meeting  is  summoned.  The  recom- 
mendation for  each  honorary  Member  must  be  signed  by  at  least  six  Members 
of  the  Association. 

9.  Officers, — That  the  Officers  of  the  Association  consist  of  a  President,  Trea- 


Notes  and  News.  295 

surer,  General  Secretary,  a  Secretary  for  Scotland,  a  Secretary  for  Ireland,  an 
Editor  or  Editors  of  the  Journal,  and  two  Auditors,  who  shall  be  elected  at  each 
annual  meeting ;  balloting  papers  being  used  in  such  election  for  the  appoint- 
ment of  President. 

10.  President — ^That  the  President  for  the  year  enter  on  his  duties  at  each 
annual  meeting,  and  that  his  successor  be  appointed  before  the  meeting 
separates. 

11.  Other  Officers, — That  the  Treasurer  and  Secretaries,  Editor  or  Editors  of 
the  Journal,  and  one  Auditor,  be  eligible  for  re-election. 

12.  Council, — ^That  the  Officers  of  the  Association,  with  the  President  elect, 
the  President  of  the  past  year,  and  eight  other  Members,  do  constitute  the 
Coancil  of  the  Association.  The  eight  ordinary  Members  shall  be  appointed  by 
the  annual  meeting,  two  of  the  members  retiring  by  rotation  each  year,  but 
being  eligible  for  re-election. 

13.  Annual  Meetings, — That  an  annual  meeting  of  the  Association  be  held 
yearly  in  Juljr,  or  the  first  week  of  Augrust;  such  meetings  to  be  called 
both  oy  adyertisement  and  circular  to  each  Member,  giving  at  least  four  weeks' 
notice. 

14.  Special  Meetings, — That  the  President,  on  the  requisition  of  fifteen 
Members  of  the  Association,  shall  have  authority  to  call  a  special  meeting,  of 
which  notice  shall  be  given  in  the  usual  way,  and  at  which  only  the  question 
or  questions  stated  in  the  requisition  shall  be  discussed  and  determined. 

15.  FUxce  of  Meeting.— Th&t  the  annual  meeting  be  held  in  London,  or,  if  so 
agreed  at  the  preceding  meeting,  in  Scotland  or  Ireland,  or  in  some  provincial 
town  or  city. 

16.  Adjournment  of  Meetings, — ^That  the  annual  or  special  meetings  may  be 
adjourned  to  a  second  or  third  day,  if  a  majority  of  those  present  so  decide. 

17.  Order  of  Business, — ^That  after  the  minutes  of  the  preceding  meeting  have 
been  read,  and  the  ordinary  business  transacted,  reports  from  Members 
appointed  to  prepare  the  same,  and  other  papers  and  communications,  shall  be 
i^eceived,  and  free  discussion  invited  on  all  topics  connected  with  the  objects 
of  the  Association.  Each  Member  to  be  allowed  to  introduce  one  Visitor  at 
the  meeting.  A  report  of  the  proceedings  of  each  meeting  to  be  published  in 
the  Journal  of  the  Association. 

18.  Finances  and  Journal  of  the  Association. — ^That  after  the  payment  of  the 
ordinary  expenses  of  the  Association  the  surplus  funds  shall  be  appropriated  in 
aid  of  the  Journal ;  the  accounts  of  the  Editor  or  Editors  of  the  said  Journal 
and  of  the  Treasurer  of  the  Association  shall  be  examined  by  two  Auditors, 
who  shall  report  to  each  annual  meeting.  Each  ordinary  Member  of  the  Asso- 
ciation to  be  entitled  to  receive  the  Journal  without  further  payment. 

19.  Alteration  of  Rules, — That  any  Member  wishing  to  propose  any  altera- 
tion in  or  addition  to  the  rules,  do  give  notice  of  his  intention  at  a  previous 
annual  meeting,  or  two  months'  notice  to  the  Secretary,  who  shall  inform  each 
Member  of  the  Association  of  the  same,  in  the  circular  by  which  such  meeting 
is  called. 
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The  Royal  Society. 

It  is  a  matter  0/ juit  pride  to  all  engaged  in  the  practice  of  psychological 
medicine  that  the  founder  and  late  Editor  of  this  Journal,  Dr.  Bucknill,  Lord 
Chancellor's  Visitor^  was  elected  at  the  annual  meeting  on  the  1th  June  into  the 
lioyal  Society,  The  highest  scientific  honour  in  England  thus  rewards  the  labours 
of  past  years  devoted  to  the  advancement  of'^MetUal  Scienci*  in  its  relations  to 
mental  disease.  This  recognition  of  our  scientific  position  has  in  this  instance 
been  conferred  on,  without  question,  the  first  English  psychologist. 


Jfipointments. 

Office  of  Commissionen  Id  Lunacy,  19,  Whitehall  Place,  S.W. ; 

Jane  25tb. 

The  Lord  Chancellor  has  appointed  John  Dayies  Gleaton,  Esq.,  M.R.G.S., 
late  Su)>erintendent  of  the  West  Biding  Asylum,  to  be  Commissioner  in 
Lunacy  in  the  room  of  Samuel  Gaskell,  Esq.,  resigned. 

We  most  sincerely  congratulate  Mr,  Cleaton  on  his  well-earned  honours.  A 
thorough  Medical  Superintendent  in  every  sense  of  the  word,  ioe  hail  his  access  to 
the  Council  Board  of  the  Commissioners  as  a  good  omen  of  future  progress. 

J.  C.  Bailej,  M.E.C.S.,  has  been  appointed  Assistant  Medical  Officer  to  the 
Three  Counties  Asylum,  Stotfold,  Balaock. 

E.  F.  Dayies,  M.B..C.S.E.,  has  been  appointed  Assistant  liesident  Medical 
Officer  to  the  Carmarthenshire,  Cardigansliure,  and  Pembrokeshire  Joint  Lunatic 
Asylum  at  Carmarthen. 

P.  W.  Gibson,  M.B.,  has  been  appointed  Assistant  Medical  Officer  to  the 
Broadmoor  Criminal  Lunatic  Asylum,  near  Wokingham,  Berks. 

H.  L.  Kempthome,  M.D.  Lond.,  late  House-Physician  to  King's  College 
Hospital,  has  been  elected  Assistant  Medical  Officer  to  Bethlehem  Hospital. 

J.  C.  Morris,  L.E.P.  and  S.  Glas.,  has  been  appointed  Assistant  Medical 
Officer  at  the  North  Wales  Counties  Lunatic  Asylum,  Denbigh. 

W.  H.  Octayius  Sankey,  M.D.  Lond.,  has  been  appointed  Lecturer  on  Mental 
Dseases  m  Uniyersity  College,  London. 

W.  Peirce,  M.D.,  has  been  appointed  second  Assistant  Medical  Officer  to  the 
Dorset  County  Lunatic  Asylum,  Dorchester. 

W.  H.  Eeed,  M.E.C.S.E.,  has  been  appointed  Assistant  Medical  Officer  to  the 
Derby  County  Asylum. 

S.  W.  D.  Williams,  M.D.  St  And.,  has  been  appointed  Assistant  Medical 
Officer  to  the  Sussex  County  Lunatic  Asylum,  Hayward's  Heath, 

Obituary. 
SIR  ALEXANDER  MORISON.  M.D. 

ScAUCELY  had  the  graye  closed  oyer  the  remains  of  Dr.  ConoUy,  than  the 
hand  of  death  fell  upon  another  distinguished  physician  in  the  treatment  of  the 
insane.    Sir  Alexander  Morison,  M.D.,  died  on  the  14th  March,  at  the  ad- 
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vanced  age  of  eighty-seven  years.  He  was  born  at  Anchorfield,  near  Edin- 
burgh, 1st  of  May,  1779.  He  was  at  the  High  School  of  Edinburgh,  in  the 
same  class  with  Lord  Brougham.  He  took  the  diploma  of  Surgeon  in  1798, 
and  in  the  following  year  the  degree  of  Doctor  in  Medicine  in  the  University 
of  Edinburgh.  He  became  a  Licentiate  of  the  Royal  College  of  Physicians  of 
London,  1808,  but  it  was  not  till  1841  that  he  obtained  the  rank  of  "Fellow  of 
that  College.  After  his  removal  to  London,  he  was  appointed,  in  1816,  Physi- 
cian in  Ordinary  to  the  late  Princess  Charlotte,  which  office  he  retained  after 
her  marriage  with  Prince  Leopold.  In  1832  he  was  appointed  Consulting 
Physician  to  the  Asylum  at  Hanwell,  and  Visiting  Physician  to  the  Surrey 
County  Lunatic  Asylum.  He  was  afterwards  elected  Physician  to  the  Royal 
Hospitals  of  Bethlehem  and  Bridewell,  and  in  1838  received  the  honour  of 
knighthood.  He  died  in  the  parish  of  Currie  Balerno,  Scotland,  retaining  his 
faculties  to  the  last  moment  of  his  life. 

If  Sir  Alexander  Morison  has  not  left  so  brilliant  a  name  behind  as  Dr.  John 
ConoUy,  he,  nevertheless,  did  good  service  in  the  cause  of  the  insane.  He 
gave  courses  of  lectures  on  insanity,  both  in  Edinburgh  and  in  London,  and 
two  years  since  instituted  an  annual  course  of  six  lectures  on  mental  diseases, 
under  the  direction  of  the  Royal  College  of  Physicians  of  Edinburgh,  the  first 
course  of  which  was  given  in  Physician's  Hall  last  summer  by  Dr.  Seller, 
appointed  by  him  the  first  lecturer. 

As  an  author  he  is  chiefly  known  by  his  work  entitled  *  The  Physiognomy 
of  Mental  Diseases,'  a  valuable  book,  in  which,  along  with  descriptions  of  the 
various  forms  of  deprivation  of  mind,  are  illustrative  portraits  from  drawings 
by  eminent  artists  taken  from  patients  in  the  several  institutions  with  which 
he  waa  connected. 

In  person  Sir  A.  Morison  was  tall  and  thin,  with  features  rather  expressi]i;e 
of  kindness  and  benevolence  than  of  great  mental  power.  He  was  greatly  be- 
loved by  his  patients^  and  respected  by  his  medical  brethren. 

He  has  left  a  widow  and  several  daughters,  his  sons  having  died  during  his 
lifetime,— 4?%^  Lancet. 


Notice  to  Correspondents. 

English  books  for  review,  pamphlets,  exchange  journals,  &c.,  to  be  sent  either 
by  book-post  to  Dr.  Robertson,  Hayward's  Heath,  Sussex ;  or  to  the  care  of 
the  publishers  of  the  Journal,  Messrs.  Churchill  and  Sons,  New  Burlington 
Street.  Prench,  German,  and  American  publications  may  be  forwarded  to 
Br.  Robertson,  by  foreign  book-post,  or  to  Messrs.  Williams  and  Norgate, 
Henrietta  Street,  Covent  Garden,  to  the  care  of  their  German,  French,  and 
American  agents,  Mr.  Hartmann,  Leipzig;  M.  Borrari,  9,  Rue  de  St.  Peres, 
Paris ;  Messrs.  Westermann  and  Co.,  Broadway,  New  York. 

The  copies  of  The  Journal  of  Mental  Science  are  regularly  sent  5y  Bookpoit 
[prepaid  to  the  ordinary  Members  of  the  Association,  and  to  our  Home  and 
Foreign  Correspondents,  and  wc  shall  be  glad  to  be  informed  of  any  irregu- 
larity in  their  receipt  or  over-charge  in  the  Postage. 

Authors  of  Original  Papers  wishing  Reprints  for  private  circulation  can  have 
them  on  application  to  the  Printer  of  the  Journal,  Mr.  Adlard,  Bartholomew 
Close,  E.C.,  at  a  fixed  charge  of  37*.  6a?.  per  sheet  per  100  copies,  including  a 
coloured  wrapper  and  title-page* 
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The  following  EXCHANGE  JOURNALS  have  been  regolarlj  reoeived  since 
our  last  publication : 

The  Annales  MSdieo-Ptj/ehologiquet ;  the  Zeitsehrift  fur  Psychiatries  the 
Correspondent  Blati  der  deuischen  Oesellschaft  fur  Fsychyatrie  s  Archiv  furFsy- 
ekiairie;  the  Irren  Freund;  Journal  de  MSdecine  Mentale;  ArcAivio  Italiano 
per  le  MakUtie  Nervose  e  per  le  Alienazioni  Meniali  j  MediciniseAe  Ahrenlese ; 
Medizinische  Jahrbucher  ;  ZeUschriJt  der  K,  K,  Gesellschaft  der  Aerzte  in  Wien; 
the  Edinburgh  Medical  Journal;  the  American  Journal  of  Insanity ;  the  Bri- 
tish  and  Forewn  Medieo-Chirurgical  Review:  the  Dublin  Quarterly  Journal; 
the  Medical  Mirror ;  the  Social  Science  Review;  the  Ophthalmic  Review:  a 
Quarterly  Journal  of  Ophthalmic  Surgery  and  Science;  the  British  Medical 
Journal;  ih^  Medical  Circular ;  and  i\it  Journal  of  the  Society  of  Arts ;  also 
the  Momingside  Mirror;  the  York  Star  and  Excelsior :  the  Murray  Royal  Insti- 
tution Literary  Gazette. 

The  Editors  of  the  *  American  Journal  of  Insanity' — ^Letter  of  the  10  th  February 
received.  As  there  is  a  difficulty  in  our  obtaining  the  '  American  Journal  of 
Insanity  '^  otherwise  than  through  Messrs.  Westermann  and  Co.,  we  shall  feel 
much  obliged  if  you  will  continue  to  supply  us  with  an  exchange  copy  through 
this  house.  Our  copies  reach  us  regularly,  though  rather  late,  perhaps.  We 
have  received  the  January  number  on  the  Ist  of  June. 

We  extremely  regret  that  a  continued  press  of  matter  obliges  us  to  defer  till 
our  next  numoer  the  publication  of  Dr.  Mackenzie  Bacon's  paper  on 
"Consanguinity." 

Dr,  Buzzard^  12,  Green  Street^  Grosvenor  Square,  requests  us  to  state  that 
he  is  engaged  on  an  inquiry  into  the  influence  of  railway  accidents  on  the 
nervous  system ;  and  that  he  will  feel  oblised  by  any  member  of  the  Asso- 
cion  favouring  him  with  his  experience  of  ue  influence  of  such  accidents  in 
causing  mental  disease. 


EBBATA 

The  reader  is  requested  to  correct  the  following  errata  in  Dr.  Thumam's  paper 
"  On  the  Weight  of  the  Bzain/'  &c,  in  our  last  number. 

Page  6, 1. 16,  for  "  864  eases,"  read  254  eases. 

Page  6,  note f,  last  line,  for  "  (See  p.  636),"  read  (Seep,  16). 

Page  81, 1.  22,  for  "(64*6  oz.),"  read  (68-6  oz.). 

Page  82,  note  f,  dele  "unsatisfactory." 

Page  41,  note,  last  line,  for  "tables  and  averages,",  read  ioials  and 
averages. 
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AGENDA    FOR   THE  ANNUAL    MEETING,  1866. 

THE    . 

ANNUAL    GENERAL    MEETING 

WILL    BE   HELD   AT 

THE  ROOMS  OF  THE  ROYAL  SOCIETY, 

PRINCES  STREET,  EDINBURGH, 

On  TUESDAY,  JULY  31st,  1866, 
Undek  the  PRESIDiiNCY  of  W.  A.  F.  BROWNE,  Esq., 

(hmmisnoner  in  Lunacy  for  Scotland;  formerly  Medical  Superintendent, 

Crichton  Lutitution,  Dumfries. 


L  HEETIKG  OF  THE  GENERAL  COMMITTEE,  at  11  a.m. 
n.  MOBKING  MEETING  OF  THE  ASSOCIATION,  at  12.80  p.m. 
L  Address  by  W.  A.  F.  Browne,  Esq.,  President. 

2.  General  Business  of  the  Association. 

3.  The  following  Resolutions  will  be  proposed : 

1.  '*  That  a  Diploma  of  Membership  should  be  lithographed  for  Members  and 

Honorary  Members,  to  be  presented  to  them  on  their  election,"  by  Har- 
rington TuKE,  M.D.  ^ 

2.  *'  That  the  Committee  on  Asylum  Statistics  be  reappointed,  with  the  view 

of  furthering  .the  adoption  of  a  uniform  system  of  Statistics  in  the 
Annual  Reports  of  the  Public  Asylums  of  Great  Britain  and  Ireland," 
by  LocKHART  Robertson,  M.D. 

m.  AFTERNOON  MEETING,  at  2.30  p.m. 
The  following  papers  will  be  read : 

1.  The  Imane  Colony  qf  Gheel  Revisited,    By  John  Webster,  M.D.,  F.R.S. 

2.  The  ^ects  of  the  present  System  of  Prison  Discipline  on  the  Body  and  Mind, 

By  J.  B.  Thomson,  Esq. 

3.  The  Pathology  qf  Aphasia.    By  Alexander  Uobbrtson,  M.D. 

4.  Asylum  Architecture  (with  plans).    By  Lockhart  Robertson,  M.D. 


The  following  gentlemen  will  be  proposed  as  Honorary  Members  of  the  Asso- 
ciation : 

The  Hon.  W.  Spring  Rice.  I      W.  Seller,  M.D.,  F.R.C.P.  Edin. 

Sir  James  Young  Simpson,  Bart.,  M.D.  |      H.  Laehr,  M.D.,  Berlin. 


The  Members  of  the  Assooiation  and  their  Friends  will  hold  their  ANNUAL 
DINNER  at  Staney's  Hotel,  St.  Andrew's  Square,  at  7.30  p.m. 

Members  of  the  Profession  desirous  of  admission  into  the  Association  are  re- 
quested to  communicate  with  the  Honorary  Secretary. 

HARRINGTON  TUKE,  M.D., 

37,  Albemarle  Street,  W.  ;  Honorary  Secretary, 

2bth  June,  1866. 


THE 

MEDICO-PSYCHOLOGICAL    ASSOCIATION, 


THE  COUNCIL,  1865—6. 


PRESIDKVT.— WILLIAM  WOOD,  M.D. 

PRBBTDENT   ELECT.— W.    A.   F.   BROWNE,  M.D. 

Ex-PRESiDENT.— HENRY  MONRO,  M.D. 

TBEASUKSK.— JOHN  H.  PAUL,  M.D. 
.DiToiia  o»  jouwrAi.  f  C'  ^  ROBERTSON,  M.D. 

A^«T,«,.  f  HEURTLEY  SANKEY,  Esq. 
AUDrro«s.^j,jjQ^j^  SHEPPARD,  M.D. 

HON.  SXCAETA&T  VOB  1KB  A  AND. —ROBERT  STEWART,  M.D. 

HON.  SECUETAST  EOS  SCOTLAND.— JAMES  RORIE,  M.D. 

OEMEBAL  SECBBTABT.— HARRINOTON  TUKE,  M.D. 

JAMES  F.  DUNCAN,  M.D. 
ROBERT  BOYD,  M.D. 
JAMES  G.  DAVEY,  M.D. 
JOHN  SIBBALD,  M.D. 


SIR  CHARLES  HASTINGS,  M.D.,  D.C.L. 
JOHN  HITCHMAN,  M.D. 
JOHN  THURNAM,  M.D. 


Members  of  the  Association, 

Richard  Adams^  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Medical  Superintendent,  County 

Asylum,  Bodmin,  Cornwall. 
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Edward  Lanodon  Brtak,  M.D.  Aberd.,  F.R.C.S.  Eng.,  late  Medical  Superinten- 
dent, Cambridge  County  Asylum  ;  15,  Kensington  Park  Gardens,  W. 
John  Charles  Bvcknill,  M.D.  Lond.,  F.R.C.P.  Lond.,  F.R.S.,  Lord  Chancellor's 
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John  Buck,  Esq.,  M.R.C.S.,  Medical  Superintendent,  Leicestershire  and  Rutland 

County  Asylum,  Leicester. 
M.  BuLCKENS,  M.D.,  Gheel,  near  Brussels.    (Honorary  Member,) 
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Fbakcis  James  Hammond,  Esq.,    M.R.C.S.  Eng.,    Assistant    Medical   Officer, 

County  Asylum,  Fareham,  Hampshire. 
Henry  Lewis  Ha&pbb,  Esq.,  M.D.  St.  And.,  M.K.C.S.  Eng.,  Assistant  Medical 

Officer,  County  Asylum,  Chester. 
William  Harris,  Esq.,  F.R.C.S.  Eng.,  L.S.A.,  House  of  Correction,  Wandsworth. 
Arthur  R.  Harrison,  M.D.  St.  And.,  M.R.C.S.  Eng.,  Medical  Superintendent, 

The  Asylum,  Adelaide,  South  Australia. 
Sir  Charles  Hastings,  M.D.  Edin.,   D.C.L.  Oxon,   Member  of  the  General 

Medical  Council.    Worcester.    President,  1859. 
Georob  W.  Hatchell,  M.D.  Glas.,  L.R.K.  and  Q.C.P.  Ireland,  Inspector  and 

Commissioner  of  Control  of  Asylums,  Ireland;  13,  Humo  Street,  Dublin.  {Honoran/ 

Member.) 
Edward  S.  Hayiland,  M.D.  Edin.,  M.R.C.S.  Eng.,  13,  Lyon  Terrace,  Maida  Hill. 
Stanley  Hatnes,  M.D.,  Laverstock  House,  Salisbury. 
John  Dale  Hewson,  M.D.,  Ext.  L.R.C.P.  Eng.,  Medical  Superintendent,  Coton  Hill 

Asylum,  Stafford. 
Robert  Gardiner  Hill,  M.D.,  L.R.C.P.   Edin.,  M.R.C.S.  Eng.,    late  Medical 

Superintendent,  Lunatic  Hospital,  Lincoln  ;  Earl's  Court  House,  Brompton. 
William  Charles  Hills,  M.D.  Aber.,  M.R.G.S.  Eng.,  Medical  Superintendenf, 

County  Asylum,  Norfolk. 
Samuel  Hitch,  M.D.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  late  Medical  Superintendent, 

County  Asylum,  Gloucester;  Southwick  Park,  Tewkesbury.    {Treasurer  and  Hon, 

General  Secretary t  1841-51.) 
Charles  Hitchcock,  M.D.,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Fiddington  House, 

Market  Lavington,  Wilts. 
John  Hitchman,  M.D.  St.  And.,  MwR.C.P.  Loud.,  F.R.C.S.  Eng.,   late  Medical 

Superintendent,  County  Asylum,    Hanwell;    Medical    Superintendent,    County 

Asylum,  Mickleover,  Derbyshire.    President,  1856. 
Samuel  Hobart,  M.D.,  F.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Visiting  Surgeon,  District 

Asylum,  Cork ;  South  Mall,  Cork. 
Sir  Henry  Holland,  Bart.,  M.D.  Edin.,  F.R.C.P.  Lond.,  Physician  in  Ordinary  to 

the  Queen,  F.R.S.,  D.C.L.  Oxon. ;  25,  Brook  St,  Grosvenor  Sq.  (Honorary  Member.) 
William  ^Charles  Hood,  M.D.  St.  And.,  F.R.C.P.  Lond.,  F.R.C.P.  Edin.,  Lord 

Chancellor's  Visitor;    49,     Lincoln's    Inn  Fields :     Croydon    Lodge,  Croydon. 

{Honorary  Member.) 
James  C.  Howden,  M.D.  Edin.,  late  Senior  Assistant -Physician,  Royal  Asylum, 

Edin.;  Medical  Superintendent,  Royal'Asylum,  Sunnyside,  Montrose. 
S.  G.  Howe,  M.D.,  Boston,  United  States.    {Honorary  Member.) 
John  Humphry,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  County  Asylum, 

Aylesbury,  Bucks. 
William  James   Hunt,  M.D.,  L.R.C.P.  Edin.,   M.R.C.S.  Eng.,  late  Assistant 

Medical  Officer,  County  Asylum,  Worcester;  Medical  Superintendent,  Hoxton 

House,  London. 
Daniel  Iles,  Esq.,  M.R.C.S.  Eng.,  Resident  Medical  Officer,  FairfordJIouse  Retreat, 

Gloucestershire. 
George  R.  Irvine,  M.D.,  M.R.C.S.  Eng.,  Assistant    Medical  Officer,  County 

Asylum,  Rainhill,  Liverpool. 
Robert  Jamieson,  M.D.  Edin.,  L.R.C.S.  Edin.,  Medical  Superintendent,  Royal 

Asylum,  Aberdeen. 
Edward  Jarvis,  M.D.,  Dorchester,  l^ass.,  U.S.     {Honorary  Member.) 
OcTATius  Jepson,  M.D.  St.  And.,  M.R.C.S.  Eng.,  late  Medical  Superintendent, 

St.  Luke's  Hospital,  London,  Medical  Superintendent,  City  of  Lond.  Asy.,Dartford. 
George  Turner  Jones,  M.D.,  L.R.C.P.  Edid.,  Medical  Superintendent,  County 

Asylum,  Denbigh,  N.  Wales. 
John  Kitching,  M.D.  St.  And.,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Medical  Superin- 
tendent, The  Friends*  Retreat,  York. 
John  Kirkbride,  M.D.,  Professor  of  Mediciue,  Philadelphia.    {Hon.  Member.) 
John  Kirkman,  M.D.,  Medical  Superintendent,  County  Asylum,  Melton,  Suffolk. 

President,  1862. 
William  Philips  KIrkman..  M.D.  St.  And.,  M.H.C.S.  Eng.,  Medical  Snperin. 

tendent.  County  Asylum,  Maidstone,  Kent. 
Joseph  Lalor,  M.D.  Glas.,    L.R.C.S.  Ireland,    Resident  Physiciao,  Richmond 

District  Asylum,  Dublin.    President,  1861 
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Robert  Law,  M.D.   Trin.  Col.,  Dub.,  F.R.K.  and  Q.C.P.  Ireland,  Visiting  Physician 

State  Asylunii  Dundrum ;  25,  Upper  Merrion  Street,  Dublin. 
Martin  S.  Lawlob,  M.D.  Edin.,  L.R.C.S.  Ireland,  Resident  Physician,  District 

Asylum,  Killarney,  Kerry. 
M.  LAscauE,  M.D.,  Paris,  Physician  to  the  Neckar  Hospital.     {Hon,  Member,) 
George  William  Lawrence,  M.D.    Lond.,   M.R.C.P.  Lond.,  M.R.C.S.  Eng  , 

Medical  Superintendent,  County  Asylum,  Fulbourn,  Cambridge. 
William  Lawrence,  Esq.,  F.R.C.S.  Eng.,  F.R.S.,  Serjeant-Surgeon  to  the  Queen, 

18,  Whitehall  Place,  Whitehall.    {Honorary  Member,) 
Thomas  Laycock,  M.D.  Gottingen,  F.R.C.P.  Edin.,  F.R.S.  Edin.,  M.R.C.P.  Lond., 

Professor  of  Medicine  and  of  Clinical  and  Psychological  Medicine,  Edinburgh 

University.     {Honorary  Member^ 
M.  Leioesdorf,  M.D.,  Vienna.    {Honorary  Member,) 
Henry  Lewis,  Esq.,  M.R.C.S.  Eng.,  late  Assistant  Medical  Officer,  County  Asylum, 

Chester;  West  Terrace,  Folkestone. 
H.  RooKE  Ley,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  County  Asylum, 

Shrewsbury. 
William  Ley,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  County  Asylum, 

Littlemore,  Oxfordshire.     Treasurer,  1854-1862.    President,  1848. 
William  XiAuder  Lindsay,  M.D.,  F.R.S.  Edin.,  F.L.S.  Lond.,  Physician  to  the 

Murray  Royal  Institution,  Perth  ;  Gilgal,  Perth. 
James  Murray  Lindsay,  M.D.  St.  And.,  L.R.C.S.  Edin.,  Medical  Superintendent, 

County  Asylum,  Hanwell,  Middlesex. 
Edmund  Lloyd,  Esq.,  M.R.C.S.  Eng.,  Medical  Department,  General  Post  Office, 

St.  Martin's-le-Grand. 
William  H.  Lowe,  M.D.  Edin.,  F.R.C.P.  Edin.,  Saughton  Hall,  Edinburgh. 
Thomas  Hartey  Lowry,  M.D.  Edin.,  M.R.C.S.  Eng.,  Mailing    Place,  West 

Mailing,  Kent. 
Donald  Mackintosh,  M.D.  Durham  and  Glas.,  L.F.P.S.  Glas.,  Dimsdale  Park 

Retreat,  Darlington,  Durham. 
Alexander  Mackintosh,  M.D.  St.  And.,  L.F.P.S.  Glas.,  Physician  to  Royal 

Asylum,  Gartnavel,  Glasgow. 
Kenneth  M'Leod,  A.M.  Aber.,  M.D.  Edin.,  Assistant  Medical  Officer,  County 

Asylum,  Sedgefield,  Durham. 
John  Robert  Maclintock,  M.D.  Aber.,  Assistant-Physician,  Murray's    Royal 

Institution,  Perth. 
Harry  Manning,  Esq.,  B.A.  London,  M.R.C.S.,  Assistant  Medical  Officer,  Laver- 

8tock  House,  Salisbury. 
William  Carmichael    Mackintosh,    M.D.  Edm.,    L.R.C.S.    Edin.,  Medical 

Superintendent,  District  Asylum,  Murthley,  Perth. 
John  Macmuxn,  M.D.  Glas.,  L.F.P.S.  Glas.,  Resident  Physician,  District  Asylum, 

Sligo. 
Hyde  Macpherson,  Esq.,  M.R.C.S.,  Resident  Medical  Officer,  Borough  Asylum, 

Norwich. 
Charles  W.  C.  Maddbn-Mbdlicott,  M.D.  Edin.,  L.M.  Edin.,  Assistant  Medical 

Officer,  County  Asylum,  Wells,  Somerset. 
John   Manley,  M.D.   Edin.,  M.R.C.S.  Eng.,  Medical  Superintendent,  County 

Asylum,  Knowie,  Fareham,  Hants, 
Edmund  Manley,  M.B.  Lond.,  M.R.C.S.  Eng.,  House  Surgeon,  County  Asylum, 

Prestwich,  Lancaster. 
William  G.  Marshall,  Esq.,  M.R.C.S.,  Medical  Superintendent,  County  Asylum, 

Cohiey  Hatch. 
Henry  Maudsley,  M.D.  Lond.,  M.R.C.P.  Lond.,  Physician  to  the  West  London 

Hospital,  late  Medical  Superintendent,  Royal  Lunatic  Hospital,  Cheadle;  38, 

Queen  Anne  Street,  Cavendish  Square.    {Editor  of  Journal) 
I)ayid  M.  M'Cullough,  M.D.  Edin.,  Medical   Superintendent  of  Asylum  for 

Monmouth,  Hereford,  Brecon,  and  Radnor ;  Abergavenny. 
RoBER-^  M«KiNSTRY,M.D.  Gicss.,  L.R.K.  and  Q.C.P.  Ireland,  Resident  Physician, 

DistiiU  Asylum,  Armagh. 
John  Meyer,  M.D.  Heidelb.,  F.R.C.P.  Lond.,  late  of  the  Civil  Hospital,  Smyrna, 

and  Surrey  Asylum ;  Medical  Superintendent,  State  Asylum,  Broadmoor,  Woking* 
John  Millar,  M.D.,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  late  Medical  Superintendent, 

County  Asylum,  Backs ;  Bethnal  House,  Cambridge  Heath. 


306  Memberi  of  tie  Association. 
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M.  Morel,  M.D.,  Member  of  the  Academy  of  Medicine,  Paris,  Physician  in  Chief 

to  the  Asylum  for  the  Insane  at  St.  Yon,  near  Rouen.    (Honorary  Member,) 
George  W.  Mould,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  Royal  Lunatic 

Hospital,  Cheadle,  Manchester. 
Henry  Moirhead,  M.D.  Glas.,  L.F.R.S.  Glas.,  late  Assist.  Med.  Officer,  Royal 
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Baron  Jaromir  Mundy,M.D.  Wiirzburg,  Drnowitz,  near  Brtinn,  Moravia,  Austria; 

and  of  Brighton,  England. 
Robert  Nairne,  M.D.  Cantab.,  F.R.C.P.  Lond.,  late  Senior  Physidan  to  St.  George's 

Hospital,  Commissioner  in  Lunacy;  19,  Whitehall  Place,  and  Richmond  Green. 

{Honorary  Member,) 
Frederick  Nekdham,  M.D.  St.  And.,  M.R.C.P.  Edin.,  M.R.C.S.  Eng,,  Medical 

Superintendent,  Hospital  for  the  Insane,  Bootham,  Yorkshire. 
Samuel  Newington,  M.D.,  B.A.Oxon.,  M.R.C.P.  Lond.,  Ridgway,  Ticehurst,  Sussex. 
William  Nitbn,  M.D.  St.  And.,  Medical  Superintendent  of   the   Government 

Lunatic  Asylum,  Bombay. 
Daniel  Noble,  M.D.  St  And.,  F.R.C.P.  Lond.,  Visiting  Physician,  Clifton  Hall, 

Retreat,  Manchester. 
John  Nugent,  M.B.  Trin.  Col.,  Dub.,  L.R.C.S.  Ireland,  Senior  Inspector  and  Com- 
missioner of  Control  of  Asylums,  Ireland;  14,  Rutland  Square,  Dublin.  {Hon,  Mem.) 
Edward  Palet,  Esq.,  M.R.C.S.  Eng.,  late  Resident  Medical  Officer,  CamberweU 

House,  CamberweU ;  Med.  Superintendent,  Yarra  Bend  Asy.,  Melbourne,  Victoria. 
Edward  Palmer,  M.D.  St.  And.,  M.R.C.P.  Lond.,  Medical  Superintendent,  County, 

Lincoln. 
William  Henry  Parsby,  M.D.  Lond.,  M.A.  Lond.,  M.R.C.P.  Lond.,  Medical 

Superintendent,  County  Asylum,  Hatton,  Warwickshire. 
John  Hayball  Paul,  M.D.  St.  And.,  M.R.C.P.  Lond.,  F.R.C.P.  Edin. ;  Camber- 
well  House,  CamberweU.    {Treoiurer,) 
Thomas  Peach,  M.D.,  J.P.  for  the  County  of  Derby;  Langley   HaU,  Derby. 

(Honorary  Member,) 
Edward  Picton  Phillips,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  Haver- 
fordwest Boro'  Asylum ;  High  Street,  Haverfordwest,  Pembrokeshire. 
Francis  Richard  Philip,  M.D.  Cantab.,  F.R.C.P.  Lond.,  late  Physician  to  St. 

Luke's  Hospital ;  Colby  House,  Kensington. 
Thomas  Power,  M.D.  Edin.,  L.M.  Dublin,  Physician  Superintendent,  District 

Asylum,  Cork ;  Visiting  Physician,  Lindville  House,  Cork. 
Thomas  Prichard,  M.D.  Glas.,  M.R.C.P.  Lond.,  F.R.C.P.  Edin.,  late  Medical 

Superintendent,  Glas.  Royal  Asylum ;  Abington  Abbey,  Northampton. 
James  Rae,  M.D.  Aberd.,  L.R.C.P.  Edin.,  Deputy  Inspector-General,  Royal  Naval 

Lunatic  Hospital,  Great  Yarmouth,  Norfolk. 
John  Ray,  M.D.,  Physician,  Maine  Hospital  for  the  Insane,  U.S.,  Providence, 

Rhode  Island,  U.S.    (Honorary  Member,) 
John  Foster  Reeve,  M.D.  Aber.,  M.R.C.S.  Eng.,  L.S.A.   Lond.,  4,  Newington 

Terrace,  Kennington  Park. 
Charles  A.  Locrhart  Robertson,  M.D.  Cantab.,  M.R.C.P.  Lond.,  F.R«C.P.  Edin., 

formerly  Assistant-Physician,   Military    Lunatic  Hospital,  Yarmouth;  Medical 

Superintendent,  County  Asylum,  Hayward's  Heath,  Sussex.    (General  Secretary. 

1855-62.)    Hditor  qf  Journal 
John  Charles  G.  Robertson,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.S.A.  Lond., 

Assistant  Medical  Officer,  County  Asylum,  HanweU,  Middlesex. 
George  Robinson,  M.D.  St.  And.,  F.R.C.P.*  Lond.,  26,  Welbeck  St.,  Cavendish  Sq. 
William  Francis  Rooan,  M.D.  Trin.  CoU.,  Dubl.,  L.R.C.S.  Edin.,  Resident  Phy- 
sician, District  Asylum,  Londonderry. 
Thomas  Lawes  Rogers,  M.D.  St.  And.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Medical 

Superintendent,  County  Asylum,  Rainhill,  Lancashire. 
James  Rorib,  M.D.  Edin.,  L.R.C.S.  Edin.,  Medicid  Superintendenti  Royal  AsjloD, 

Dundee.    (Honorary  Secretary  for  Scotland.) 
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Edward  RuTHBRFaRD,  M.D.  Edin.,  Assistant  Medical  Officer,  Perth  District  Asylum, 

Murthlyi  Dunkeld. 
James  Sadlibr,  M.D.  Edin.,  Gilmour  House  Asylum,  Libertoii,  Edinburgh. 
Hkurtlet  H.  Sanket,  Esq.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer,  Oxford 

Conniy  Asylum,  Littlemore,  Oxford.    (Auditor,) 
W.  H.  OcTAVius  Sankey,  M.D.,  M.R.C.P.  Lond.,  late  Resident  Physiciam,  Fever 

Hospital;  late  Medical  Superintendent,   Hanwell,  Middlesex;  Sandywell  Park, 

Cheltenham,  and  Almond's  Hotel,  Clifford  Street,  Bond  Street. 
M.Leorand  du  Saulle,  M.D.,  Paris,  9,  Boulevard  de  Sebastopol,  Paris.  (Han.  Mem.) 
Gborgb  James  S.  Saunders,  M.B.  Lond.,  M.R.C.S.  Eng.,  Miedical  Superintendent, 

County  Asylum,  Exminster,  Devon. 
M.  ScHLAGBR,  M.D.,  Professor  of  Psychology,  Universitats,  Platz,  Vienna.  {Honorary 

Member,) 
Frank  Schopibld,  Esq.,  M.R.C.S.  Eng.,  Camberwell  House,  Camberwell. 
Edoar  Sbbppard,  M.D.  St.  And.,  M.R.C.P.  London,  F.R.C.S.  Eng.,  Medical  Su- 
perintendent, County  Asylum,  Colney  Hatch,  Middlesex.     (Auditor,) 
J.  W.  Shbill,  M.D.  Edin.,  F.R.C.S.  Eng.,  District  Asylum,  Maryborough,  Ireland. 
Jambs  ShbrIock,  M.D.  Edin.,  M.R.C.P.  Lond.,  F.R.C.S.  Edin.,  Medical  Superin- 
tendent, County  Asylum,  Powick,  Worcester. 
Datid  Skab,  M.D.  St.  And.,  F.R.C.S.  Edin.,  Medical  Superintendent,  Royal 

Asylum,  Edinburgh.    Prbsidbmt,  1863. 
John  Sibbald,  M.D.  Edin.,  M.R.C.S.  Eng.,  Medical  Superintendent,  District 

Asylum,  Lochgilphead,  Argyllshire. 
John  H.  Simpson,  M.D.,  Assistant  Medical  Officer,  County  Asylum,  Gloucester. 
Frederick  Moore  Smith,  M.D.  St.  And.,  M.R.C.S.  Eng.,  late  Assistant-Surgeon, 

4th  Reg. ;  Hadham  Palace,  Ware,  Herts. 
Gborgb  Pybmont  Smith,  M.D.  Edin.,  M.R.C.$.  Eng.,  The  Retreat,  Mount  Stead, 

Otiey,  Yorkshire. 
Robert  Smith,  M.D.  Aber.,  L.R.C.S.  Edin.,    Medical  Superintendent   County 

Asylum,  Sedgefield,  Durham. 
John  Smith,  M.D.  Edin.,  F.R.C.P.  Edin.,  late  Physician,  City  Lunatic  Asylum ; 

Visiting  Physician  to  Saughton  Hall ;  20,  Charlotte  Square,  Edinburgh. 
J.  Walbridgb  Snook,  Esq.,  M.R.C.S.  Eng.,  House  Surgeon,  Infirmary,  Bradford, 

Yorkshire. 
Robbrt  Spbncbr,  Esq.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer,  County  Asylum, 

Maidstone,  Kent. 
Hans  Sloans  Stanley,  Esq.,  late  Chairman  of  Visiting  Magistrates,  County 

Asylum,  Hampshire,  Paultons,  Romsey.    (Honorary  Member,) 
William  Stamer  Stanley,  M.R.C.S.  Eng.,  L.M.  Dub.,  L.K.Q.C.P.  Ireland,  Or- 

chardstown  House,  Rathfarnham,  Dublin. 
Pbtbr  Wood  Stark,  M.D.  St.  And.,  L.R.C.P.  Edin.,  County  Asylum,  Lancaster. 
Henry  Stevens,  M.D.  Lond.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  late  Medical  Super- 
intendent, St.  Luke's  Hospital;  78,  Grosvenor  Street,  London. 
Henry  Oxlby  Stephens,  M.D.  Aber.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Medical 

Superintendent,  Boro'  Asylum,  Stapleton,  Bristol. 
Henry  H.  Stewart,  M.D'.  Edin.,  F.R.C.S.  Ireland,  Resident  Superintendent  Phy« 

sician.  Government  Asylum,  Lucan,  Dublin. 
Robert  Stewart,  M.D.  Glas.,  L.A.H.  Dub.,  Physician  Superintendent,  District 

Asylum,  Belfast.    (Honorary  Secretary  for  Ireland,) 
Hugh  G.  Stewart,  M.D.  Edin.,  L.R.C.S.  Edin.,  Assistant  Medical  Officer,  Crichton 

Royal  Institution,  Dumfries. 
William  Phillimore  Stiff,  M.B.  Lond.,  M.R.C.S.  Eng.,  Medical  Superintendent, 

County  Asylum,  Nottingham. 
Gborob  Jambs  Stilwell,  M.D.  Edin.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng. ;  Moorcroft 

House,  Hillingdon,  Middlesex,  and  38,  Park  Street,  Grosvenor  Square. 
Henry  Stilwell,  M.D.  Edin.,  M.R.C.S.  Eng.;  Moorcroft   House,  Hillingdon, 

Middlesex. 
Alonzo  Henry  Stockwbll,  M.D.  St.  And.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng«, 

Medical  Superintendent,  Grove  Hall  Asylum,  Bow. 
William  Stockwbll,  Esq.,  M.R.C.S.  Eng.,  Millholme  House,  Musselburgh. 
Albxandbr  J.  Sutherland,  M.D.  Oxon.,  F.R.C.P.  Lond.,  F.R.S.,  Censor,  1847, 

Consulting  Physician  to  St.  Luke's  Hospital;  Bhickland's,  and  Whiteland's  House, 

Chelsea,  and  6,  Richmond  Terrace,  Whitehall.    Prbsidbnt,  1854. 
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F&BDERic^K  Sutton,  Esq.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer,  Norfolk  Lunatic 

Asylum ,  Thorpe. 
Joseph  P.  Stmbs,  Esq.,  M.R.C.S.  Eng.,  L.S^,  Assistant  Medical  Officer,  County 

Asylimii  Devizes,  Wilts. 
William  Barney  Tate,  M.D.  Aber.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Medical 

Superintendent  of  the  Lunatic  Hospital,  The  Coppiee,  Nottingham. 
John  Tebrt,  Esq.,  M.R.C.S.  Eng.,  Bulbrook  House,  Bath. 
John  Thijrnam,  M.D.  Aber.,  y.R.C.P.  London,  late  of  The  Retreat,  York;  Medical 

Superintendent,  County  Asylum,  Devizes,  Wilts.    President,  1844  and  1855. 
Ebenbzeh  Toller,  Esq.,  M.R.C.S.-  Eng.,  late  Medical  Superintendent,  St.  Luke's 

Hospitfl ;  Medicid  Superintendent,  County  Asylum,  Wotton,  Gloucestershire. 
M.  MoRiLiu  DE  Tours,  M.D.,  Member  of  the  Academy  'of   Medicine,  Senior 

Physician  to  the  Salpltridre,  Paris.    {Hotkorary  Member,) 
Daniel  Hack  Tuxb,  M.D.,  Heidel.,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  late  VisitiDg 

Physician,  The  Retreat,  Torki  Wood  Lane,  Falmouth. 
Thomas  Harrinoton  Tuxb,  M.D.  St.  And.,  F.R.C.P.  Edin.^  M.R.C.P.  London ; 

M.R.C.S.  Eng. ;  The  Manor  House,  Chisirick,  and  37,  Albemarle  Street,  Pic- 
cadilly.   {HoHOrary  Oenerai  Secretary,) 
Alexander  Twebdie,  M.D.  Edin.,  F.R.C.P.  London,  F.R.S.,  late  Examiner  in 

Medicine,  University  of  London,  17,  Pail  Mall,  and  Bute  Lodge,  Twickenbsm. 

{Honorary  Member^ 
Edward  Hart  Yinen,  M.D.  Aber.,  F.L.S.,  6,  Chepstow  Villu  West,  Bayswater. 
Francis  Delayal  Walsh,  Esq.,  M.R.C.S.  Edin.,  Medical  Superintendent,  Lunatic 
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Henrietta  Street,  Cavendish  Square.    {Honorary  Member^ 
Francis  John  West,   Esq.,'  M.R.C.S.  Eng.,    Medical    Superintendent,   District 

Asylum,  Omagb,  Tyrone. 
James  Wilkes,  Esq.,  F.R.C.S.  Eng.,  Commissioner  in  Lunacy ;  19,  Whitehall  Place, 

and  18,  Queen's  Gardens,  Hyde  Park.    {Honorary  Member,) 
Edmund  Sparshall  Willett,  M.D.  St.  And.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng., 

Wyke  House,  Sion  Hill,  Islewortb,  Middlesex;  and  2,  Suffolk  Place,  Pall  Msll. 
Caleb    Williams,   M.D.  Aber.,    M.R.C.P.    Lond.,    F.R.C.S.    Eng.,    Consulting 

Physician,  York  Lunatic  Asylum,  Visiting  Physician  to  The  York  Retreat,  and  to 

Lawrence  House,  York ;  73,  Micklegate,  York. 
Rev.  John  Willson,  D.D.,  Roman  Catholic  Bishop  of  Hobart  Town.     {Honorarf 

Member.) 
William  White  Williams,  M.D.  St.  And.,  M.R.C.P.  Lond.,  Consulting  PbysidsD, 

County  Asylum,  Gloucester;   Whithorne   House,  Charlton  Kings,  Cheltenham. 

{Hon.  General  Secretary^  1847-1855.) 
S.  W.  Duckworth  Williams,  M.D.  St.  And.,  L.R.C.P.  Lond.,  Assistant  Medical 

Officer,  Sussex  County  Asylum,  Hayward's  Heath. 
Rbts  Williams,  M.D.,  and  M.R.C.S.  Eng.,  Resident  Physician,  Bethlehem  Hospital, 

London. 
Francis  Wilton,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  Joint  Countiet 

Asylum,  Carmarthen. 
William  Wood,  M.D.  St.  And.,  F.R.C.P.  Lond.,  F.R.C.S.  Eng.,  Visiting  Physician, 

St.  Luke's  Hospital,  late  Medical  Officer,  Bethlehem  Hospital;  Kensington  Home, 
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Alfred  Joshua  Wood,  M.D.  St.  And.,  F.R.C«S.  Eng.,  Medical  Superintendent, 
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Notice  of  any  alteration  required  in  tJte  above  Liet  to  be  tent  to  the  Honorairjl 
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PART  I.— ORIGINAL  ARTICLES. 


Address;  on  Medico-Psychology,     By  W.  A.  P.  Beowne, 
Commissioner  in  Lunacy  for  Scotland. 

{Bjecd  by  the  President  at  the  Annual  Meetiny  of  the  Medico-Psychologkal 
Association,  held  at  Edinburgh,  July  31^/,  1866.) 

This  is  the  first  occasion  upon  which  we  have  assembled  under 
the  title  of  the  Medico-Psychological  Association.  The  event 
appears  to  me  auspicious  both  as  inaugurating  a  more  correct  design 
nation,  and  as  pointing  to  a  wider  and  more  legitimate  destiny. 
We  can  no  longer  be  mistaken  for  a  mere  friendly  club  or  a  mutual 
defence  society.  We  may  now  claim  as  among  our  objects  the 
investigation  of  all  subjects  bearing  upon  the  science  of  mind  in 
comiection  with  health  and  disease,  as  well  as  those  which  aflfect  our 
personal  interests  or  the  interests  of  those  committed  to  our  charge. 

We  claim  even  a  wider,  almost  a  universal  range  for  the  science 
of  Medico-Psychology,  and  we  claim  for  it  a  distinct  position  in 
science.  The  difficulty  is  to  assign  and  to  restrain  it  within  limits, 
The  multiform  phases  of  actual  insanity  will  be  confessed  hj 
all  to  fall  legitimately  within  its  province.  The  still  larger  and 
more  proteiform  afifections,  unequivocally  morbid,  but  compatible 
with  such  an  amount  of  health  and  work-a-day  self-control  as 
neither  to  violate  law,  nor  decorum  nor  delicacy,  may  be  tacitly 
conceded,  and,  at  a  certain  stage,  naturally  and. inevitably  come 
within  the  same  category.  But  it  is  held  to  be  a  corollary  of  the 
definition  of  medico-psychology  now  accepted,  that  all  physical 
diseases,  all  changes  in  structure,  have  a  psychical,  and  often  a 
morbid  psychical  side ;  that  to   overlook  the  mental  condition  of 
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the  fever-  or  consumption-stricken  patient  because  the  disease  is 
corporeal^  would  be  as  absurd  as  to  disregard  the  bodily  condition  of 
the  melancholic  or  of  the  general  paralytic  because  the  disease  is 
mental. 

It  would  not  be  enough,  according  to  this  estimate,  for  the  psy- 
chologist to  interpret  delinum  as  an  indication  of  cerebral  disturo- 
ance,  to  allay  fear  or  to  sympathise  with  suffering — acts  which  might 
be  performed  by  the  humane  and  the  uneducated ;  but  it  would  be 
incumbent  to  connect  the  special  mental  condition  with  the  particular 
changes  going  on  in  the  organisation,  to  employ  the  mind  as  a 
medium  of  treatment,  or,  conversely,  to  act  through  the  body  upon 
the  mind — and,  in  short,  to  embrace  all  the  phenomena  presented, 
and  precisely  in  the  same  manner,  as  if  they  were  of  equal  import- 
ance or  demanded  the  same  consideration. 

A  glance  of  the  idiotic,  imbecile,  backward,  hebete,  criminal  por- 
tions of  our  population  will  infallibly  suggest  the  advantages  of 
bringing  such  views  to  bear  upon  the  education  and  training  of  the 
young,  to  such  an  extent,  at  least,  as  that  the  attempts  to  impart 
knowledge  should  be  in  harmony  with  the  laws  of  health,  and  with 
the  temper  and  temperament  of  the  individual  as  affected  by  struc- 
ture. For  in  the  errors  of  education  may  lurk  the  poison  whiph  grows 
into  insanity  or  eccentricity,  and,  in  Uke  manner,  into  sound  training 
may  be  introduced  the  preservative  against  eventual  latent  mental 
incapacity. 

The  conservative  mission  of  our  science  in  anticipating,  prevent- 
ing, and  modifying  mental  maladies  is  hitherto  an  unworked, 
and,  it  is  matter  for  regret,  a  neglected  problem.  The  laws  of 
hSreditS,  moral  and  intellectual  degeneration,  and  of  intermar- 
riage, constitute  a  science  in  themselves;  and,  perhaps,  contaia 
the  basis  of  the  future  development  and  utihty  of  prophylactic 
medicine.  The  importance  of  due  attention  to  transmitted  ten- 
dencies, not  merely  in  connection  w4th  alienation,  but  with  dia- 
racter  and  conduct,  where  no  open  interference  of  medicine  or 
law  could  be  thought  of,  and  with  other  affections  which  are  not 
brought  within  our  cognisance,  illustrate  the  usefulness  of  such  an 
appUcation  of  our  science.  There  is  a  vast  class  of  instances  of 
mental  unsoundness,  perversity,  obliquity,  extravagance,  which 
place  the  sufferer  at  nearly  an  equal  distaifce  from  health  and  disease, 
from  insanity  and  crime,  and  which,  undoubtedly,  depend  upon  phy- 
sical causes,  tend  to  modify  other  forms  of  disease,  are  the  sources 
of  incalculable  social,  domestic,  and  personal  evil,  and  may  originate 
the  pronounced'  and  palpable  instances  of  alienation.  The  same 
observation  applies  when  epidemics  of  mental  disease,  of  theomania, 
or  of  suicidal  impulse,  arise,  and  even  now  agitate  large  communi- 
ties, in  the  broad,  bright  sunshine  of  modern  intelligence,  and  in 
what  are  styled,  it  may  be  ironically,  the  centres  of  civilisation.    It 
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cannot  be  doubted  that  the  ravages  of  such  moral  plagues^  although^ 
like  cholera  or  fever,  they  may  select  their  victims  from  the  predis- 
posed and  susceptive,  must  owe  their  origin  to  some  common  cause 
or  causes,  it  may  be  political  or  religious  commotion  or  excitement, 
or  imitation,  or  social  conditions,  or  atmospherical  changes,  which, 
if  they  cannot  be  counteracted,  deserve  to  be  studied.  Even  the 
mental  phases,  the  panic,  the  temerity,  the  fatalism  which  so  often 
accompany  and  aggravate  the  disasters  of  ordinary  epidemics,  claim 
our  consideration. 

We  may  obtain  a  better  view  of  the  fair  proportions  of  the  subject 
by  clearing  away  the  rubbish  and  obstructions  which  have  gathered 
around  it,  and  by  showing  what  it  is  noU  The  mere  custody  and 
care  of  lunatics  certainly  do  not  constitute  a  man  a  psychologist. 
Even  where  the  physical  wants  and  diseases  of  the  class  are  attended 
to,  and  where  an  intuitive  penetration  into  character  imparts  a 
certain  suavity  and  address  to  the  management,  there  may  not  be 
even  a  remote  or  indistinct  conception  that  it  is  the  immortal  part  of 
our  nature,  the  godlikis  attributes  of  reason  and  imagination,  and 
even  of  faith  itself,  and  their  ultimate  destiny  in  time,  which  are 
dealt  with,  and  which  are,  as  the  case  may  be,  ignorantly  neglected, 
unconsciously  tampered  with,  or  rashly  and  ruthlessly  invaded  and 
disturbed.  It  is  true  that,  in  many  well-constituted  and  well-pre- 
pared minds,  the  experience  which  grows  from  mere  contact  with 
and  observation  of  the  objects  of  care  and  solicitude — ^the  actual 
shortcomings  and  failures  which  experimentahsation  involves — sug- 
gest, obtrude,  necessitate  the  origin  and  growth  of  a  philosophy,  an 
analysis  of  the  laws  of  mind  as  influenced  by  disease,  which,  though 
crude,  is  invaluable  as  affording  a  basis  for  moral  treatment,  and  for 
systematising  the  relations  and  responsibilities  which  connect  the 
physician  with  his  patient.  It  is  beginning  at  the  wrong  end  to 
learn  the  physiology  from  the  pathology  of  mind ;  but  it  is  better 
to  do  this  than  to  stagger  and  stumble  blindly  on  without  a  physio- 
logy at  all. 

But  could  we  realise  the  absurdity  of  a  pure  metaphysician  being 
entrusted  with  the  study  or  reconstruction  of  the  mind  diseased,  the 
anomaly  would  be  as  egregious  and  disastrous.  It  would  be  vain 
for  such  an  expert  to  ponder  over  the  states  of  consciousness  as 
presented  in  himself,  or  to  form  his  opinions  or  his  course  of  prac- 
tice upon  abstract  principles  or  the  subjective  analysis,  of  intellect, 
emotion,  or  impulse;  and,  though  the  unwelcome  facts  might  be 
forced  upon  his  attention  that  his  most  delicate  crux  failed  to  detect 
the  elements  of  which  a  morbid  act  was  constituted,  or  that  a  ten- 
dency handed  down  through  and  by  a  long  line  of  ancestors — 

**  Through  all  the  blood  of  all  the  Howards"— 

perhaps,  or  that  an  attack  of  catarrh,  or  that  a  fit  of  indigestion 
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introduced  new  and  inappreciable  relations  into  the  mental  pheno- 
mena^ he  would  fail  altogether  in  comprehending  or  combating  the 
difficulty. 

It  is  not  with  the  view  of  exciting  a  smile  that  I  ask  you  to  con- 
ceive a  disciple  of  the  "  pure  reason'*  face  to  face  with  a  furious 
maniac^  or  an  animist^  exorcisbig  the  demon  delusions  that  spring 
from  diseased  lungs^  liver,  or  ovaries. 

Nor  would  the  mere  drug-worshipper  fare  more  successfully. 
Perhaps  the  recognition  of  insanity  as  a  bodily  disease,  while  it  con- 
ferred incalculable  benefits  upon  the  patient,  contributed  to  divert 
the  attention  of  the  physician  from  the  psychical  side  of  the  diagnosis ; 
and  while  he  trusted  to  opium  and  tartar  emetic,  he  was  tempted  to 
forget  the  "  dietetics  of  the  soul,*'  as  Feuchtersleben  designates  our 
dealings  with  the  moral  nature.  There  is,  however,  the  greater  and 
more  unpardonable  fallacy  in  the  proceedings  of  this  class  of  pre- 
scribing, and  over-prescribing,  for  the  mental  condition,  of  giving 
opium  to  cure  mania,  or  iron  to  cure  melancholia ;  worse  than  the 
old  and  inextinguishable  error  of  treating  a  symptom,  in  place  of 
the  disease ;  in  so  far  as  the  morbid  operations  of  mind  are  further 
removed  from  the  reach  of  remedies,  and  are  actually  the  expressions 
of  changes  in  consciousness,  depending  upon  the  influence  of  im- 
pressions conveyed  through  altered  structure.  Such  a  view  does 
not  exclude  enlightened  therapeutical  treatment;  it  enhances  its 
value,  and  gives  not  only  a  wider  scope,  but  a  more  precise  and 
intelligible  aim,  in  its  employment.  If  our  knowledge  of  the 
physical  changes  upon  which  the  different  forms  of  alienation  de* 

Send  was  more  extensive  and  sound,  the  limits  and  eflFects  of  reme^ 
ies  might  be  as  much  relied  upon  as  in  other  maladies ;  but  even 
at  the  present  stage  of  our  science,  when  treatment  is  founded  and 
judiciously  conducted  on  the  principle  of  restoring  to  health  the 
organisation  generally  with  which  mind  is  connected  and  upon  the 
normal  state  of  which  its  soundness  depends,  success  attends  the 
attempt  in  a  large  proportion  of  cases.  There  is,  consequently, 
ground  for  regret  that  the  millifldianism  which  has  gained  a  footing 
in  the  profession  has  contaminated  the  alienists,  and  that  the  con* 
sumption  of  drugs  in  asylum  practice  presents  infinitesimal  quantities, 
even  where  these  are  not  exJiibited  in  infinitesimal  doses ;  that  the 
active  medication  of  the  insane  is  relinquished  so  early,  that  large 
communities  are  consigned  to  the  limbo  of  expectancy,  and  that  so 
many  of  our  brethren  entrust  their  charges  to  the  kind  but  some- 
what dubious  and  unregulated  influences  of  food,  air,  water,  light. 
He  who  refuses  the  aid  of  medicine  is  as  much  a  heretic  to  the 
true  faith  as  he  who  doubts  the  efficacy  of  moral  agents. 

The  pure  hygienist — powerful  handmaids  and  coadjutors  although 
food  and  air,  &c.,  must  be  confessed  to  be — is  likewise  one-sided  and 
weak-sided,  and  restrained  by  self-imposed  bonds.     He  who,  with 
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that  potent  instrument^  a  well-appointed,  smoothly  moving  asylum 
at  his  command,  contemplates,  with  self-complacency,  exquisitely 
clean,  well-arranged,  well-aired,  and  well-lighted  and  heated  wards ; 
and  has  exhausted  his  resources  when  the  meals  are  well  served, 
the  baths  sufficiently  frequent,  and  the  routine  of  exercise  and  occu- 
pation meets  no  shock  nor  liindrance — ^who  marshals  his  trades,  and 
marches  out  his  squadrons,  and  subjects  all  uninvalided  patients  to 
the  same  discipJe-is,  ^rhap,  1  good  saperintendLt  and  a 
splendid  drill ;  but  he  has  failed  to  embrace  the  entirety  and  the 
grandeur  of  his  mission. 

Even  he  who  addresses  the  sesthetical  and  imaginative  part  of  our 
nature — ^who  seeks  to  reach  the  highest  and  purest  qualities,  and  to 
evoke  their  influence  in  spreading  calm  and  order  in  the  agitated  and 
confused  spirit  through  our  sense  of  the  beautiful  and  symmetrical— 
though  wise,  is  only  partially  wise,  if  he  trusts  exclusively  to  deco- 
ration, and  music,  and  distraction;  miles  of  walls  may  be  covered 
with  pictures  and  statues,  his  charges  may  be  enabled  to  see  scenes 
of  natural  beauty  or  the  wonders  of  art,  and  every  succeeding  day 
and  hour  may  have  its  appointed  recreation  and  enjoyment;  and 
asylum  life  may  be  rendered  more  cheerful  and  gay,  and  more  devoid 
of  care  and  duty,  than  home  life;  and  stiU  this  humane  system  must 
be  characterised  as  incomplete,  and  when  weighed  against  the 
claimB  and  necessities  of  the  mind  diseased,  must  be  regarded  as 
frivolous. 

In  short,  the  man  of  one  remedy  or  class  of  remedies,  or  who 
elects  such  to  the  undue  disparagement  or  disuse  of  others,  is  nearly 
as  rash  and  in  as  great  danger  of  defeat  as  he  who  fights  his  anta- 
gonist with  one  hand,  or  as  the  physician  with  no  remedy  at  all, 
who  consoles  himself  with  the  antiquated  dogma  that  diseases  have 
a  tendency  to  cure  themselves. 

We  do  not  undervalue  these  fellow-labourers ;  for,  humble  and 
limited  although  some  of  these  approximations  to  medico-psychology 
may  be,  there  is  involved  such  an  amount  of  force  and  dignity  of 
cluuracter,  such  self-possession  and  self-denial,  that  neither  the  public 
nor  our  profession  know  of,  think  of,  and,  from  their  ignorance  of 
the  situation  and  the  requirements  necessary,  cannot  realise.  There 
is,  however,  now  no  excuse  for  partial  knowledge,  since  public  in- 
struction in  medico-psychology  may  be  obtained  in  conjunction  with 
almost  every  medical  curriculum  in  Britain. 

We  are  disposed  to  include  in  the  same  category  those  who  con- 
ceived that  they  were  curators  of  the  health  of  the  body,  and  left 
the  mind  to  its  own  devices ;  those  who  neither  courted  nor  could 
conceive  intercommunion,  nor  friendship,  nor  confidence  between  the 
physician  and  his  charges ;  nor  who  understood  the  sanatory  influ- 
ence of  the  healthy  over  the  disordered,  of  the  clear  and  educated 
over  the  ignorant  and  clouded  inteUigence,  or  of  sympathy  in  bring- 
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ing  back  the  erring  sentiments  to  calm  and  sobriety.  These  con- 
tracted modes  of  action  have  passed  away,  or  are  rapidly  passing 
away,  not  so  much  because  we  have  become  wiser  philosophers  or 
better  physicians,  but  because  we  have  been  brought  experimen- 
tally into  contact  with  the  diseases  we  have  to  treat — because  we 
now  regard  the  condition  as  a  disease,  and  not  as  a  superstition,  or 
an  abstraction  or  a  bugbear,  and  because  our  treatment  is  founded 
upon  a  more  just  estimate  of  the  laws  of  the  nervous  system. 

In  referring  the  origin  of  these  opinions  to  a  comparatively  recent 
date  which  are  now  recognised  as  the  basis  of  medico-psychologv, 
my  course  has  not  been  dictated  by  any  supposition  that  the  philo- 
sophers of  antiquity  were  ignorant  of  the  laws  of  mind.  They  are, 
perhaps,  open  to  the  animadversion  that  each  individual  was  a  school, 
a  system,  a  philosophy  to  himself; — a  result,  it  is  probable,  of  their 
depending  more  upon  reflection  than  upon  observation— of  having 
devoted  their  inquiries  more  to  subtleties  and  to  verbal  abstractions 
than  to  the  analysis  of  mental  phenomena;  and,  above  all,  they  may 
be  arraigned  of  having  neglected  or  omitted  the  study  of  insanity, 
either  because  it  did  not  come  legitimately  within  the  sphere  of  their 
inquiry,  or  that  it  did  not  subserve  as  a  mean  of  illustrating  the 
objects  to  which  that  inquiry  was  directed.  They  described  as  divi- 
nation or  possession  what  was  not  "  dreamed  of  in  their  philosophy,^' 
but  was  actually,  and  what  is  now,  admitted  to  be  departures  from 
the  ordinary  laws  of  healthy  mind ;  and  to  the  malign  influence  of 
this  theory  may  be  attributed  the  cruel  persecutions  and  punishments 
to  which  certain  classes  of  madmen  have  been  exposed  down  almost 
to  our  own  time.  There  are,  of  course,  many  illustrious  exceptions 
to  this  condemnation.  Areteeus  seems  to  have  anticipated  the  views 
prevalent  during  last  century ;  to  have  accurately  described  the  two 
grand  categories,  mania  and  melancholia,  under  which  even  now 
many  practical  men  would  place  all  mental  diseases ;  tracing  them 
to  vitiation  of  the  humours  and  fluids ;  secondly,  to  have  distin- 
guished, with  great  ingenuity  and  deUcacy,  these  typical  forms  from 
transitory  conditions,  such  as  delirium,  intoxication,  and  natural 
depression;  and,  lastly,  to  have  been  the  originator  of  moral  treat- 
ment, although  a  foe  to  pictorial  ornamentation. 

In  a  still  nobler  mind  there  appears  to  have  been  a  foreshadowing 
of  convictions  which  have  coloured  or  interpenetrated  the  doctrines 
and  school  so  long  in  the  ascendant  in  Germany,  and  which  has 
still  its  representatives.  '^  This  internal  physician,  this  councillor 
and  aid,  is  the  power  itself  which,  in  every  individual  being,  binds 
and  holds  together,  in  a  suitable  manner,  the  finite  and  the  infinite— 
the  soul.  It  cannot  have  the  knowledge  which  it  evinces  from  its 
body,  of  whose  existence  and  life  it  is  the  cause ;  nor  from  expe- 
rience which  it  has  had  in  common  with  the  body,  for  that  know- 
ledge, in  fact,  preceded  this  experience,  and  in  the  first  instance  made 
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it  possible/'  So  spake  Plato.  I  quote  from  Peuchtersleben,  and  so, 
twenty  centuries  afterwards,  spoke  Stahl,  very  nearly  in  the  same 
words. 

The  views  of  alienation  will  correspond  to  and  be  a  reflexion 
from  the  popular  or  established  opinions  and  creeds  of  the  time. 
They  will  be  somatic  or  psychological  as  materialistic  or  idealistic 
opinions  prevail.  All,  however,  will  be  disposed  to  admit  that 
Plato  and  Areteeus  represent  two  great  schools,  lines  of  thought, 
or  modes  of  belief,  which  run  through  all  history,  and  may,  under 
certain  modifications,  be  as  distinctly  traceable  in  the  present  as  in 
any  former  age. 

Out  of  the  incubation  of  the  fifteenth,  sixteenth,  and  seventeenth 
centuries  there  sprang,  after  many  abortive  attempts,  in  full  and  mature 
development,  the  doctrine  of  the  Vitalists.  The  proposition  of  Van  Hel- 
mont  was,  that  all  changes,  structural  or  functional,  in  thebody,  whether 
resulting  from  its  own  spontaneous  action,  or  from  the  effects  of  food, 
remedies,  &c.,  are  under  the  guidance  and  governance  of  a  specific 
agent  connected  with,  but  distinct  from,  the  Uving  system.  This  agent 
is  either  an  abstract  principle  or  power  distinct  from  matter,  or  matter 
so  endowed  with  new  quaUties  and  energies  as  to  be  entitled  to  be 
regarded  as  an  entity.  Stahl  designated  this  archseus,  or  intelligent 
but  unconscious  principle,  Anima,  and  recognised  it  as  building  up 
the  system,  as  detecting  the  presence  of  all  noxious  or  destructive 
influences  and  disorders,  and  as  providing  against  their  effects  by 
exciting  such  conservative  molecular  and  other  changes  in  the  body 
as  may  counteract  or  repair  the  injury  threatened  or  inflicted. 

Dr.  Stahl,  says  Cullen,  "  has  explicitly  founded  his  system  on  the 
supposition  that  the  power  of  nature  is  entirely  in  the  rational  soul. 
The  soul  acts  independently  of  the  state  of  the  body,  and  that 
without  any  physical  necessity  from  that  state  :  the  soul  acts  purely 
in  consequence  of  its  intelligence  perceiving  the  tendency  of  noxious 
powers  threatening  or  of  disorders  arising  in  the  system,  immediately 
excites  motions  in  the  body  as  are  suited  to  obviate  the  hurtful 
or  pernicious  consequences  which  might  otherwise  take  place.'' — 
Vol.  i,  p.  6,  Preface  to  Cullen's  ^  First  Series'  (Gregory's  edition), 
1829. 

But,  in  addition  to  the  recognition  of  this  principle,  which  mani- 
fests the  attributes  of  what  may  be  called  instinctive  reason,  and  is 
now  dignified  by  the  name  of  coenesthesis,  or  common  feeUng,  and 
is  referred  to  the  gangUonic  system,  but  especially  to  the  phrenic 
focus;  Stahl  undoubtedly  founded  the  German  psychological  school 
in  advocating  the  dogma  that  morality,  independent  of  external  in- 
fluences (more  or  less  accidental),  is  the  prmciple  of  order  in  the 
corporeal  and  intellectual  life,  and  stands  in  the  same  relation  to 
mental  integrity  and  development  that  the  anima  does  to  nutrition 
and  growth ;  and,  on  the  other  hand,  that  immorality  is  the  sole 
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cause  of  pertarbation  and  disease.  And  to  this  point  may  be  traced 
back,  in  modem  times  at  least,  the  application  of  moral  agents  as 
remedies. 

Heinroth,  who  forms  the  next  link  in  this  series,  held  that  man 
lives,  as  far  as  he  is  man,  by  reason;  that  the  highest  point  of 
human  activity  is  gradual  progression  :  tha(  the  first  degree  of  this 
is  sense,  or  individualism;  the  second  is  where  the  individuality, 
the  me,  is  placed  in  opposition  to  the  phenomena  outside  of  it. 
•  Between  these  intermediate  stages,  and  in  the  essence  of  me, 
grows  up  the  third  term,  conscience,  which  is  at  this  point  nothing 
more  than  the  germ  of  a  higher  power,  which  is  derived  from  a  still 
more  elevated  source.  Health,  again,  is  the  equilibrium  or  har- 
mony of  our  thoughts  and  our  desires,  accompanied  by  the  pleasure 
which  attends  the  complete  exercise  of  a  function.  Disease  is  the 
destruction  of  this  unity  in  the  suspension  of  one  or  more  of  the 
vital  forces;  and  its  origin  cannot  be  found  in  the  body,  but  in 
reason.  We  suffer,  we  fear,  and  the  result  is  passion,  which,  as  a 
disorder  of  sensibility,  reacts  upon  the  other  faculties ;  throws  reason 
into  grievous  errors,  influences  the  will,  leads  to  extravagance  and 
dangerous  delusions,  and  crime ;  which,  however,  Heinroth  attempts 
to  distinguish  from  derangement. 

To  tbis  disturbance  of  the  spirit,  or  diathesis,  all  insanity  is 
traced;  and  somatic  accidents,  violent  impressions— even  educa- 
tion itself — are  regarded  as  prejudicial  or  destructive  to  mental 
health  and  serenity  by  and  through  this  medium.  This  theory  has  in 
the  process  of  condensation,  and  in  the  attempt  to  eliminate  obscu- 
rity and  vagueness,  been  stripped  of  much  of  its  attractiveness.  And, 
moreover,  it  would  be  unfair  to  measure  Heinroth's  precepts  of 
moral  treatment  by  such  cloudy  magniloquence  as  "  the  neutralisa- 
tion of  sensibility  is  a  new  product,  madness,'^  nor  even  by  the 
epitome  now  presented. 

The  precepts  themselves  form  a  code  of  moral  management : — 

I.  Combat  excitement  or  depression  by  recalling  them  within 
their  just  limits. 

II.  If  imagination  suffer,  abandoning  itself  to  reveries  and 
unrealities,  have  recourse  to  sensible  impressions  and  lively  revul- 
sions. 

III.  When  reason  is  perverted,  it  must  be  combated,  not  by  direct 
arguments  or  syllogisms,  which  irritate  the  patient,  but  by  indirect 
appeals  through  other  powers — by  tact  and  discrimination. 

IV.  If  sensibility  be  blunted,  it  may  be  roused  by  joy  or  pain. 

V.  In  partial  insanity,  utilise  the  h^thy  faculties  in  treating  and 
guiding  tnose  diseased  through  the  influence  of  occupation,  education, 
and  amusement. 

The  philosophy  of  Ideler  may  be  summed  up  in  the  propositions — 
I.  The  knowledge  of  insanity  should  originate  in  that  of  the  pheno- 
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ineiia  of  the  normal  psychical  state.  II.  Psychology  stands  in  the  same 
relation  to  mental  affections  that  anatomy  and  physiology  do  to  phy- 
sical diseases.  III.  The  want  of  correspondence  between  morbid  ap- 
pearances and  symptoms  opposes  the  supposition  that  mental  diseases 
originate  in  organic  changes.  IV.  Derangement  is  not  a  symptom — 
it  is  a  result  of  the  moral  organisation,  in  a  state  of  change,  of  the  un- 
equal growth  and  unequal  rapidity  of  growth  in  the  individual  faculties. 
Here  is  reproduced  the  equilibrium  supposed  by  his  predecessors 
necessary  to  health.  Ideler  is  better  known,  however,  as  the  pupil 
and  biographer  and  the  incarnation  of  the  genius  of  Langerman,  who 
is  said,  epigramatically,  to  have  written  no  book,  but  to  have  left  a 
living  book  in  his  disciple  behind  him.  Their  conjoined  doctrine 
was,  that  the  lunatic  mistakes  the  real  end  of  life,  and  subverts  the 
true  subordination  which  should  regulate  the  relations  of  the  facul- 
ties, not  by  an  error  of  logic,  but  by  the  unhealthy  exercise  of  the 
will,  and  of  the  desires  which  precede  volition ;  states  which  together 
regulate  all  human  acts ;  in  other  words,  by  the  emancipation  of 
these  powers  from  conscience. — Secondly,  that  the  great  objects  of 
the  psychologists  should  not  be  reason,  attention,  but  the  moral 
forces  or  character ;  or  the  tendencies,  sentiments,  and  general  dis- 
positions of  the  mind,  and  of  the  passions,  either  singly  or  in  rela- 
tion.— Thirdly,  that  the  passions,  or  the  product  of  sensibility,  act 
as  the  stimulators  of  our  activity;  morality  merely  modifies  or 
moderates  their  development.  In  their  predominance  and  dispro- 
portion insanity  consists.  Joy  is  an  index  and  measure  of  activity; 
pain  is  the  proof  of  an  ungratified  tendency.  Pain  is  to  the  ten- 
dencies of  the  soul  what  vice  is  to  morality.  If  passion  gives  time 
for  the  exercise  of  reason,  vice  follows — ^if  not  madness.  Spon- 
taneity determines  the  action  of  reason  and  of  passion,  which  may 
resist,  or  modify,  or  nullify  its  power.  A  symptomatic  insanity  is 
admitted,  as  in  fever,  but  the  origin  of  genuine  idiopathic  mental 
disease  must  be  sought  for  in  passion,  Vetat  maladif^  and  in  dis- 
turbance of  the  primitive  instincts. — ^Lastly,  not  merely  the  intel- 
lect and  sentiments,  but  even  the  physical  forces,  mould  themselves 
upon  the  type  of  passion ;  an  assertion  which  may  be  accepted  as 
the  modern  phasis  of  Stahlianism.^ 

One  whose  name  and  fame  still  cling  to  the  walls  of  our  university 
may  be  regarded  as  having  passed  the  boimdary  line — or,  perhaps, 
more  correctly,  as  forming  the  connecting  link  between  the  animists 
and  the  mocfified  doctrine  which  now  prevails.  Eobert  Whytt  is 
claimed,  and  with  apparent  reason,  as  a  partisan  of  their  respective 
opinions  by  the  animists,  the  semi-animists,  and  the  medico-psycho- 
logists. No  higher  tribute  could  be  paid  to  his  memory,  or  to  the 
judiciousness  and  moderation,  or  anticipative  soundness  of  his  views. 

*  "  Etudes  Historiqnes  snr  TAlienation  mentale,"  par  Ch.  Las^g^e  et  Aug. 
Morel,'  t.  iii  et  v, '  Ann.  Medico-Fftychologiques,'  1844. 
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He  was  a  physiologist  of  modern  convictions,  living  and  distinguished 
in  past  time.  With  the  Stahlians,  he  held  that  impressions  con- 
veyed to  the  nervous  centres  excited,  by  a  '^  physiological  necessity" 
and  according  to  certain  laws  indicating  design  and  plan  and  pur- 
pose, animal  movements — ^in  other  words,  vital  functions^  such  as 
digestion,  nutrition,  circulation ;  and  this  without  reason,  attention, 
or  consciousness.  It  is  very  possible  that  he  did  not  identify  this 
"physiological  necessity  "  with  a  psyche  or  anima ;  but  he  apparently 
viewed  it  as  different  from  the  rational  intelligence — ^as  never  rising 
into  consciousness,  as  self-acting,  and  as  productive  of  results  in  the 
construction,  maintenance,  or  reproduction  of  that  machine,  or  or- 
ganisation, upon  the  integrity  and  health  of  which  mentalisation 
depends.  His  most  recent  and  distinguished  biographer  seems  to 
be  conscious  of  this ;  for,  while  vindicating  Whytt  from  the  allega- 
tion of  Haller  that  he  was  a  somi-animist,  he  writes,  "  There  is  still 
room^^in  modem  science  for  a  psyche :  when  the  inquirer,  not  content 
with  mere  law,  seeks  the  causes  of  organic  phenomena,  he  cannot 
dispense  with  such  an  active  force.  As  human  intelligence  is  required 
to  combine  and  regulate  the  natural  forces  which  man  avails  himself 
of  to  produce  his  own  works  upon  earth,  so  with  all  the  new-found 
activity  of  matter  derived  from  the  interchange  of  such  forces  as 
light,  heat,  aggregation,  aflSnity,  electricity,  polarity,  a  psyche  is  in- 
dispensable to  direct  the  order  and  course  of  these  forces  in  the 
development  and  working  of  organic  bodies.  Deduct  the  effects  of 
all  these  natural  forces  in  the  development  and  working  of  organic 
bodies,  and  the  residual  force  found  to  be  necessary  constitates  the 
psyche — ^a  force  just  as  essential  in  a  protococcus  as  in  the  human 
frame.  If  it  be  otherwise  sought  for,  it  is  nowhere  else  to  be  met 
with,  except  in  the  potentialities  existing  in  the  reproductive  cells 
derived  from  the  first  parent  or  the  first  parents  of  every  species  in 
the  organic  world.''  He  adds  further,  "  such  a  psyche  as  is  held 
essential  by  many  modem  physiologists — such  a  psyche  as  was  upheld 
with  much  force  of  argument  by  the  present  Professor  of  Anatomy, 
in  a  discourse  which  he  has  not  yet  published,  delivered  to  the 
Eoyal  Medical  Society.* 

While  we  most  fully  admit,  however,  that  the  mind  of  Whytt 
was  the  bridge  between  the  theory  of  a  vital  unconscious  reason,  and 
those  of  unconscious  cerebration  and  reflex  action  of  the  brain ; 
if  he  did  not,  according  to  Brown-S^quard,  initiate  or  foreshadow 
them ;  and,  in  addition  to  this,  and  more  important  than  this,  that 
he  advocated,  and  in  his  own  experience  carried  into  effect,  the  study 
of  vital  and  mental  phenomena  as  affected  by  and  observed  through 
organisation,  in  opposition  to  aU  purely  chemical  and  mathematiwJ 
philosophies, — ^we  cannot  resist  the  conviction  that,  even  as  con- 

*  'Transactions,  Royal  Society  Edin./  vol.  xxiii,  part  i,  pp.  107-8. 
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veyed  in  the  following  lucid  and  definite  words  of  Dr.  Sellers,  and 
still  more  palpably  in  those  of  Whytt  himself,  there  is  a  very 
distinct  adumbration  of  animism,  and  to  which  I  do  net  object: 
'^  That  the  peripheral  extremity  of  an  afferent  nerve  being  affected 
by  an  impression,  there  results  a  corresponding  condition  of  the 
nervous  centre,  whence,  '  in  accordance  with  the  constitution  of  the 
living  frame,'  a  motor  influence  is  determined  through  afferent  nervous 
filaments  to  particular  organs  which  are  thrown  into  movement/'* 

It  is  highly  probable  that  this  determination  of  certain  messages 
to  particular  obedient  organs,  which  act  unconsciously  for  a  useful 
end,  and  this  without  any  act  or  interference  or  cognisance  of  mind, 
would  have  bee^  accepted  by  Van  Helmont  and  Stahl  as  au  instal- 
ment, if  not  as  a  fair  and  accurate  exposition,  of  their  cherished 
dogma.  Even  the  theory  suggested  by  the  word  co-ordination,  now 
in  such  constant  use,  involves  a  similar  conclusion.  This  considera- 
tion has  been  largely  insisted  upon,  because  in  it  is,  in  my  convic- 
tion, contained  the  true  theory  of  the  relation  between  our  physical 
and  psychical  nature — that  the  power  which  regulates  must  be  dif- 
ferent from,  independent  of,  superior  to  the  forces  regulated. 

Eunning  parallel  to,  mingling  at  various  points,  and  ultimately 
merging  into  one  confluence  with  the  school  which  we  have  described, 
was  that  of  which  Friederich  and  Jacobi  were  the  representatives, 
which  held — 1,  That  the  spiritualists  erroneously  regarded  exorcism 
and  superstitious  ceremonies  as  among  the  rational  means  of  moral 
treatment. 

2.  That  the  doctrine  of  the  spiritualists  is  immoral,  as  placing 
disease,  and  consequently  the  eventuality  of  destruction,  in  the 
soul,  which  is  one  and  indivisible. 

3.  That  it  is  false,  as  it  confounds  moral  error,  delinquency,  with 
the  mental  state  of  lunatics.  The  untenability  of  such  a  proposition 
being  demonstrated  by  the  facts — 

(1)  That  large  numbers  of  criminals  have  not  been  unsound 

of  mind.  ' 

(2)  Children  are  insane  before  they  can  distinguish  right 

from  wrong. 

(3)  Upright  individuals  have  been  attacked  with  insanity. 

4.  That  mental  diseases  originate  as  often  in  physical  as  in  moral 
causes. 

5.  That  they  are  cured  by  physical  remedies. 

6.  That  our  moral  nature  is  superadded  to  the  functions  of 
matter. 

About  the  opening  of  this  century,  the  opinions  of  writers  and 
thinkers  upon  this  subject  were  capable  of  being  divided  into  three 
classes :  * 

»  *  Phil.  Trans.,'  ut  supra,  p.  124. 
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T.  Where  the  mental  operations  were  regarded  as  the  functions  of 
matter,  and  mental  diseases  as  bodily  diseases. 

n.  Where  the  mind  was  held  to  have  existence  independent  of 
the  body,  and  its  diseases  as  resulting  frofti  the  want  or  loss  of  equi- 
librium, or  of  due  culture  in  its  powers,  or  as  the  efifects  of  immo- 
rality or  crime.     And, 

III.  Where  an  independent  operation  or  life  of  mind  was  believed 
in,  and  where  its  derangements  were  represented  as  partly  psychical 
and  partly  corporeal.* 

These  represented,  in  fact,  the  schools  into  which  physiologists 
were  divided.  The  recent  establishment  of  sounder  and  broader 
views,  the  result  of  more  accurate  observation,  and,  above  all,  of 
the  careful  practical  study  of  mental  disease  by  educated  men, 
have  lessened  the  distance  between  these  conflicting  opinions,  and 
have  so  diminished  the  difficulties  by  which  they  were  separated, 
that  mind  is  now  admitted  as  having  an  independent  existence,  but 
to  be  so  intimately  connected  with  organisation  that  its  operations 
may  be  facilitated,  impeded,  or  abrogated  through  this  connection ; 
and  that  mental  diseases  are  the  consequences  of  the  disturbance 
of  that  nervous  power  or  influence  which,  under  present  circum- 
stances, connects  mind  and  matter.  Even  Friederich,  whom  we 
have  cited  as  the  champion  of  the  pure  somatic  school,  is  de- 
tected by  Feuchtersleben  in  propounding  as  "  one  of  the  arguments 
for  the  somatic  nature  of  all  mental  derangements,  that  the  mind 
is  an  independent  indivisible  energy,  and  incapable  of  becoming 
diseased.'' 

And  we  may  triumphantly  point  to  Griesinger,  the  pathologist, 
as  holding  similar  opinions  :  '^Entre  ces  deux  actes  fondamentaux 
de  la  vie  physique  il  s'entrepose  toujours  quelque  chose  excite  par 
sensation,  un  troisieme  ^^ment,  etc.  Cette  sphere,  c'est  I'intelli- 
gence.''— Pp.  28,  29. 

Even  the  doctrines  of  Gall  and  many  of  the  phrenologists,  by  a 
route  which  seemed  to  end  in  materialism,  led  to  the  same  proposi- 
tion. The  assertion  that  the  brain  was  the  organ  of  the  faculties  of  the 
mind,  by  and  through  which  it  acted,  involved  its  distinct  existence, 
as  well  as  the  proposition  which  constitutes  the  basis  of  medico- 
psychology. 

The  course  of  thought  among  German  psychologists  has  been 
introduced  and  pursued,  becauise  if  it  did  not  actually  form  the 
channel  through  which  all  that  is  true  and  valuable  of  the  philo- 
sophies of  early  times  has  descended  to  us,  it  certainly  has  con- 
tributed many  of  the  materials  of  which  modem  beUef  has  been 
built  up  and  composed ;  and  this  whether  we  regard  the  firm  and 
substantial  observations  of  the  pathologists,  or  the  more  subtile  and 

•  '  Feuchtergleben,*  p.  68. 
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plastic  experience  derived  from  consciousness.  The  prevalent  opinions 
are  a  union^  a  hannonisation^  a  compromise^  perhaps^  between  the  ma- 
terialists and  the  vitalists ;  and  the  general  consensus  of  living  medico- 
psychologists  in  Europe  who  have  thought  out  the  subject,  or  thought 
upon  it  at  all^  after  making  ample  allowance  for  individualisations 
and  idiosyncrasies^  may  be  represented  as  consisting  of  convictions 
that  the  mind,  whatever  its  nature  may  be,  is  intimately  connected 
with,  but  is  not  a  property  of,  nervous  structure ;  that  its  laws,  and 
the  relations  of  those  states  of  consciousness  which  are  named 
faculties,  feelings,  instincts,  can  only  be  studied  and  understood  in 
relation  to,  and  as  influenced  by,  the  conditions  of  organisation ;  that 
its  disorders  and  diseases  must  be  recognised  as  expressions  of  arrested 
or  undue  development,  or  of  molecular  or  other  changes — even 
healthy  changes — or  of  degeneration  and  destruction  of  structure ; 
that  the  remedies  when  material  act  by  influencing  these  changes 
towards  health,  and  thus  establishing  the  normal  relation  between 
mind  and  nervous  matter;  and  when  moral,  or  acting  more  directly 
on  the  intelligence  and  feelings,  they  stimulate  or  repress,  or  alter, 
as  the  case  may  be,  the  functional  process  upon  which  healthy  men- 
talisation  depends.  It  may  be  further  observed,  that  this  analysis 
would  not  express  the  prevailing  doctrine  did  it  limit  the  relations 
subsisting  between  mind  and  matter  to  the  cerebro-spinal  axis.  The 
great  characteristic  of  current  opinion  appears  to  be,  that  wherever 
there  is  nerve,  there  is  psychical  function,  actual  or  potential,  which 
may  act  dynamically,  or  through  the  influence  of  nutrition,  or  rise 
through  pain  or  morbid  activity  into  the  range  of  consciousness. 
This  is  the  stage  at  which  the  archseus  of  our  predecessors  ceases  its 
specific  instinctive  operation,  and  comes  within  human  cognisance. 
The  nervous  influence  of  the  great  mass  of  physiologists,  the 
coenesthesis  of  Feuchtersleben,  the  law  of  others  which  is  repre- 
sented as  acting  altogether  irrespectively  if  not  independently 
of  intelligence,  becomes  part  and  parcel,  and  permanently  so,  of 
our  intelligent  being,  and  furnishes  materials  for  thought— or, 
more  correctly,  thought  itself.  Such  propositions  as  this,  and  more 
especially  that  every  mental  process  must  be  judged  of  and  treated 
in  reference  to  the  nervous  structure  and  frame  in  general,  and  their 
functions,  enormously  increase  the  domain  and  importance  of  psy- 
chology. If  it  discloses  the  innumerable  sources  of  mental  dis- 
turbance, and  that  the  boasted  supremacy  of  mind  is  a  fable — ^that 
it  is  really  dependent  for  its  activity,  and  integrity,  and  responsibility, 
upon  the  laws  and  health  of  the  general  economy, — ^it  further  demon- 
strates that  no  circumstance,  no  impression  internal  or  external, 
which  through  these  laws  reaches  our  instinctive  or  conscious  nature, 
but  is  accompanied  with  molecular  changes,  and  cannot  and  should 
not  be  excluded  from  our  philosophy.  The  construction  of  an 
asylum — ^the  dietary,  the  clothing  of  the  insane — the  laws  under  which 
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they  are  disposed  of  and  managed — are  in  this  view  as  rightfully,  if 
not  as  much,  within  the  province  of  medico-psychology  as  the  rela- 
tion of  reason  to  volition ;  of  the  evils  of  concentration,  monoidealism, 
or  excitement  upon  the  circulation  in  the  brain ;  or  as  the  effects  of 
sleep,  amusement,  religious  teaching,  in  bringing  about  the  equili- 
brium of  the  faculties. 

We  are  not  open  to  accusation  that  the  co-ordination  of  these 
fragments,  and  the  formation  of  a  consistent  and  what  promises  to 
be  a  mature  view  of  the  whole  subject  has  been  late  ;n  development. 
The  causes  of  the  delay  are  to  be  found  Jirst  in  the  late  period  at 
which  the  insane  were  subjected  to  close  and  clinical  observation, 
and  regarded  through  any  other  medium  than  that  of  superstition 
and  fear ;  and,  secondly,  in  there  being  no  body  of  observers  spe- 
cially prepared  or  devoted  to  the  investigation,  or,  indeed,  as  having 
power  and  opportunity  to  devote  themselves. 

It  is  not  asserted  that  to  the  German  school  or  to  any  particular 
class  of  authorities  we  exclusively  owe  the  principles  upon  which  our 
science  and  treatment  are  founded  or  regulated.  Such  views  grow 
up  under  all  systems,  and  without  system,  in  every  class  of  minds. 
Every  practical  man,  even  he  who  boasts  of  his  freedom  from  the 
shackles  of  hypothesis  and  the  vagaries  of  speculation,  has  a  theory ; 
and  wherever  that  is  true  and  sound,  or  to  the  extent  to  which  it  is 
true  and  sound,  and  has  led  to  a  judicious  and  humane  course,  it 
may  be  confidently  claimed  as  a  contribution  to  the  science  which 
its  possessor  may  scorn. 

Pinel  was  an  actor  rather  than  a  thinker.  His  writings  contain,  how- 
ever, valuable  clinical  observations.  He  records  his  inability  to  trace 
mental  disease  to  lesions  in  the  nervous  structure,  and  yet  he  calls 
mania  "  an  act  of  the  living  principle  which  must  change  organisa- 
tion 'y''  but  liis  habits  of  thinking  and  his  treatment,  though  far  from 
heroic,  and,  in  fact,  a  protest  against  the  sanguinary  and  exhaustive 
processes  of  his  contemporaries,  were  in  keeping  with  the  principles 
then  and  ever  since  triumphant  in  France.  His  fame  depends  greatly 
on  reposing  unbounded  and  loyal  faith  in  the  law  of  love  and  kindness 
as  a  mean  of  cure,  amelioration,  and  management.  It  would  be 
vain  to  connect  this  revelation  with  the  philosophy  of  his  country- 
man Descartes,  or  with  the  lurid  dawn  of  that  sun  of  liberty  which 
was  supposed  to  have  disclosed  for  the  first  time  the  destiny  of  our 
race ;  suffice  it  that  Pinel  burst  the  fetters,  levelled  the  oubliettes, 
proclaimed  humanity,  and  established  rational  paternal  ministrations 
as  the  right  of  the  insane,  because  they  remained  men  although  they 
were  mad,  and  were  susceptible  of  cure  or  of  improvement,  though 
labouring  under  the  greatest  and  most  grievous,  but  not  the  most 
incurable,  of  diseases.  He  was  bom  in  1742,  the  contemporary  of 
Langerman,  born  1768;  and  they  may  be  regarded  as  types  of  the 
mental  tone  and  tendencies  of  the  races  to  which  they  respectively 
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belonged,  and  which  were  ultimately  to  converge  and  cuhninate  mto 
a  more  catholic  creed.  Langerman  is  rich  and  recondite  in  the 
metaphysical  and  ethical  aspects  of  alienation ;  Pinel  is  perspicuous, 
practical,  philanthropical,  but  not  psychological. 

The  successor  of  Pinel  was  more  of  an  observer  than  a  philoso- 
pher, and  he  was  more  of  a  philanthropist  than  either  of  these. 
The  writings  of  Esquirol  even  now  form  an  inexhaustible  treasure- 
house  of  carefully  noted  facts,  and  when  published  new  to  the  pro- 
fession, because  the  insane  had  scarcely  until  his  time  been  submitted 
to  the  observation  of  scientific  men,  and  were  placed  in  circum- 
stances calculated  to  change  and  aggravate  the  character  of  their 
malady,  and  to  render  them  dangerous  and  formidable,  and  to 
suggest  grotesque  and  erroneous  ideas  of  their  condition.  The 
achievements  of  Esquirol  consisted  in  feeUng  in  his  gentle  aad 
Christian  heart,  and  developiag  in  his  practice,  what  Pinel  had  hoped 
and  initiated,  but  much  more  than  he  had  dreamed  of.  To  his 
personal  manners  and  example,  as  much  as  to  the  principles  he  had 
laid  down,  are  to  be  traced  the  rational  views  of  insanity  which  now 
prevail.  His  life  was  a  long  cUnique,  instigated  and  animated  by 
charity  and  sympathy.  He  built  up  no  theory  of  his  own ;  but,  so 
far  as  he  theorised  at  all,  he  may  be  claimed  by  the  present  gene- 
ration as  holding  their  opinions.  His  immediate  representatives, 
pupils,  and  admirers  have  now  for  twenty-three  years  embodied 
and  developed  these  opinions  in  the  ^AnnalesMedico-Psychologiques.' 
Our  science  is  of  long  and  tardy  growth ;  our  name  is  due  to  the 
school  and  the  invaluable  series  of  papers  to  which  we  are  now 
referriag.  From  the  prefatory  address  or  profession  of  faith  by 
Cerise,  in  which  the  mixed  or  psycho-somatic  view  is  expiscated 
until  now,  with  such  deviation  and  diversity  as  are  iaseparable  from 
free  discussion  and  the  co-operation  of  different  minds,  the  same 
principles  may  be  traced.  This  may  be,  in  part,  attributable  to  the 
work  having  been  conducted  by  the  same  editors ;  but  it  is  much 
more  due  to  the  general  acceptance  and  predominance  of  the  prin- 
ciples themselves.  How  far  this  splendid  record  of  the  thoughts 
and  deeds  of  a  section  of  our  department  may  have  exerted  an  in- 
fluence upon  the  convictions  and  literature  of  the  profession  in  this 
country,  it  would  be  presumptuous  in  me  to  say ;  but  we  may  pass 
on  to  another  topic  with  the  remark  that  such  an  example  is  de- 
serving of  all  honour  and  of  imitation. 

The  study  of  the  hterature  of  our  department  has  become  abso- 
lutely imperative,  were  it  for  nothiag  else  than  to  prevent  redis- 
coveries and  the  prosecution  of  inquiries  long  siace  exhausted. 

American  literature  appears  to  justify  the  supposition  that  our 
fellow-labourers  in  that  country  concur  in  the  theory  which  now 
prevails  in  Europe.  No  systematic  works  have  reached  us  from  the 
United  States  since  those  by  Caldwell,  Brigham,  and  Ray ;  and,  in 
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speaking  of  American  literature,  reference  is  made  to  the  '  Joamal 
of  Insanity/  and  to  those  valuable  contributions  which  appear  in 
the  form  of  annual  reports  from  diflFerent  asylums.  These  papers, 
adopting  a  practice  introduced  but  not  generally  followed  in  this 
country,  contain  to  a  great  extent  the  personal  experience  and  re- 
flections of  the  writer.  Although^  being  addressed  to  many  non- 
professional readers  for  the  very  purpose  of  dispelling  gross  and 
grievous  errors,  and  of  substituting  soimd  and  oenevolent  views, 
they  are  so  far  popularised  as  to  be  freed  from  many  unnecessary 
technicalities ;  they  preserve  the  dignity  of  the  subject,  and  in  no 
degree  derogate  from  the  professional  position  of  the  writer,  and 
contain  a  body  of  important  information  afid  philosophical  induc- 
tion so  valuable,  that  the  ephemeral  nature  of  the  vehicle  to  which 
they  are  committed  is  to  be  lamented.  The  monographs  of  Drs. 
Eay,  Butler,  Kilbride,  Chipley,  &c.,  are  of  the  highest  order. 

An  examination  of  our  own  authorities,  from  the  anticipative  essay 
of  Beattie,  published  a  century  since,  to  the  last  profound  analysis  by 
Professor  Laycock,  although  they  may  be  found  to  incline  less  or 
more  to  one  side  or  other,  will  justify  the  conclusion  that  the 
psycho-somatic  theory  is  here,  as  elsewhere,  in  the  ascendant.  Two 
illustrations  may  suffice.  Of  the  classifications  now  in  use,  one  is 
founded  upon  the  mental  phenomena  as  indications  or  symptoms  of 
mental  disease;  another  refers  mental  diseases  to  the  supposed 
organic  cause,  and  names  them  accordingly,  but  describes  them  by 
the  mental  phenomena ;  and  in  a  third,  the  attempt  is  made  to  dis- 
tinguish and  arrange  the  morbid  affections  according  to  the  primitive 
instincts  and  powers  involved.  But  in  ail  the  correlation  of  the 
psychical  and  somatic  aspects  are  either  taken  for  granted  or  de- 
signedly recognised.  The  prevalence  and  sincerity  of  this  belief 
may  be  further  exempUfied  in  the  principles  which  guide  our  therapeia. 
Morphia  is  prescribed  to  produce  sleep,  and  thereby  to  lessen  mental 
activity  and  to  economise  force,  to  check  the  metamorphosis  of 
nervous  tissue,  to  facihtate  nutrition,  and,  in  these  ways,  to  induce 
healthy  mental  action.  Cannabis  Indica  is  resorted  to  in  melan- 
cholia as  producing  the  same  result,  by  reversing  the  order  of  the 
process.  Happy  and  joyous  thoughts,  and  dreams,  and  even  delu- 
sions, are  suggested.  Artificial  and  temporary  convalescence,  a 
lucid  interval,  are  created ;  active  and  healthy  nervation  ensues ;  the 
effect  on  nutrition  and  sanguifaction  is  such,  that  anaemia,  generally 
the  origin  of  the  moral  suffering  and  other  psychical  phenomena, 
are  removed.  All  moral  means,  again,  act  perhaps  through  their 
influence  upon  structure,  or,  at  all  events,  less  by  direct  operation 
on  the  intellect  and  emotions  than  by  stimulating  the  nervous  struc- 
ture to  that  degree  of  activity  which  is  necessary  to  the  normal 
exercise  of  the  faculties.  And,  in  contradistinction  to  this,  the 
shower-bath,  counter-irritation,  occupation,  prove  chiefly  beneficial 
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by  appeals  to  fear,  suffering,  and  the  sense  of  discipline.  Iron, 
iodine,  bromine,  all  important  agents  in  the  removal  of  insanity, 
are  supposed  to  reach  the  mind  through  the  blood ;  whereas  joy 
and  other  moral  impressions  reach  the  blood  through  the  mind. 

These  are  considerations  which  point  emphatically  to  medical 
men,  as  the  only  class  who  have  even  partially  embraced  such  prin- 
ciples, and  who  are  entitled  to  be  autocratic  in  their  exposition 
and  application. 

Among  those  who  have  contributed  largely  and  lovingly  to  the 
promotion  of  medico-psychology,  and  to  its  organisation  into  the  form 
which  it  has  latterly  assumed,  but  have  passed  away  since  we  last 
met,  must  be  remembered  I.  Jean  Parchappe  de  Vinay.  Prepared 
by  having  passed  through  and  distinguished  riimself  in  the  offices  of 
lecturer,  practitioner,  medical  superintendent  for  thirteen  years,  he 
was  elevated  to  the  position  of  inspector-general  of  the  insane  and 
of  prisons  j  a  combination  which,  though  natural  and  appropriate  in 
itself,  has  not  yet  found  a  place  in  the  British  mind.  The  elevation 
was,  in  one  sense,  a  bauble  dignity,  as  barren  as  the  'cross  of  the 
legion  of  honour  with  which  it  was  accompanied,  as  he  left  ample 
emoluments  and  a  large  practice  at  the  call  of  government.  He  is 
described,  by  those  famiUar  with  his  life,  as  simple  and  industrious 
in  his  habits — as  a  learned  physician,  a  profound  philosopher,  an  able 
administrator,  and  master  of  the  most  minute  details.  We,  how- 
ever, know  him  chiefly  as  the  author  of  '  Treatises  on  the  Brain,  its 
Structure,  Functions,  and  Diseases ;'  in  which  he  advocated  the 
psycho-somatic  doctrine,  and  discriminated  the  cerebral  changes 
found  in  the  bodies  of  the  insane,  into  those  connected  with  and 
those  unconnected  with  the  mental  disease ;  as  the  architect  of  several 
of  the  asylums  recentlv  erected  in  France ;  and  as  the  patron,  pro- 
tector, and  friend  of  tnose  who,  as  he  once  was,  are  placed  in  the 
trying  circumstances  inseparable  from  the  due  discharge  of  the 
duties  of  a  medical  superintendent. 

Bipe  in  years  and  wisdom.  Sir  A.  Morrison  recently  died.  Though 
of  a  generation  that  has  passed  or  is  rapidly  passing  away,  and 
designated  by  one  of  his  biographers  as  a  patriarch — and  though 
living  in  the  quiet  suitable  to  the  twilight  of  years — ^he  never  severed 
the  ties  which  connected  him  with  our  department.  It  must  have 
been  among  his  latest  acts  to  endow  a  lectureship  in  connection  with 
the  Boyal  College  of  Physicians,  now  held  by  our  honorary  member 
Dr.  Sdlers.  He  has  other  claims  upon  our  memory  and  respect. 
He  was,  perhaps,  the  first  who,  in  this  country,  delivered  a  course  of 
lectures  upon  mental  science.  His  attention  was  chiefly  directed  to 
the  physiognomy  of  insanity;  and,  I  believe,  these  lectures,  and  the 
drawings  by  which  they  were  illustrated,  now  form  a  large  portion 
of  his  work  upon  this  subject.  The  physician  of  two  large  hospitals 
for  the  insane,  and  personally  and  practically  acquainted  with  the 
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imperfections  of  the  human  instruments  by  which  those  who  minister 
to  the  insane  are  compelled  to  work  out  their  plans  of  treatment, 
he  founded  an  association  for  the  purpose  of  rewarding  by  honours 
and  prizes  the  long-tried  and  faithful  among  the  attendants  in  asy- 
lums, and  thus  to  hold  out  encouragements  to  candidates  of  a  higher 
order  of  qualifications. 

John  Conolly  displayed,  within  the  university  of  this  town,  and 
in  the  arena  of  the  Royal  Medical  Society— dear  to  many  of  those  who 
hear  me — those  predilections  and  preferences  which  ultimately  deter- 
mined his  destiny,  and  gave  him  a  position  of  nearly  equal  rank 
among  physicians  and  philanthropists.     His  thesis  was  on  Insanity, 
and  formed  the  foundation  of  that  work  by  which  he  is  most  popu- 
larly known.     A  physician    in  increasing    practice,    one   of  the 
editors  and  originators  of  the  '  British  and  Foreign  Medical  Eeview 
and  Cyclopaedia  of  Practical  Medicine,'   and  a  teacher  in  a  Uni- 
versity, John  Conolly,  I  know,  never  felt  that  he   had  secured 
his   true  ppsition,   or   that    he   had    found  a  fair  field  for    the 
exercise  of  his  head  and   heart,  until  he  was  appointed  medical 
superintendent  of  HanweU.     It  is  not  alBrmed  that  he  made  per- 
sonal sacrifices  in  order  to  accept  this  distinction ;  but,  like  that 
of  many  other  great  and  good  men,  his  life  was  one  of  much  sacri- 
fice and  much  suffering.     It  is  not  my  proviuce  here,  however  much 
it  may  be  my  inclination,  to  speak  of  more  of  his  good  deeds  th^ 
of  the  assistance  he  afforded  in  the  grand  revolution  effected  in  the 
management,  and  of  the  effects  of  his  teaching  in  the  propagation 
of  sound  views  in  the  treatment,  of  the  insane  and  of  the  idiotic. 
I  cannot  refrain  from  claiming  him  as  an  advocate — and  as  a  philo- 
sophical advocate^-of  a  medico-psychology  founded  upon  induction. 
His  ideas,  it  is  true,  seemed  to  have  passed  through  his  heart,  and 
his  feelings  to  have  raised  and  rarefied  his  intellect.     Perhaps  it  is 
because  of  the  elegance  and  popular  attractions  of  his    style  that 
his  habits  of  thinking  have  been  regarded  as  less  logical  than  illus- 
trative j  but  his  "  Indications  of  Insanity''  show  a  fanuliarity  with  the 
laws  of  the  human  mind,  and  especially  with  the  peculiarities  and 
subtle  defects  by  which  it  is  disturbed  and  unhinged,  requiring 
great  perspicacity  and  penetration,  as  well  as  careful  analysis. 

Sensitive  in  his  rectitude,  gentle  and  genial,  he  was  to  all  men 
conciliating  and  courteous ;  to  his  friends,  and  I  judge  after  an 
experience  of  thirty  years,  he  was  almost  chivalrously  faithful  and 
generous ;  and  the  insane  he  positively  loved. 

It  would  be  trite  to  say  merely  that  these  men,  ''  though  dead, 
yet  speak."  We  repeat  their  very  words,  we  think  their  very 
thoughts ;  are,  or  ought  to  be,  animated  by  their  very  spirit ;  ana 
so  far  as  we  carry  into  our  daily  work  lofty  aspirations  as  to  science 
and  duty,  but  humble  pretensions  as  to  ourselves,  a  severe  and  self- 
sacrificing  sense  of  the  peculiar  nature  of  our  professional  obliga- 
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tions^  and  synrpathy  for  those  committed  to  our  care^  we  shall  best 
do  honour  to  their  memory,  and  best  serve  our  country,  our  profes- 
sion, and  our  Grod. 


The  Insane  Colony  of  Oheel  Revisited.    By  John  Webstek, 

M.D.,  F.E.S. 

(Read  ai  the  Annual  Meetina  of  the  Medico-Psychological  Association,  held  in 

Edinburgh,  July  Zist,  1866.) 

Neably  ten  years  ago  I  visited  the  very  ancient  establishment 
above  named,  whereof  notes  appeared  in  Dr.  Winslow's  '  Journal 
of  Psychological  Medicine'  for  1857,  and  which,  I  was  led  to 
believe,  by  the  discussion  that  ensued,  rendered  this  interesting 
institution  better  known  in  Great  Britain  than  heretofore.  Since 
ihat  period,  various  professional  and  other  travellers,  as  well  English 
as  foreign,  have  paid  visits  to  Gheel,  and  also  subsequently  pub- 
lished valuable  reports,  with  remarks  on  improvements  recently 
accomplished.  Being  anxious  to  inspect  a  second  time  this  colony, 
and  oDserve  the  ameliorations  which  Dr.  Bulkens,  its  able  medical 
superintendent,  had  effected,  I  again  visited  Gheel  during  May 
last ;  and  thinking  some  account  thereof  may  interest  members  of 
the  distinguished  Society  I  have  the  honour  to  address,  my  present 
communication  has  been  drawn  up,  trusting,  at  least,  it  may  excite 
some  attention  from  philanthropists  and  psychological  physicians. 

However,  I  would  first  briefly  notice  the  ancient  legend  whereon 
the  reputation  of  that  far-famed  retreat  for  insane  persons  is  asserted 
to  rest,  and  which,  I  hope,  will  not  prove  wholly  uninteresting, 
although  likely  familiar  to  members  of  this  learned  Association. 
According  to  tradition,  late  in  the  sixth  century,  Dymphna, 
a  daughter  of  an  Irish  king,  was  converted  to  Christianity  by  an 
anchorite  named  Gerebert.  The  father  of  this  young  lady  felt 
greatly  enraged  at  her  conversion ;  and  being  also  enamoured  of 
his  own  child,  threatened  dire  vengeance.  As  the  noviciate  remained 
obstinate  to  parental  authority,  accompanied  by  her  spiritual  adviser 
she  fled  across  the  ocean,  and  ultima^y  arrived  at  Gheel,  in  which 
remote  district  of  western  Europe,  Dymphna  then  resolved  to  dedi- 
cate herself  in  future  to  devotion  and  celibacy,  along  with  St. 
Gerebert. 

But  the  old  pagan  sovereign  having  subsequently  discovered  the 
fugitives'  retreat,  followed  in  their  track,  and  insisted  upon  his 
daughter  again  changing  her  adopted  faith ;  but  to  such  proposal 
she  still  refused  compUance.  This  continued  obstinacy  made  the 
savage  monarch  so  furious,  that  at  one  blow  with  a  sword  he  cut 
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ofiP  his  daughter's  head^  having  also  mercilessly  beheaded  St.  Gere- 
bert  a  short  time  previously.  These  cruel  deeds,  it  is  farther 
reported,  so  greatly  frightened  several  lunatics  then  present,  and 
likewise  produced  such  strong  impressions  upon  their  excited  feel- 
ings, that  they  became  cured  as  if  by  enchantment.  Immediately 
the  cry  "  A  miracle,  a  miracle ! ''  was  raised  by  wondering  by- 
standers; and  thus  "Dymphna,''  '^  saint  and  martyr,'^  has  ever 
afterwards  been  the  patron  of  all  demented  victims,  in  Gheelois 
estimation.  This  belief  having  spread  abroad,  not  only  in  Campine 
but  to  other  countries,  lunatics  hence  flocked  to  Gheel,  in  order  to 
get  cured  through  St.  DyQiphna^  intercession.  About  a.d.  1200, 
a  church  was  erected  on  the  spot  where  the  two  murders  just  de- 
scribed bad  been  perpetrated,  in  which  the  female  saint's  bones 
were  subsequeoitly'  deposited,  and  are  still  preserved  in  this  sacred 
teiasple,  according  to  popular  opinion. 

Nevertheless,  leaving  that  disputed  question  for  casuists  to 
sditle,  it  will  suffice  to  state>  that  the  tabernacle  said  to  contain 
St.  Dymphna's  remains  usually  stands  on  four  stone  pillars  behind 
the  church  altar,  and  has  a  passage  under  it  of  about  three  feet  in 
height,  througb  which  lunatics  formerly  brought  to. Gheel  were 

.  aocustoined  to  pass  on  bended  knees.  Poets  say,  '^  the  palace 
stairs  of  great  personages  were  often  worn  away  in  ancient  times 
^y  1^g&]*s  asking  favours.''  Here  that  sarcasm  is  really  verified, 
since  the  stone  floor  of  this  much-revered  locality  is  indented  to 
some  extent  by  the  crawling  limbs  of  devotees,  who  came  thither 
to  be  freed  from  their  mental  malady.  Similar  genuflexions  are 
indubitably  now  much  more  rare  than  m  ancient  superstitious  times, 
although  examples  of  auch  ceremonies  have  occurred  in^  years  not 

•  long  by-goni^  where  maniacs  devoutly  crawled  through  this  hallowed 
pxeeinct,  as.  well  as  some  persons  desirous  themselves  to  obviate  the 

.  eontingency  of  being  subsequently  attacked  by  mental  aberration. 

/When  these  foarmalities  took  place,  the  parties  accompanying  a 
lunatic  cpatinued  singing  hymns  and  praying  during  the  whole  time, 
so  afi  to  assure  more  certainly  the  saint's  favorable  intercession.  Near 
the  central  part  of  St.  Dyn;iphna*s  church,  and  on  the  left  of  its 
chosir,  a  large  case  like  a  sentry-bcxs  contains  the  saint's  fignre^ 
gorgeously  clothed  in  velvet,  with  lace,  gold,  and  other  ornaments. 
On  the  other  side  of  this  choir  is  placed,  as  if  by  way  of  counter- 
poise, nearly  the  half  of  what  had.  formed  a  stone  coffin,  wherem, 
tradition  says,  were  found  the  saint's  mortal  remains;  But.  the  most 
singular  portion  of  this  sacred  edifice  is  a  dark  dungeonJooking 
apa^tm^^  iA  a  small  house  attached  to  the  principal  church  tower, 
and  iqpparen^y;  used  as  the  present  occupants'  kitchen,  where 
maniacs  formerly  brought  to  Gheel  were  first  lodged,  during  at  least 
nine  days  consecutively.  Throughout  that  period,  persons  reputed 
insane  remained  during  day-time  closely  bound  to  the  fireplace  by 
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an  iron  chain  connected  with  a  ring,  alao  iron^  on  one  wrist^  beedcles 
having  another  attached  to  their  ankle ;  while,  at  night,  the  wretched 
victim  was  tied  down  in  a  wooden  bed,  containing  straw  instead  of 
a  mattress,  by  strong  iron  chains,  to  prevent  movement.  Besides 
such  harsh  treatment,  during  the  'jeiUire  nine  days  considered 
essential  to  ensure  recovery,  nvne  young  virgins,  hired  for  that 
specific  purpose,  made  a  daily  procession  round  iiie  church  aisles, 
passing  nine  times  on  bended  knees  under  St.  Dymphna^s  taber- 
nacle; invocations  being  likewise  offered  up  for  the  patient's  re- 
covery ;  at  the  same  time  that  a  priest  recited  certain  prayers,  held 
essential  on  these  occasions.  At  one  side  of  this  room,  dose  under 
its  roof,  there  is  a  small  gallery>  from  whence  relatives  and  curious 
spectators  could  witness  whatever  mystical  ceremonies  might  be 
going  on  below.  But  proceedings  like  those  described  b^ng  now 
rare,  a  stranger's  curiosity  can  be  very  seldom  gratified. 

The  commune  of  Ghed,  strictly  speaking,  constitutes  part  of  a 
province  designated  Gampine,  or  '^  E^empen-land/'  which  signifi.es 
flat,  or  plain,  without  trees.  It  is  fifty  miles  from  Brussels,  and 
forms  a  level  but  somewhat  elevated  portion  of  eastern  Belgium> 
when  compared  with  adjacent  low-lying  lands.  Gardens  and  fertile 
fields  occupy  the  vicinity ;  but  oa  several  sides  beyond,  these  often 
pretty  enclosures  are  surrounded  by  sandy  steppes,  or  wastes  of  con- 
siderable extent,  having  quite  a  different  character.  The  environs 
are,  however,  much  more  productive  than  outlying  districts ;  while 
the  town  itself  occupies  a  moderately  elevated  position,  lying  betwixt 
the  river  named  "  Great  Nethe ''  and  two  tributaries,  but  much 
smaller,  called  the  Eastern  or  Little  Nethes.  Although  not  very 
salubrious — ^intermittent  fevers  and  typhus  being  sometimes  frequent, 
while  during  winter  pectoral  diseases  often  prevail — still  the  district 
is  not  deemed  so  unhealthy  as  various  portions  of  Belgium,  where 
damp  soils  and  malarious  emanations  act  injuriously  on  the  human 
frame.  The  entire  commune  has  nearly  11,000  inhabitants,  of 
whom  about  4000  reside  in  Gheel  itself.  The  principal  street  is 
long,  broad,  and  possesses  some  good  houses,  with  several  shops  and 
comfortable  hotels,  especially  the  '*  Tumhout  Arms.*'  On  one  side 
of  its  central  Place  stands  the  cathedral  church  of  St.  Amand,  St. 
Dymphna^s  being  in  another  quarter ;  besides  which,  adjacent  streets 
and  hedge-enclosed  gardens  make  Gheel  resemble  most  Belgium 
towns  of  the  same  magnitude. 

The  entire  colony  in  superficial  extent  comprises  27,000  acres; 
its  greatest  length,  &om  north  to  south,  being  nearly  fourteen  miles; 
the  breadth,  from  east  to  west,  eight  and  a  half  miles ;  and  alto- 
gether may  be  reckoned  at  from  th&ty-seven  to  thirty-eight  miles  in 
circumference.  The  commune  is  divided  into  four  sections,  within 
which  there  are  seventeen  hamlets,  some  being  almost  Uttle  villages. 
Each  section  has  a  physician,  under  whose  spedal  charge  all  lunatics 
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dwelling  within  its  limits  are  placed^  while  the  superintending  phy- 
sician overlooks  the  whole  establishment.  The  latter  also  receives 
every  new  patient  or  lunatic  transferred  from  any  private  dwelling 
to  the  central  infirmary^  either  because  the  party^s  physical  health 
had  become  seriously  affected^  or  mental  malady  required  special 
medical  attention  j  and  further^  if  temporary  seclusion  was  deemed 
ntcessary  in  particular  cases,  but  which  could  not  be  properly 
carried  out  at  an  ordinary  residence  by  the  patient's  usual  at- 
tendant. 

On  the  20th  of  last  May,  the  total  insane  residents  in  Gheel  and 
commune   amounted  to  1025,  being  512   male   and  513  female 
lunatics,  or  an  equality  of  both  sexes,  who  were  divided  into  four 
separate  classes,  with  reference  to  the  respective  sums  paid  for  their 
maintenance;  but,  first,  into  indigent  paupers ;  and   second,  pen- 
sioners, or  private  patients,  according  to  ordinary  language.     The 
former  class  compnsed  '908,  of  whom  432  were  male   and  476 
female  lunatics;    the  male  pensioners  being  80,   with   only  37 
females  in  that  category.     Again,  of  the  entire  number,  867  were 
native  Belgians,  the  remaining  158  being  bom  in  other  countries. 
Throughout  the  district  where  lunatics  are  only  allowed  to  reside, 
the  total  licensed  houses  are  726,  classified  into  four  divisions;  and 
seeing  the  commune  contains  about  2100  different  residences,  it 
hence  follows,  at  least  one  in  every  three  has  a  resident  lunatic. 
Houses  of  the  best  class  amount  to  72,  where  from  1000  to  2500 
firancs  are  paid  annually;  the  second   comprises  148  residences, 
in  which  from  500  to  1000  francs  is  the  remuneration ;  the  third 
consists  of  382  houses,  the  payment  being  beyond  200  and  up  to 
500  francs ;  while  dwellings  in  the  fourth  list  are  only  124,  and  in 
these  200  francs  is  the  usual  allowance.     Unless  under  particular 
circumstances,  not  more  than  three  lunatics  can  reside  under  one 
roof;  and  two  demented  inmates  cannot  occupy  the  same  room. 
Special  sanction  may,  however,  be  granted  by  the  managing  com- 
mittee, in   concurrence  with   the   superintending  physician,  for  a 
larger   number   of    patients   bemg   received,   but   only    after   he 
has  reported  that  the  locality  and    all   essential    appliances  are 
properly   adapted    for  the  proposed  augmentation.      Usually  the 
sexes  are  lodged  in   separate  houses;    nevertheless,   with  regard 
to  aged  persons,  whose  malady  may  be  chronic  and    deemed  in- 
offensive, a  male  lunatic  is  occasionally  allowed  to  Kve  in  the 
same  family  where  an  insane  old  woman  analogous  in  character 
also  resides.     All  suicidal,  dangerous,  homicidal,  or  mischievously 
disposed  insane  persons  are,  however,  rarely  received,  or  allowed  to 
remain  after  they  decidedly  manifest  such  characteristics ;  and  when 
patients  so  become,  they  are  usually  sent  home,  or  transferred  to 
some  asylum  elsewhere.     Further,  the  authorities  generally  place 
boisterous  and  agitated  maniacs  at  remotely  situated  cottages,  or 
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farmhouses  located  in  open  heaths  distant  from  the  town,  where, 
having  few  neighbours,  they  cannot  disturb  any  insane  patient  or 
cause  much  annoyance.  Again,  such  parties,  if  much  excited,  may 
walk  about  in  gardens  or  fields  adjacent  without  danger  to  others 
or  themselves.  Being  also  thereby  placed  beyond  the  observation 
of  strangers,  and  not  likely  to  come  in  contact  with  similarly  afflicted 
fellow-creatures,  evil  consequences  seldom  result  from  such  arrange- 
ments. 

Tranquil  patients  and  many  of  the  highest  paying  pensioners 
hve  in  Gheel,  the  total  cases  of  that  description  being  upwards  of 
230,  or  beyond  one  fifth  of  the  whole  insane  population  residing 
within  the  commune. 

On  making  inquiry,  I  learned  only  one  house  contained  five 
lunatic  inmates ;  several  had  four,  or  more  frequently  two.  But  one 
was  most  common.  It  should  be  stated,  however,  that  recently  a 
large  mansion  has  been  constructed  in  the  chief  street  of  Gheel,  at 
an  expense  of  more  than  50,000  francs,  which  will  be  adequate  for 
eight  patients,  each  having  separate  bedrooms,  and  also  several  a 
sitting  apartment,  should  such  additional  accommodation  be  required. 
There  is  likewise  an  extensive  and  well-laid-out  garden  adjoining, 
with  various  other  appliances  deemed  essential  for  the  amusement 
or  occupation  of  lunatics.  In  short,  this  new  dwelling  forms  an 
excellent  '^  maison  de  sante ''  of  a  superior  description.  Only  four 
insane  patients  lodged  at  this  house  when  I  visited  its  interior,  all 
being  foreigners,  viz.,  one  English,  two  Erench,  and  one  Swiss. 

In  consequence  of  varied  improvements  lately  effected  at  Gheel, 
every  class,  especially  those  designated  pensioners,  or  who  pay  a  high 
annual  board,  have  augmented  in  number  since  1856,  when  th« 
aggregate  insane  population  was  774,  or  251  less  than  at  present. 
In  other  words,  there  are  now  one  third  more  lunatics  inhabiting 
the  commune  than  ten  years  ago,  when  I  first  visited  '^  Kempen- 
land.''  Such  facts  prove  the  increased  repute  which  this  colony  has 
acquired,  and  the  more  favorable  opinion  it  has  obtained  among  the 
Belgian  people,  as  also  the  constituted  authorities,  who  now  transfer 
thither  a  greater  number  of  insane  patients,  contrasted  with  pre- 
vious periods.  Through  this  large,  augmentation  of  resident 
lunatics,  the  money  received  at  least  amounts  to  £15,000 
annually,  besides  various  collateral  sources  of  revenue.  In  truth, 
the  town  and  vicinity  almost  exclusively  depend  upon  such  means 
of  income,  especially  as  the  commune  has  little  or  no  trade,  except- 
ing  what  its  peculiar  population  may  require  for  their  necessary 
wants  and  maintenance. 

During  five  years  ending  31st  December,  1865,  the  total  insane 
patients  admitted  at  Gheel  amounted  to  926,  500  being  male  and 
426  female  lunatics.  The  number  of  recoveries  reported  were  228, 
or  24*62  per  cent.,  calculated  according  to  the  aggregate  admissions. 
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the  deaths  were,  however,  more  numerons,  viz.  409,  or  43'06  per 
cent. ;  but  this  large  mortality  may  be  easily  accounted  for  by  the 
chronic  types  of  mental  maladies  which  affected  numerous  inmates, 
as  likewise  the  long  period  many  had  been  insane.  Besides  these 
results,  it  should  be  also  stated  tliat  a  number  of  patients  left  the 
colony  ameliorated,  in  addition  to  others  removed  by  relatives,  or 
the  communes  who  had  sent  them  to  Gheel  originally.  According 
to  the  authority  already  quoted,  141  male  and  female  lunatics,  after 
being  some  time  resident,  left  either  uncured,  or  before  they  had 
derived  benefit. 

Bespecting  this  point,  and  likewise  to  illustrate  further  the  Gheelois 
system,  I  would  refer  to  another  instmctive  table,  also  kindly  sup- 
plied by  Dr.  Bulkens.  According  to  that  valuable  return,  which 
comprises  ten  years  ending  31st  December,  1865,  among  a  total  of 
1623  insane  patients  of  fdl  categories,  45,  or  less  than  3  per  100 
escaped;  while  133  were  subsequently  removed,  either  from  being 
dangerous  or  likely  to  disturb  public  tranquillity;  and  whose  malady 
was  deemed  incompatible  with  the  regime,  free-air  Uberty,  and 
family  mode  of  management  pursued.  Eemarking,  however,  that 
only  133  lunatics^  or  about  8  per  cent,  of  the  whole  admissions,  were 
so  discharged,  it  cannot  be  consequently  asserted,  with  justice,  that 
any  extensive  or  special  selection  of  cases  different  from  the 
practice  prevailing  at  asylums  was  made  during  the  period 
specified. 

Another  important  feature  in  reference  to  patients  received  at 
Gheel  during  the  same  t€n  years,^  and  also  up  to  the  20th  of  last 
May,  equally  deserves  mention;  namely,  the  types  of  mental  disease 
which  were  noticed  among  1696  cases  it  comprehends,  besides  the 
actual  recoveries  registered  under  each  category.  By  Dr.  Bulkens's 
classification  of  these  1696  patients,  91  male  and  127  female  lunatics 
laboured  under  '^melancholia,''  being  218  altogether,  or  12*85  per 
cent,  of  the  admissions.  Among  these,  46  males  and  56  females 
recovered,  giving  a  ratio  of  more  than  46  cures  per  100,  or 
50  per  cent,  in  males  and  44  in  females.  ''Mania''  affected  586 
individuals,  or  upwards  of  one  third  the  whole  admissions ;  com- 
prising 298  male  and  288  female  lunatics,  of  whom  140  males  and 
114  females  were  cured;  being  43*17  per  cent,  in  that  division,  or 
47  per  cent,  in  males,  but  only  39  m  females.  By  "  delirium" 
96  patients  were  attacked,  the  sexes  being  equal,  or  48  cases  of  each; 
among  whom  17  females  but  only  11  males  were  cured,  or  35*40 
per  cent,  of  the  former  against  about  23  per  cent,  of  the  latter. 
''Dementia,"  like  mania,  characterised  a  large  proportion  of  the 
admissions,  viz.,  242  males  and  275  females,  or  517  altogether, 
forming  nearly  one  third  the  total  cases  received ;  but  of  whom  not 
more  than  31  males  and  19  females  recovered ;  that  is,  12*80  per  cent, 
of  the  former  and  only  8*87  per  cent,  of  the  latter  sex.     Li  short, 
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most  of  the  patients  thus  classified  were  incnrable^  which  opinion  is 
even  more  applicable  to  the  136  cases  of  general  paralysis  then 
admitted^  comprising  103  men  and  33  women^  of  wnom  not  one 
recovered.  Tins  remark  likewise  applies  strictly  to  148  cases  of 
epilepsy^  including  101  male  and  42  female  patients^  seeing  no  case 
ended  in  oonvalescence.  Therefore^  deducting  these  279  instances 
of  general  paralysis  and  epilepsy  from  the  1696  cases  above  enu- 
merated^ it  follows  that  among  1417  lunatics  remaining^  and 
comprehending  every  other  variety  of  mental  disease^  the  total  re- 
coveries being  434,  the  general  ratio  of  cures  amounted  to  30*69 
per  100  admissions;  whSe,  it  should  be  further  remembered, 
many  of  the  patients  had  remained  a  long  time  insane.  But  another 
important  fact  deserves  also  special  regard,  viz.,  among  436  insane 
patients  deemed  curable  when  admitted,  and  of  whom  some  reason- 
able hope  was  then  entertained  respecting  their  ultimate  recovery, 
302,  or  69  per  cent.,  left  Gheel  ponvalescent.  Such  favorable 
results  speak  strongly  in  support  of  the  Gheelois  system,  and  may 
well  bear  comparison  with  statements  given  in  official  annual  reports 
emanating  from  various  public  institutions  for  lunatics  both  in  Great 
Britain  as  elsewhere. 

Notwithstanding  great  freedom  characterises  the  treatment  pur- 
sued, objectors  still  assert  that  numerous  lunatics  residing  in  the 
colony  are  confined  within  their  domiciles,  often  wear  straps,  ma- 
nacles, and  even  have  hobbles  to  prevent  escape.  In  1856,  when 
I  formerly  visited  Gheel,  the  total  patients  then  restrained  in  any 
form  were  69  among  774  lunatics  at  that  period  under  treatment. 
During  my  recent  visit,  among  upwards  of  1000  lunatic  patients, 
I  learned  that  the  daily  average  of  persons  under  even  temporary 
restraint  by  manacles  seldom  if  ever  exceeded  20  examples ;  while 
those  who  had  hobbles,  to  prevent  straying  in  fields  adjacent, 
by  records  kept  rarely  amounted  to  five  instances.  But  even  then 
such  patients  could  often  promenade  in  the  gardens  attached  to  their 
dwellmg;  and  I  heard  of  none  being  confined  by  strait- waistcoats 
or  analogous  appliances.  At  the  new  infirmary,  where  seclusion- 
rooms  have  been  constructed,  only  one  patient,  a  female,  was  in 
temporanr  confinement  when  I  inspected  that  recent  addition  to  the 
colony ;  but,  it  should  be  added,  this  refractory  case  would  ilkely  so 
remain  during  a  few  hours.  Indeed,  she  had  speedily  become  tran- 
quil after  entry,  and  was  very  quiet  when  I  visited  her  apartment. 

The  infirmary  just  noticed  constitutes  a  novel  feature  in  the  im- 
proved appliances  introduced  at  Gheel.  It  forms  a  handsome 
building  in  the  immediate  vicinity ;  has  two  storeys,  with  a  frontage 
of  fifteen  large  windows,  and  every  appendage  usually  seen  at  similar 
structures.  Indeed,  the  ventilation,  amplitude  of  dormitories,  court- 
yards for  recreation,  baths,  sitting-rooms,  with  other  appliances,  are 
all  of  a  superior  description,  and  prove  highly  creditable  to  Dr. 
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Bulkens,  who,  along  with  the  architect,  were  the  chief  directing 
authorities  while  it  was  in  progress.  About  60  lunatics  can  be 
accommodated  as  patients  should  their  physical  ailments,  mental  con- 
dition, or  recent  arrival  in  the  colony  render  a  lengthened  residence 
necessary.  At  my  visit,  besides  the  female  already  mentioned  under 
temporary  seclusion,  I  recognised  a  dozen  other  patients,  of  whom 
several  had  been  brought  from  their  customary  dwellings  on  account 
of  bodily  infirmities  requiring  special  treatment.  In  addition  to 
these  objects,  when  a  lunatic  first  arrives  at  Gheel  the  party  is 
always  placed  in  an  appropriate  ward,  so  that  the  type  and  symptoms 
of  each  individual  case  may  be  specially  observed ;  as  likewise  thus 
to  enable  the  superintending  physician  to  determine,  among  what 
particular  class  or  section  the  patient  should  be  ranked.  Again, 
whenever  any  lunatic  became  bodily  diseased,  or  if  an  access  of  mental 
malady  supervened  which  required  special  attention,  or  it  was 
deemed  advisable  to  place  the  sufferer  under  more  immediate  ob- 
servation, than  at  a  rural  cottage  or  in  town,  then  removal  to  the 
infirmary  was  ordered  by  the  sectional  physician. 

The  recently  opened  infirmary,  and  licensing  private  houses  of  a 
superior  description  for  receiving  pensioners,  paying  higher  annual 
boards  than  formerly,  constitute  important  changes  in  the  improved 
arrangements  at  Gheel.  Seeing  this  infirmary— often  recommended 
by  physicians  both  native  and  foreign — has  been  finally  established, 
particularly  through  Dr.  Bulkens's  exertions,  I  suggested  to  a  high 
official  authority  in  Belgium  that  it  should  be  designated  by  a  name 
of  much  repute  among  European  medical  men  and  philanthropists. 
During  my  former  visit  to  the  various  lunatic  establishments  in 
Belgium,  I  made  an  analogous  suggestion  respecting  the  new  asylum 
then  constructing  near  Ghent,  and  which  was  built  especially  under 
the  immediate  direction  of  Dr.  Guislain,  the  eminent  psychologist 
and  physician.  As  that  proposition  was  ultimately  adopted,  and  the 
establishment  is  now  officially  called  ^^ Hospice  Guialainy"  I  hope  a 
similar  resolution  may  be  taken  by  the  Belgian  authorities,  so  that 
the  Gheel  Infirmary  shall  be  known  in  future  as  ^'Hospice  Bulkens.^' 

Among  a  community  comprising  numerous  lunatics,  the  police 
and  other  arrangements  must,  of  course,  be  strict  and  various,  in 
order  to  meet  contingencies.  Thus,  during  summer  months  patients 
cannot  leave  their  residence  before  6  in  the  morning  or  after  8 
in  the  evening;  and  during  winter,  before  8  a.m.,  or  beyond  4 
in  the  afternoon ;  while  only  tranquil  lunatics  and  those  who  con- 
duct themselves  decently,  or  seem  not  likely  to  annoy  other  parties, 
are  permitted  to  frequent  entertainments  and  places  of  public  resort 
where  they  can  drink  beer,  smoke,  or  enjoy  themselves  like  ordinary 
frequenters,  unless  with  reference  to  spirituous  liquors.  In  con-- 
sequence  of  existing  regulations,  as  also  doubtless  originating  from 
other  causes,  great  tranquillity  prevails  throughout  the  town;  and. 
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spmtking  firom  my  own  personal  observation  during  the  period  I 
lately  remained  at  Gheel,  as  likewise  when  formerly  visiting  the 
colony,  few  towns  of  the  same  population,  where  the  residents  were 
rational  beings,  seemed  to  contain  better  conducted  inhabitants,  or 
appeared  altogether  so  quiet  as  in  the  peculiarly  constituted  capital 
of  Gampine,  whether  at  night  or  daytime. 

Daring  recent  years,  much  more  care  has  been  enforced  respecting 
the  accommodation  and  general  treatment,  which  insane  residents 
should  receive  from  host  or  hostess.  The  hcences  of  several  have 
been  vrithdrawn,  in  consequence  of  not  fully  complying  with  the  rules 
established,  or  through  negligence  towards  inmates.  Many  new 
houses  have  also  been  licensed,  in  consequence  of  the  augmented 
number  of  lunatics  sent  to  Gheel.  Further,  as  the  pensioner  class, 
who  pay  often  larger  sums  than  in  former  years,  have  also  increased, 
and  as  those  houses  where  inmates  were  comfortable  now  more  likely 
obtain  patients  paying  higher  rates  of  board  than  otherwise,  this 
circumstance  has  produced  emulation  among  householders,  which 
the  authorities  very  properly  encourage.  The  accommodation  af- 
forded is  generally  good,;considering  the  dass  of  patients  or  their 
previous  mode  of  Ufe;  and  the  treatment  indigent  residents  fre- 
quently receive  from  parties  with  whom  they  are  placed,  to  my  mind 
seemed  often  more  than  commensurate  with  the  established  remu- 
neration. Nay,  according  to  various  statements,  I  firmly  believe, 
were  it  not  on  account  of  the  labour  and  assistance  many  recipients 
of  insane  boarders  thereby  obtain  in  their  respective  trades  or  occu- 
pations, having  to  lodge,  feed,  and  maintain  demented  residents  for 
the  very  small  payments  allowed,  cannot  always  prove  profitable, 
or  even  remunerative. 

Irrespective  of  several  other  important  features  characterising  the 
Gheel  system,  this  fact  deserves  special  notice — viz.,  that  it  becomes 
more  easy,  than  sometimes  at  public  asylums,  to  place  patients  under 
circumstances  where  they  can  oe  employed  in  occupations  analogous 
to  those  they  had  pursued  previously.  A  large  proportion  being 
labourers,  mechanics,  domestic  servants,  and  the  like,  the  authorities 
can  at  once  transfer,  for  instance,  an  operative  shoemaker,  a  black- 
smith, agricultural  labourer,  or  dairy-servant,  to  dwellings  wherein 
they  may  be  occupied  much  in  the  same  manner  as  when  enjoying 
good  mental  hesJth.  Further,  being  also  under  proper  sur- 
veillance, whatever  treatment  is  deemed  judicious  can  likewise 
be  adopted.  Seeing  a  large  proportion  of  insane  residents  at 
Gheel  are  agricultural  labourers — indeed,  they  usually  constitute 
about  one  fourth  of  the  entire  number — while  persons  employed  in 
household  work  are  even  more  numerous,  besides  many  dressmakers 
and  milliners,  as  also  carpenters,  tailors,  with  other  handicrafts,  it 
thence  becomes  among  the  ordinary  Gheelois  population  not  difficult 
to   place  lunatics  with  hosts  where  useful  arrangements  in  that 
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respect  can  be  accomplished.  Stilly  at  Gheel  numerous  patients  are 
unwilling  or  unable  to  work  through  various  causes,  the  proportion 
being  about  30  per  cent,  in  that  category,  which  therefore  leaves 
seventy  among  every  hundred  lunatics  occupied  according  to  their 
respective  capabilities. 

Although  proceedings  of  the  kind  mentioned  are  easily  adopted 
at  this  insane  colony,  impartial  observers  must  admit,  however 
much  the  Gheelois  method  may  meet  approval  in  many  respects,  and 
deserves  imitation,  it  will  often  prove  a  difficult  undertaking  to  in- 
stitute an  analogous  procedure  elsewhere,  especially  in  localities 
whose  general  population  has  neither  been  accustomed  to  asso- 
ciate with,  nor  ever  had  any  experience  in  managing  lunatics,  or 
imbecile  fellow-creatures.  At  Gheel  the  domestic  arrangements  and 
customs  are  dissimilar  to  those  in  most  other  countries,  while  an 
experience  of  many  centuries  has  rendered  its  inhabitants  like  here- 
ditary attendants  upon  the  insane,  but  which  attribute  is  rare,  or 
would  not  be  easily  created  among  any  large  community.  Hence  the 
obstacles  which  must  always  exist,  whenever  a  similar  colony  on  an 
extensive  scale  is  proposed.  Purther,  it  cannot  be  denied,  for  luna- 
tics belonging  to  the  upper  or  middle  classes,  the  discipline,  em- 
ployments, and  mode  of  life  necessarily  followed  according  to  the 
ijheelois  method  could  be  seldom  enforced  among  ladies  and  gentle- 
men. For  lunatics  belonging  to  the  lower  orders  the  system  there 
adopted  assumes,  however,  quite  another  aspect,  and  is  entirely  free 
from  several  objections  enunciated  by  adverse  critics. 

Occasionally  writers  entertain  the  opinion,  that  insanity  is  oftener 
met  with  among  persons  bom  in  the  Gheelois  commune,  than  through- 
out districts  having  a  sane  population.  Both  Dr.  Farigot,  late  of 
Gheel,  and  Dr.  Bulkens  especially,  who  has  investigated  the  point, 
think  such  idea  erroneous,  indeed,  the  latter  says, ''  Mental  diseases  do 
not  prevail  so  frequently  among  Gheel  natives,  as  in  various  localities 
belonging  to  the  province  of  Antwerp  f'  while  he  has  likewise  ascer- 
tained that,  in  the  adjacent  canton  of  Herenthals  and  Turnhout, 
where  no  lunatics  are  received,  the  p^roportion  of  insane  among  the 
native  population  attains  even  a  higher  ratio  than  characterises 
Gheel.  Another  feature  should  also  be  noticed,  namely,  Gheel  be- 
ing situated  in  a  plain  extending  a  great  distance,  and  having  no 
hius  or  mountains  to  protect  it  from  any  wind  which  blows,  the 
streets  are  often  very  dusty  in  summer,  while  during  winter  northerly 
or  easterly  winds  are  not  salubrious.  Still,  longevity  occasionally 
prevails  among  insane  residents,  several  having  been  patients  up- 
wards of  half  a  century,  others  during  forty  or  thirty  years,  and 
some  had  become  nonagenarians ;  but  I  heard  of  no  individual  who 
could  be  truly  considered  a  centenarian. 

The  great  annual  f^te  or  "Kermis'' — viz.,  "wake*'  or  fair,  in 
English — ^appointed  for  the  Gheel  commune,  having  taken  place 
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daring  my  stay^  I  was  therefore  able  to  witness  the  manners  and 
customs  of  its  general  population,  but  more  especially  the  effects 
which  public  festivities,  ecclesiastical  ceremonies  of  miusual  pomp, 
much  popular  excitement,  and  the  great  crowds  assembled  from  ad- 
jacent districts,  produced  among  many  lunatics  who  participated  in 
the  varied  proceedings  of  the  four  days  dedicated,  in  the  first  instance 
to  religious  duties,  but  afterwards  to  dancing,  beer-drinking,  and 
frequenting  various  "herbergs,'^  estaminets,  &c.  On  Whit- Sunday, 
the  20th  of  May,  or  Pentecost,  St.  Dymphna's  church  was  crammed 
with  upwards  of  a  thousand  worshippers  at  one  time,  but  always 
changing,  and  of  whom  many  had  apparently  come  to  see  its  gorgeous 
decorations,  or  prostrate  themselves  before  the  patron-saint^s  image 
and  tabernacle  containing  her  relics,  which  was  now  placed  in  the 
centre  aisle  on  an  elevated  pedestal  or  throne. 

Interiorly,  the  church  was  profusely  decorated  with  flowers,  gay 
festoons,  canopies,  orange  and  other  trees,  besides  a  diversity  of 
ornaments  specially  prepared  for  this  grand  occasion.  Over  the 
saint's  tabernacle,  the  figure  of  a  Uttle  winged  angd,  having  a  laurel 
sprig  in  its  right  hand,  with  a  crown  of  flowers  in  the  left,  seemed 
as  if  descending  from  above,  in  order  to  deposit  both  on  the  recep- 
tacle of  St.  Dymphna^s  venerated  remains.  High  mass  was  also 
being  performed  by  splendidly  attired  priests  and  many  officials.  An 
or^n  pealed  forth  impressive  music,  accompanied  by  numerous 
voices,  whose  singing  was  so  good  that  altogether,  I  have  seldom 
heard  any  church  service  better  performed,  even  in  Italian  or  Spanish 
cathedrals.  Around  St.  Dymphna's  tabernacle,  numerous  devotees 
were  praying  on  bended  knees,  and  appearing  to  invoke  the  saint's 
intercession.  Many  had  strings  of  beads  in  their  extended  hands ; 
and  after  praying  during  a  few  minutes,  they  walked  round  the  pre- 
cinct several  times,  but  finally  resumed  their  former  kneeling  posi- 
tion, yet  still  praying,  although  inaudibly. 

At  one  time  1  counted  at  least  twenty-five  persons  so  employed; 
and  whatever  some  critics  may  think  of  such  superstitious  devotions 
addressed  to  what  seemed  only  a  covered  box,  but  said  to  contain 
the  relics  of  an  Irish  maiden,  none  can  doubt  the  sincerity  of  feeling 
actuating  parties  who  appeared  thus  to  pray  for  their  own  recovery, 
or  of  mentally  afflicted  relatives.  After  making  these  genuflexions, 
generally  three  times,  but  occasionally  oftener,  a  number  went  next 
before  an  image  of  the  Yir^  Mary  having  Christ  in  her  arms,  both 
gorgeously  apparelled,  with  jewelled  crowns  on  their  heads,  and 
placed  under  an  elegant  canopy,  having  bouquets  of  flowers  around, 
to  perform  further  devotions. 

Subsequently,  many  of  the  same  individuals  also  worshipped  at  St. 
Dymphna's  image,  much  after  the  style  enacted  near  her  relics.  As 
additional  indications  of  the  veneration  entertained  respecting  the 
martyr  whose  shrine  had  here  attracted  such  crowds,  the  numerous 
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silver  offerings  attached  to  her  attire  unmistakably  demonstrate/ 
whilst  indicating  the  great  ignorance  prevalent  among  a  Campine 
populace.  Moreover,  in  order  that  such  sentiments  might  not  be 
forgotten,  or  perhaps  to  proclaim  the  saint^s  merits,  on  the  border 
of  her  bespangled  velvet  robe  this  inscription  was  embroidered 
in  golden  letters  so  large  as  to  make  the  words  easily  readable  by 
even  distant  spectators — ^viz.,  "  St.  DympAna,  Hoop  der  Krankzin- 
nigen  "  (St.  Dymphna,  the  hope  of  lunatics). 

Sceptics  may  ridicule  the  absurd  notions  actuating  apparently 
numerous  persons  assembled  in  St.  Dymphna's  church  at  this  day's 
festival,  which  lasted  several  hours  consecutively.  That  view  is, 
however,  incorrect,  seeing  various  individuals  who  had  taken  part  in 
the  ceremonies  acknowledge,  they  purposely  visited  St.  Dymphna's 
Church,  to  pray  for  the  saint's  intercession  in  favour  of  afflicted  rela- 
tives or  patients  in  the  colony.  Among  several  instances  of  this 
description,  I  may  mention  that  of  a  Belgian  serjeant  whose  insane 
wife  had  been  some  time  in  the  commune.  This  otherwise  intelli- 
gent soldier,  although  admitting  the  kind  treatment  received,  never- 
theless felt  faith  in  St.  Dymphna's  influence,  and  had  specially  visited 
her  shrine  on  the  present,  as  during  a  former  occasion,  in  order 
that  he  might,  by  imitating  other  devotees,  promote  his  wife's  con- 
valescence. 

At  St.  Amand's,  the  chief  or  communal  church  of  Gheel,  a  great 
crowd  was  likewise  assembled,  its  interior  being  also  profusely  deco- 
rated with  flowers,  flags,  orange-trees,  and  numerous  ornaments,  at 
the  same  time  that  high  mass  and  so-forth  was  performed.  There, 
as  at  St.  Dymphna's,  I  recognised  various  lunatics  who,  both  in 
this  and  the  former  sacred  edifice,  conducted  themselves  like  rational 
beingsi  However,  as  the  services  were  purely  ecclesiastical,  although 
conducted  in  grand  style  and  really  pompous,  whUe  many  fashionably 
attired  ladies  were  noticed  among  a  very  crowded  congregation,  no 
ordinary  observer,  ignorant  of  the  fact,  would  have  surmised  that  a 
number  of  persons  then  present  were  actually  insane.  Indeed,  I 
have  scarcely  or  ever  observed  more  decorum  than  that  which  uni- 
formly prevailed  during  my  protracted  visits  to  both  the  churches 
designated.  Considering  the  multitude  of  persons  congregated,  the 
consequent  pressure  occasioned  by  many  people  anxious  to  get  near, 
and  the  lengthened  period  they  vitually  remained,  it  is  no  exaggera- 
tion to  say,  the  quietude  and  order  which  everywhere  prevailed  were 
remarkable. 

Next  day,  or  Monday,  similar  services  again  took  place  at  St. 
Dymphna's  and  St.  Amand's  churches ;  while  the  number  of  kneel- 
ing worshippers  near  the  martyr's  sarcophagus  was  even  larger  than 
the  previous  day,  or  Sunday.  On  this  occasion,  the  silver  receptacle 
of  the  saint's  bones  was  now  uncovered,  which  may  account  for  the 
much  greater  crowds  who  were  constantly  surrounding,  and  evidently 
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contemplating  with  deep  devotional  feelings,  what  was  really  a  splen- 
did specimen  of  art  in  the  form  of  a  temple,  and  which,  from  its  size 
as  also  elaborate  workmanship,  must  have  been  very  costly.  Appa- 
rently, many  of  the  votaries  present  had  come  from  some  distance 
in  order  to  invoke  St.  Dymphna's  aid  in  favour  of  a  demented  rela- 
tive or  friend ;  while  others  .were  patients,  as  on  the  day  previous. 
Here,  again,  and  throughout  the  whole  time  I  remained,  the  greatest 
order  prevailed ;  and  no  one  could  have  inferred  from  outward  ap- 
pearances, or  the  behaviour  of  any  individual,  that  lunatics  formed  a 
portion  of  this  large  assemblage. 

Another  phase  of  quite  a  different  character  yet  remains  to  be 
described,  so  as  to  illustrate  still  further  the  popular  proceedings  and 
festivities  in  which  sane  as  likewise  insane  residents  of  Gheel,  with 
other  spectators,  took  an  active  part  during  its  kermis.  Soon  after  five 
in  the  afternoon,  accompanied  by  Dr.  Bulkens  as  cicerone,  we  visited 
several  "  herbergs  " — estaminets  which  had  large  rooms  attached, 
where  many  persons  previously  engaged  in  religious  services  at  St. 
Dymphna^s  and  St.  Amand's  churches  were  dancing,  or  drinking 
beer ;  while  gay  music  and  talking  of  numerous  parties  made  the 
whole  scene  highly  exciting,  but  not  disorderly  or  uproarious.  In 
one  spacious  apartment,  at  least  300  persons  were  assembled — several 
being  lunatics — ^who  seemed  to  enjoy  the  spectacle  quite  as  much  as 
any  party  present,  and  conducted  themselves  like  their  more  rational 
companions  at  this  reunion.  Indeed,  had  my  conductor  not  pointed 
out  several  male  and  female  insane  residents  at  Gheel,  I  should  not 
otherwise  have  known  any  patients  were  in  that  festive  assembly.  We 
afterwards  visited  other  dancing  parties,  where  much  hilarity  also 
prevailed ;  but  in  no  instance  could  I  recognise  by  their  conduct 
that  any  guest  laboured  under  mental  aberration.  Similar  amuse- 
ments took  place  next  evening,  while  there  was  a  grand  pro- 
cession of  St.  Dymphna^s  relics  within  her  church  and  vicinity  in 
the  forenoon ;  but  everything  went  off  satisfactorily.  At  least,  I  have 
not  since  heard  of  any  conduct  which  indicated  that  the  varied  pro- 
ceedings peculiar  to  the  annual  kermis  then  celebrated  had  caused 
unpleasant  consequences  among  the  Gheelois  lunatic  population. 

In  concluding  my  sketches  of  the  insane  colony  at  Gheel,  which 
some  gentlemen  whom  I  have  the  honour  to  address  may  perhaps 
think  rather  discursive,  I  would  nevertheless  beg  leave  to  remark 
finally,  whether  frequenting  the  dwellings  of  resident  lunatics,  peram- 
bulating streets,  visiting  churches,  sauntering  in  secluded  high- 
hedged  footpaths,  gardens  or  fields;  and  notwithstanding  I  often 
recognised  insane  patients  as  well  idle  as  occupied,  even  sometimes 
without  an  attendant,  I  never  noticed  any  unpleasant  occurrence. 
On  the  contrary,  I  can  confidently  assert,  from  personal  observation, 
Gheel  and  its  immediate  neighbourhood  seemed  generally  quieter, 
than  most  localities  having  an  equally  numerous  population,  more 
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especially  where  lunatics  seldom  if  ever  promenade  public  thorougt- 
fares.  Consequently,  the  idea  of  then  residing  in  a  town  where  mad 
people  were  numerous,  and  lived  almost  like  ordinary  inhabitants, 
appeared  to  my  mind  of  doubtful  realisation. 


TAe  Effects  of  the  Present  System  of  Prison  Discipline  on  the  Body 
and  Mind*  By  J.  Bkxjce  Thomson,  L.C.R.S.,  Edin. ;  Besi- 
dent  Surgeon,  General  Prison  for  Scotland  at  Perth. 

(Bead  at  the  Annual  Meeting  of  the  Medieo-Feyehological  Association, 

held  in  Edinburgh,  July  Zlst,  1866.) 

Mr.  Peesidbnt, — My  iBrst  duty  on  rising  to  address  this  Asso- 
ciation is  to  thank  yon,  sir,  personally,  for  your  kindness  in  propos- 
ing me,  and  the  members  for  electing  me,  to  the  honour  of  being  a 
member  of  the  Medico-Psychological  Association. 

This  paper  is  due  chiefly  to  your  own  suggestion;  and  I  do  now 
feel  that  it  was  somewhat  bold  in  me  to  accept  your  hiut,  and  ven- 
ture upon  an  inquiry  so  difficult,  and  of  such  paramount  social  and 
psychological  interest.  I  hope  the  subject  may  be  found  not  alto- 
gether aside  from^  the  proper  functions  of  this  learned  body,  as  I 
certainly  regard  it  opportune  for  my  having  the  benefit  of  any 
opinions  that  may  emerge  in  the  miuds  of  those  I  now  address, 
many  of  whom  axe  eminent  for  ability  and  experience  in  mental 
diseases  so  prevalent  in  prison  life. 

Can  long  sentences  to  penal  servitude  in  prisons  be  earned  through 
without  serious  detriment  to  the  bodily  and  mental  condition  of 
prisoners  ?  This  was  the  proposition  propounded  only  a  few  years 
ago,  when  the  transportation  of  convicts  was  set  aside,  and  the 
present  system,  called  the  separate  system  of  prison  discipline,  was 
introduced.  In  this  paper,  what  I  propose  is,  to  examine  the 
results  of  this  sanitary  experiment ;  and  now  far  we  are  enabled 
to  judge  of  its  success  and  solve  the  grave  problem  as  to  the  effects 
of  long  imprisonment  on  body  and  mind.  The  study  of  the  cha- 
racter and  diseases  of  the  criminal  population  has  become  a  specialty 
confined  to  but  a  few ;  and  I  feel  it  all  the  more  incumbent  to 
tabulate  my  observations,  which  have  been  continuously  given  to 
the  subject  for  nearly  ten  years. 

Physical  suffering,  as  you  know,  for  the  last  quarter  of  a  century 
has  been  almost  wholly  ignored  in  prison  discipline.  Howard  and 
EonuUy  did  for  criminals  what  Conolly  and  Pinel  have  done  for  the 
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insane ;  and  the  benign  influence  of  criminal  legislation  has  long 
been  and  still  professes  to  be  chiefly  reformatory — curative  rather 
than  punitive — on  the  principles  long  ago  enunciated  by  Cicero : 
"Omnis  et  animadversio  et  castigatio  contumelia  vacare  debet. 
Prohibenda  autem  maxima  est  in  puniendo/'  Legislation  has 
been,  like  Penelope's  web,  a  system  of  doing  and  undoing ;  but, 
however  much  social  reformers  may  differ  as  to  the  physical  punish- 
ments of  prisoners,  I  think  that  you  will  all  agree  as  medical  men  that 
it  is  our  duty  to  return  the  criminal  to  society  as  well  in  body  and 
mind,  if  possible,  as  when  he  entered  upon  his  sentence  of  imprison- 
ment. 

I  have  said  that  the  study  of  prison  life  is  a  specialty,  and  it 
seems  to  me,  therefore,  necessary  that  I  should  offer  you  a  few 
prefatory  remarks  on.  criminals  as  a  class  distinguished  peculiarly 
from  civilians. 

All  who  have  seen  much  of  criminals  agree  that  they  have  a 
singular  family  likeness  or  caste.  Prison  officials  and  detectives 
know  them  at  a  glance.  An  accomplished  writer  who  is  well 
qaalified  to  speak  on  this  subject  says,  ^^  I  believe  I  have  looked  as 
many  scoundrels  in  the  face  as  any  man  alive,  and  I  think  I  should 
know  all  such  wherever  I  should  happen  to  meet  them.  The  thief 
appears  to  me  as  completely  marked  off  from  honest  working  people 
as  black-faced  sheep  are  from  other  breeds.'^  In  this  statement  I 
quite  concur. 

Hftasa ]^hysiqne  is  coarse  and  repulsive;  their  complexion  dingy, 
almost  atrabilious;  their  face,  figure,  and  mien,  disagreeable. 
The  women  are  painfully  ugly ;  and  the  men  look  stolid,  and  many 
of  them  brutal,  indicating  physical  and  moral  deterioration.  In 
fact,  there  is  a  stamp  upon  them  in  form  and  expression  which 
seems  to  me  the  heritage  of  the  class. 

"  The  physical,  being,''  as  I  take  it,  ''  the  foundation  of  the  moral 
man,"  the  criminals  as  a  class  exhibit  a  low  state  of  intellect  com- 
pared with  the  industrial  classes.  A  large  proportion  of  prisoners, 
as  I  shall  afterwards  show  by  figures,  are  weak-miaded  congenitally, 
and  give  a  large  proportion  of  insanity  compared  with  the  civil 
population.  I  know  this  is  in  the  face  of  popular  prejudice,  encou- 
raged by  the  drama  and  sensational  romance,  which  makes  heroes  of 
criminals,  endowing  them  wondrously — as  some  one  said,  ''  with  rare 
abilities,  of  which  God  has  given  the  use  and  the  devil  the  applica- 
tion." These  are  drawn  from  exceptional  cases  for  dramatic  effect. 
On  the  contrary,  teachers  say  prisoners  are  slow  to  learn.  Officials 
find  it  a  hard  task  to  train  them  to  the  plainest  industrial  work. 
Taste  in  any  art  or  mechanical  ingenuity  we  seldom  see  among 
them.  Sir  W.  K.  Shuttleworth  observed,  what  is  plain  to  all  in- 
telligent observers,  that  the  juveniles  at  Parkhurst  were  defective  in 
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physical  organisation — ^from  hereditary  causes^  probably^  and  early 
neglect  and  privation. 

These  remarks  in  limine  on  the  characteristics  of  the  criminal 
class  it  is  necessary  to  carry  along  with  us  in  our  inquiry  as  to  the 
effects  of  imprisonment^  so  as  to  judge  what  belongs  to  caste  and 
what  to  imprisonment. 

It  seems  necessary  to  premise  also  a  few  words  on  the  separate 
system  of  discipline  in  present  operation. 

The  separate  is  a  modification  of  the  solitary  system,  which  has 
been  everywhere  almost  wholly  abandoned  as  injurious  to  the  mind. 
It  is  singular  enough  that  Howard,  the  great  friend  of  the  prisoner, 
and  true  philanthropist,  was  himself  the  author  of  the  sohtary 
system,  the  most  severe  of  all  penal  systems.  The  object  was  to 
prevent  the  evils  of  association ;  but  insanity  was  the  frequent 
result. 

Even  the  original  separate  system  has  been  much  modified.  At 
first,  the  prisoner  was  strictly  confined  to  his  cell,  which  was  his 
workshop  and  dormitory.  He  had  little  or  no  communication  with 
ofBcers.  The  exercise  was  short,  and  in  isolated  cages  under  abso- 
lute silence.  A  mask  was  worn  to  avoid  personal  recognition*  The 
chapel  was  cellularly  divided ;  or  the  chaplain  stood  in  the  corridors 
of  a  gallery,  each  prisoner  only  hearing,  not  seeing  him,  through  the 
cell-door  upon  the  bolt.  The  food  was  passed  through  a  small 
service  door,  so  that  even  the  warder  was  not  seen.  Two  purposes 
were  aimed  at  by  this — ^viz.,  entire  isolation,  and  seclusion  to  en- 
courage self-communion  and  lead  to  reform. 

As  you  may  well  believe,  it  was  not  long  until  relaxations  were 
called  for  of  the  severities  of  separation.  After  a  confinement  of  nine 
months  male  convicts,  and  after  twelve  months  female  convicts  are 
partially  associated.  Exercise  is  had  more  freely  in  open  airing- 
ground!s.  The  chapels  are  not  cellular,  but  open-seated.  Masks  are 
abolished.  Warders  see  and  speak  to  prisoners  at  least  twelve  tmes 
daily.  Silence  is  not  strictly  enforced  j  and  medical  ofBcers  have  free 
power  to  associate  all  who  are  regarded  unfit  to  bear  the  separate 
system :  such  are  juveniles,  epileptics,  weakminded,  and  suicidals, 
Highlanders  who  cannot  speak  English,  and  all  the  sick. 

I  hasten  to  consider  now — 
I.  The  effects  of  the  separate  sysi-em  of  prison  discipline  on  the  body. 

II.  The  effects  upon  the  mind  of  prisoners. 

I.  Of  the  general  health,  sickness,  and  death-rate  of  prisoners. 

The  general  health  has  of  late  been  very  good  in  Scotland,  espe- 
cially during  the  last  decennial  period.  During  the  decennial  period 
1844  to  1853  it  was  not  so.  General  debility,  scrofula,  and  scurvy 
were  found  to  prevail  among  our  prisoners,  in  consequence  of  a  de- 
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fective  dietary.  The  truth  is,  the  dietary  of  prisoners  must  be  good 
for  two  obvious  reasons :  their  systems  are  deteriorated  by  heredi- 
tary and  habitual  vices ;  and  in  prisons,  the  same  amount  of  assi- 
milation of  food  does  not  take  place  in  imprisonment  as  in  freedom. 
This  latter,!  suspect, apphes  to  asylum  and  hospital  patients  generally. 

I  am  satisfied  that  a  bare  minimum  of  subsistence  is  a  dan- 
gerous allowance  to  prisoners,  and  a  liberal  dietary  is  the  truest 
economy  in  prison.  Hence,  during  the  decennial  period  1854 
to  1863,  an  improved  dietary  proved  more  economic  than:  the  lower 
dietary,  there  being  reduced  sickness  and  death-rate,  and,  conse- 
quently, more  labour  from  prisoners,  A  good  diet  and  careful 
hygiene,  also,  I  think,  help  to  explain  our  singular  exemption  from 
epidemics. 

A  table  before  me  shows  all  the  cases  of  disease  (noting  the  dis- 
eases) which  occurred  during  the  decennial  period  1856  to  1856, 
inclusive,  in  the  General  Prison  for  Scotland  under  my  charge. 

The  total  ten  years^  population  was  646,  of  whom  1  out  of  7^ 
were  placed  on  the  sick  register ;  the  sickness  being,  therefore,  at 
the  rate  of  14  per  cent. 

The  prison  rule  for  registering  sickness  is,  '^  The  surgeon  shall 
enter  in  his  register  every  case  of  illness  which  is  sufficient  to  pre- 
vent a  prisoner  from  working,  or  which  is  infectious/' 

A  few  months  ago,  in  a  joint  report  by  Professor  Christison  and 
myself,  the  following  statements  in  regard  to  our  death-rate  and 
sickness  of  prisoners  in  the  diiferent  prisons  of  Scotland  are  given  : 

'^  In  consequence  of  an  improved  dietary  during  the  last  ten  years, 
the  death-rate  (notwithstan(£ng  the  substitution  of  long  imprison- 
ments for  transportation)  has  faUen  from  1'41  to  1*15  per  cent. 

'^  Diseases  from  defective  jiutrition  have  disappeared. 

''  Diseases  contracted  after  admission  to  prisons  have  decreased 
from  27  to  15  per  cent. 

'^Prisoners  off  work  from  sickness  have  been  reduced  from  4  J  to 
3i  days  on  the  total  average  daily  prison  population, 

"  The  amount  of  sickness  has  fallen  from  65  to  45  per  cent,  over 
aD  Scottish  prisons/' 

To  this  very  favorable  account  of  the  general  health,  sickness, 
and  death-rate  of  prisoners,  I  must  offer  some  exceptions. 

1.  Juveniles  and  those  at  the  growing  periods  of  life  suffer  much 
from  stiffiiess  of  limbs;  and  a  standing  rule  is,  to  associate  all  under 
fourteen  years  of  age,  and  even  sixteen,  the  governor  and  surgeon 
concurring;  also  juveniles  are  drilled  to  military  manoeuvres  and 
exercises,  as  precautions  against  stiffiiess  of  limbs. 

2.  Untried  prisoners,  partly  from  their  recent  dissipations,  and 
partly  from  being  tossed  betwixt  hope  and  fear  as  to  their  trial  and 
sentence,  fall  off,  but  revive  again  after  their  trial. 

3.  Convicts,  a  few  months  befoie  liberation,   become   anxious^. 
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sleepless^  and  lose  health  and  strength  from  their  anxieties  as  to  the 
future.  Convicts  say  the  most  irksome  period  of  imprisonment  is 
immediately  preceding  liberation. 

4.  Out-door  labourers^  shepherds,  poachers,  fishermen,  as  a 
general  rule,  fall  off  under  imprisonment. 

I  am  bound  further  to  make  this  general  observation,  that  more  or 
less  in  all  prisoners  there  is  a  slow  and  torpid  state  of  the  locomo- 
tive organs  (partly^  perhaps,  mental),  which  seems  to  be  the  result  of 
seclusion. 

Upon  the  whole,  the  foregoing  facts  and  figures  satisfy  us  that 
the  effects  of  imprisonment  do  not  materially  injure  the  body ;  bat 
rather  that  the  general  health  is  well  sustained,  and  certain  diseases, 

Ehthisis  and  scrofula,  are  ameliorated  or  arrested.  I  look  upon  the 
ygienic  and  sanatory  treatment  of  prisoners  as  one  of  the  best 
triumphs  of  medical  science ;  and  looking  to  the  ccmdition  of  paupers 
when  contrasted  with  prisoners,  I  do  not  wonder  that  some  have 
sneered  at  our  care  of  criminals,  like  Bochefoucault,  when  he  says, 
'^  II  s'en  faut  bien  que  Tinnocence  trouve  autant  de  protection  que  le 
crime.'' 

II.  Effects  of  imprisonment  on  the  mind, — What  I  have  advanced 
seems  sdS&cient  to  relieve  all  anxiety  as  to  the  effects  of  imprison- 
ment on  the  mind.  But^  remembering  the  effects  of  the  solitary 
and  silent  systems,  of  which  the  separate  is  but  a  modification; 
keeping  in  view  the  necessary  ameliorations  lately  introduced  into 
the  separate  system ;  and  further,  considering  the  sources,  physical 
and  moral,  of  insanity  belonging  to  the  criminal  class — ^there  appears 
a  foregone  conclusion  that  there  is  danger  to  the  mental  conidition 
from  the  separate  system  of  prison  discipline. 

Let  me  bring  before  you  figures  snowing  the  amount  of  mental 
disease  which  is  found  to  prevail  in  the  General  Prison  for  Scotland, 
and  compare  this  with  the  ratio  found  among  the  civil  population. 

I  observe  that  among  criminals  there  is  a  large  amount  of  weak- 
mindedness,  not  regarded  as  insanity,  viz. : 

Prisoners  weakminded,  but  not  in  the  lunatic  department — of  two 
kinds :  Separate,  but  under  special  observation ;  not  separate,  but 
whose  mental  condition  does  not  bring  them  within  the  category  of 
the  insane. 

Perhaps  there  are  few  see  so  much  of  this  class  as  I  do  of  various 
grades,  verging  upon  and  lapsing  at  times  into  insanity,  reminding 
one  of  Hamlet's  description  of  falling 

*' Into  sadness — ^then  into  a  fast; 
Thence  to  a  watcli — thpnce  to  a  weakness ; 
Thence  to  a  lightness ;  and  by  this  declension. 
Into  the  madness  wherein  madmen  rave." 

Here  is  a  decennial  table,  1856  to  1865,  showing  the  number  of 
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those  associated  as  unfit  to  bear  the  separate  system  of  imprison- 
ment : — 

1866  1867  1858  1889  1800  1861  1883  1863  1864  1866  Total 

Meittaii  CoHDinov — 

ImbeoUeorWeakminded...  22    d4    14    21    20    16    26  13    17    15    198 

Ditto,  and  Suiddal 3224796  24140 

Epileptic  4      7      4    11      2      7    13  6    15      7      76 

29    43    20    86    29    82    45    21    86    28    314 

For  the  last  decennial  period,  we  have  had  at  the  average  of  forty 
per  annum  who,  in  addition  to  the  above,  have  been  placed  under 
special  observation,  expected  to  suffer  from  separation. 

We  have  therefore  had 

^focia^d,  as  unfit  for  separation    314 

^ora^^  but  specially  observed 400 

Total 714 

The  average  daily  population  having  been  6468,  or  646  per 
annum,  we  thus  show  that  mental  weakness  (but  not  insanity)  be- 
longed to  about  11  per  cent,  (nearly  1  out  of  every  9)  of  the  general 
frison  population.  This  is  probably  much  within  the  actual  mark. 
n  a  paper  I  lately  published  in  the  '  Edinburgh  Monthly  Journal,' 
being  an  analysis  of  fifty-nine  epileptic  prisoners^  cases,  it  appeared 
that  all,  with  the  exception  of  fourteen  of  these,  were  noted  for 
mental  weakness ;  that  prisoner  epileptics  were  1  per  cent,  of  the 
prison  population,  while  the  ratio  in  civil  and  army  populations 
was  estimated  at  a  mere  fraction  of  this,  viz.,  0*009. 

I  proceed  to  give  a  table  of  the  number  of  prisoners  who  have 
become  insane  in  the  GenerQ,l  Prison  during  the  last  decennial  period  : 

1866  1867  1868  1869  1860  1861  \m  1863  1864  1866  Total. 
From  the  General  Prison...  2      44664       233943 

In  the  form  of  an  equation  this  gives — 

The  average  daily  population 6468  _    1 

The  number  becoming  insane    43  150 

One  out  of  every  150  became  insane  during  the  last  ten  years. 
The  average  daily  population  1  speak  of  is  the  sum  of  all  who  during 
the  year  have  passed  through  the  prison  divided  by  865.  I  should 
add  that  I  am  aware  of  several  who  went  out  of  our  prison  weak- 
minded,  and  shortly  afterwards  went  to  asylums  j  so  that  1  out  of 
150  is  probably  a  small  enough  calculation  of  those  becoming 
insane  under  imprisonment. 

lict  me  extend  this  inquiry  beyond  the  General  Prison  for  Scot- 
land, and  show  as  near  as  I  can  the  number  of  existing  insane 
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among  the  total  prison  population  of  Scotland.  The  criniinal  luna- 
tics of  Scotland  are  nearly  all  placed  in  the  lunatic  department  of 
the  General  Prison  for  Scotland,  under  the  authority  of  the  Secretary 
of  State  and  during  Her  Majes^'s  pleasure. 

Some  years  ago,  the  Medical  Superintendents  of  Asylums  objected 
to  the  reception  of  criminal  lunatics.  It  was  not  considered  fair  or 
favorable  to  insane  patients  that  they  should  be  classed  with  crimi- 
nal lunatics,  many  of  whom  had  conmutted  heinous  and  violent 
crimes ;  and  the  Medical  Superintendents  objected  to  come  under 
the  obligation  called  for  by  the  Secretary  of  State,  to  keep  the  crimi- 
nal lunatics  in  "close  and  safe  custody*' — ^a  condition  not  only 
highly  responsible,  but  detrimental  to  the  curative  treatment  of 
milder  and  ordinary  cases,  admitting  of  considerable  freedom  within 
and  even  without  theiisylum  precincts.  Lunatic  asylums,  therefore, 
being  found  unfit  places  of  detention  for  criminal  lunatics,  the  late 
General  Board  of  Directors  of  Prisons  made  arrangements,  under 
statutory  powers,  for  the  present  lunatic  department  of  the  General 
Prison  to  be  fitted  up  for  the  custody,  treatment,  and  maintenance  of 
all  criminal  prisoners  unfit  to  be  brought  to  trial,  found  upon  their 
trial  to  be  insane,  or  at  the  time  of  committing  the  offence  charged; 
also  prisoners  who  have  become  insane  while  undergoing  punish- 
ment. The  hospital  for  lunatics  was  opened  in  October,  1846,  and 
contains,  with  few  exceptions,  all  the  insane  belonging  to  the  criminal 
population. 

The  following  shows  the  existing  insane  in  the  lunatic  department 
for  criminals  during  the  last  five  years  : — 

1861       186S       1868       1864       1866 
No 33        84        84        40        51 

The  entire  prison  population  of  Scotland,  annually  averaged  for 
the  last  five  years,  amounted  to  2,316 ;  and  the  above  would  show — 

Annual  average  nnmber  of  criminal  lunatics    38    __   1 
Number  of  criminals  2316       60 

One  out  of  60  existing  criminal  insane. 

Criminal  insanity  is  on  the  increase,  however,  and  my  report  of 

1865  shows- 
Criminals  insane 51  1 

Total  criminals  of  Scotland  2416  ~*  47 

One  out  of  47  existing  criminal  insane,  as  reported  for  1865. 

Ck)mpare  this  ratio  with  what  is  found  in  this  and  other  countries. 
The  materials  are  by  no  means  satisfactory,  but  I  offer  some  of 
them : 

In  France  the  number  of  lunatics  has  been  recently  estimated  at  1  in  1028 

In  England  and  Wales  at    1  in    824 

In  Scotland,  about , 1  in    473 

In  Ireland,  at 1  in  1291' 


1866.]       on  the  Body  and  Mind,  by  J.  Beucb  Thomson.  84T 

The  lowest  calculation  for  England  I  have  ever  met  with  is  made 
by  Drs.  Bucknill  and  Take  in  their  work  on  '  Psychology/  which  is 
an  estimate  made  by  adding  a  supposed  number  of  lunatics  and 
idiots  to  the  reported  number  given  by  the  Commissioners  in  Lu- 
nacy ;  and  this  lowest  estimate  supposes  that  1  out  of  300  is  the 
ratio  of  insane  to  sane  in  the  population  of  England. 

The  foregoing  prison  statistics  lead  to  the  following  conclusions : — 

1.  That  weakmindedness  is  very  prominent  in  the  criminal  popu- 
lation as  a  class. 

2.  That  in  the  General  Prison  for  Scotland  about  1  out  of  9,  or 
about  11  per  cent,  are  weakminded. 

8.  That  epilepsy  shows  a  much  larger  proportion  among  prisoners 
than  among  the  army  or  civil  populations. 

4.  That  prisoners  are  noticed  on  admission  in  considerable  num- 
bers to  be  weakminded;  rendering  it  doubtful  whether  their  mental 
peculiarities  aie  the  result  of  hereditary  influences,  or  may  be  due 
to  the  seclusion  of  cell-life  and  frequent  imprisonment. 

5.  That  individual  prisoners  (not  of  the  criminal  class)  suflfer 
much  mentally  from  the  seclusion,  want  of  intercourse,  and  inaction 
of  mind  as  well  as  body  under  the  separate  system  of  imprisonment; 
these  effects  being  shown  chiefly  in  juveniles,  foreigners  especially, 
and  Highlanders,  who  cannot  converse  in  English,  and  those  gene- 
rally who  do  not  belong  to  the  criminal  class. 

6.  That  the  ratio  of  those  who  become  insane  in  the  General 
Prison  for  Scotland  has  been  1  in  150. 

7.  That  the  existing  criminal  insane  have  been,  during  the  last 
five  years,  at  the  ratio  of  1  out  of  every  60  of  the  prison  population 
in  Scotland;  and  in  1865,  1  in  every  47  of  the  prison  population 
were  criminal  lunatics ;  i.  ^.,  existing  at  the  time. 

The  important  corollary  from  these  statistics  is,  that,  with  all  its 
recent  relaxations,  the  separate  system  of  prison  discipline  is  trying 
upon  the  mind  and  demands  the  most  careful  attention  on  the  part 
of  medical  officers,  inasmuch  as  mental  diseases  are  most  prominent 
among  criminals  in  prisons,  and  seem  to  be  on  the  increase. 

I  bring  forward  these  facts  and  figures  asking  for  further  inquiry 
and  regular  statistical  information  from  the  surgeons  of  English 
convict  prisons,  especially  on  two  points : 

a.  What  is  the  proportion  of  insane  (becoming  insane  or  existing 
insane)  among  the  criminals  of  England  P 

b.  What  proofs,  if  any,  are  there  of  this  insanity  being  the  result 
of  imprisonment  P 

These  statements  seem  to  me  extremely  interesting,  and  I  should 
like  your  free  comments  upon  them. 

The  number  of  weakminded  renders  it  probable  that  much  crime, 
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when  committed,  is  done  by  persons  labouring  under  mental  disease, 
crime  and  insanity  having  clearly  a  natural  alliance  which  puzzled 
the  old  classic  philosophers  as  well  as  modem  psychologists,  in  re- 
gard especially  to  the  question  of  responsibility,     '^A  knave  is 
always  a  fool     says  the  proverb ;  and  Hale  had  an  axiom,  that  "  all 
criminals  are  insane/^     It  has  almost  been  asserted  in  as  many 
words  by  eminent  psychologists,  that  "  all  murderers  are  insane." 
Without  going  tins  length,  1  must  admit  th^t  I  am  satisfied  that,  as 
a  class,  criminals  are  extremely  liable  to  mental  disorders  and.  dis- 
eases, apart  altogether  from  imprisonment. 

Hear  the  divine  Plato  on  this  subject : — "  All  disgraceful  conduct 
is  not  properly  blamed  as  the  consequence  of  voluntary  guilt ;  for 
no  one  is  voluntarily  bad;  but  he  who  is  depraved  becomes  so 
through  a  certain  habit  of  body  and  ill-governed  education.  All  the 
vicious  are  vicious  through  two  most  involuntary  causes,  which  we 
always  ascribe  rather  to  the  planters  than  the  things  planted,  and  to 
the  trainers  rather  than  those  trained,"  Such  doctrines,  whatever 
truth  may  underhe  them,  are  not  tenable  to  the  extent  which  this 
philosopher  held ;  otherwise  we  must  in  a  great  measure  set  aside  all 
moral  responsibility. 


Paralytic  Insanity/  and  its  Organic  Nature,  By  Dr.  Franz 
Meschede.  Abridged  from  'Virchow's  Archives,'  1865,  by 
G.  F.  Blandfokd,  M.B.  Oxon. ;  with  a  Prefatory  Note. 

The  disorder  commonly  called  "  general  paralysis  of  the  insane" 
presents  so  many  points  of  interest  to  the  pathologist  and  the  phy- 
sician, that  as  a  necessary  consequence  it  forms  the  commonest  topic 
among  the  writings  of  those  who  specially  study  insanity.  But 
after  so  much  observation  and  so  many  treatises,  it  is  disheartening  to 
find  that  even  now  scarcely  more  than  one  fact  with  regard  to  it  is 
laid  down  as  settled  and  established  beyond  the  possibility  of  doubt. 
One  there  is,  the  saddest  that  can  be.  It  is,  that  for  this  malady  we 
hitherto  have  found  no  cure ;  that  to  diagnose  it  is  to  pronounce 
the  sentence,  not  only  of  incurable  insanity,  but  also  of  speedy 
death.  The  marvel  of  the  whole  is,  that  although  death  occurs  in 
every  case  at  no  very  distant  period,  though  post-mortem  examina- 
tions of  general  paralytics  are  made  by  hundreds  every,  year  in  this 
and  other  countries,  yet  even  at  this  day  no  two  observers  are  agreed 
as  to  the  pathology  and  morbid  anatomy,  as  to  the  part  in  which  it 
has  its  origin,  or  which  constitutes  its  peculiar  and  proper  seat.  No 
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wonder  that  the  whole  of  the  morbid  anatomy  of  insane  brain  is 
vague  and  ill-defined^  when  this^  the  specially  fatal  form  of  mental 
disease^  still  hides  itself  from  us — still  wraps  itself  in  the  mystery 
which  envelopes  all  that  relates  to  mind.  I  make  no  apology  for 
drawing  ihe  attention  of  the  readers  of  this  Journal  to  a  paper  on 
the  subject,  published  in  the  October  and  November  numbers  of 
^  Virchcrw's  Archives/  1865,  and  for  giving  a  short  and  necessarily 
imperfect  summary  of  its  contents,  it  being  too  long  for  repro* 
duction.  But  as  every  outline  must  needs  be  unsatisfactoiy,  I  trust 
my  readers  will  go  themselves  to  the  original.  In  default  of  oppor- 
tunity of  examining  many  brains  of  paralytic  patients,  I  present  as 
a  contribution  to  the  English  treatises  on  the  subject  these  obser* 
vations  of  another. 

Eirst  of  all,  however,  I  wish  to  make  a  few  remarks ;   one  upon 
the  nomenclature  of  this  disease,  and  especially  upon  the  new  name 
lately  bestowed  upon  it.    This,  "general  paresis,^'  was  iatroduced 
to  us  by  Dr.  Ernst  Salomon,  a  translation  of  whose  paper  appeared 
in  this  Journal  in  1862.     Paresis  is  not  a  new  word;  it  is  an  old 
medical  term  familiar  to  the  readers  of  the  '  Zoonomia '  and  other 
works  of  that  time.    In  barbarous  Latin,  worthy  of  the  days  of 
Sprenger  rather  than  of  the  era  of  the  microscope.  Dr.  Salomon  ex- 
plains paresis  as  "  insania  paresans,'^  "  paresifying  mental  disease/' 
At  the  same  time,  he  enumerates  a  great  many  but  not  all  of  the 
synonyms  of  various  authors.    The  term  most  universally  known, 
which  has  been,  we  may  almost  say,  officially  adopted,  is  the  time- 
honoured  "  general  paralysis/'  or  "  general  paralysis  of  the  insane/' 
There  needs  some  strong  reason  for  changing  this.    The  name  we 
substitute  ought  certainly  to  be  a  better  and  not  a  worse.    But  is 
there  a  single  reason  why  paresis  should  be  preferred  to  paralysis  ? 
Is  there  any  meaning  of  the  verb  iraplrifu  which  squares  with  the 
symptoms  of  the  disorder  more  than  that  of  the  verb  irapaXvoi  ? 
Physicians  in  ordinary  practice,  who  have  seen  with  me  patients  in 
the  earliest  stage  of  the  disease,  have  objected  to  the  term  "  general 
paralytic"  as  inapplicable  to  men  who  showed  no  diminution  of 
bodily  strength.     Yet  the  only  meaning  which  paresis  has  which 
makes  it  in  the  slightest  degree  available  is  that  of  slackness  or 
weakness.    And  not  only  \a  this  word  substituted  for  general  para- 
lysis, but  it  is  applied  to  ordinary  hemiplegia,  being  usually  con- 
verted into  pareesM.    An  old  gentleman  the  other  (ky  lost  the  use 
of  one  side,  and  I  was  rebuked  by  the  family  for  caUing  his  malady 
paralysis,  and  told  that  the  most  eminent  of  the  faculty  had  pro- 
nounced it  to  be  orlj pareesis.    But  are  there  no  other  names?    If 
we  object  to  the  term  "  general  paralysis  "  as  vague  and  unscientific, 
must  we  go  back  a  hundred  years  and  rout  out  a  disused  word  from 
the  garret  of  our  great-grandfathers,  and  apply  it  to  a  new  disease 
unknown  to  them  ?    We  generally  give  M.  Galmeil  the  credit  for 
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havingfirst  fully  described  the  disease  with  accuracy  and  clearness.  No 
work  even  now  surpasses  his  own,  or  that  part  devoted  to  it  in  his 
treatise  on  the  inflammatory  diseases  of  the  brain.  M.  Galmeil  de- 
nominates it  "  periencephalite  chronique  diffuse.''  Here  we  have  a 
definite  appellation,  almost  a  definition.  It  conveys  a  pathological 
theory,  true  or  false.  It  would  be  well,  I  think,  to  adhere  to  such 
a  term  as  this  till  we  have  reason  to  reject  the  theory  and  can  sub- 
stitute another  and  a  better  in  the  place  thereof.  I  have  seen  it 
stated  that  M.  Calmeil  considers  it  to  be  a  meningitis.  Dr.  E. 
Salomon  says,  "  Calmeil  makes  it  a  peri-encephalo-meningitis  chro- 
nica diffusa.^'  Calmeil  does  nothing  of  the  sort.  In  his  ^  Maladies 
Inflammatoires/  i,  486,  he  says  distinctly,  '^  Sans  nier  ^influence 
r&ctive  que  I'etat  inflammatoire  des  meninges  est  h  mSme  d'exercer 
sur  les  centres  nerveux  enc^phaliques,  dans  les  cas  oii  se  manifestent 
les  symptomes  que  nous  venous  de  passer  en  revue,  nous  croyons 
bien  plus  rationnel  de  les  attribuer  prmcipalement  k  T^tat  d'innam- 
mation  permanent  ou  se  trouve  elle-mSme  la  substance  corticale  des 
hemispheres  cer6braux.''  The  article  of  Dr.  Meschede  of  which  I 
propose  to  give  a  summary  will  bring  strong  testimony  to  corrobo- 
rate this  view  of  M.  Calmeil,  and  will  vindicate  the  propriety  of  still 
maintaining  the  name  he  has  originated,  viz,  ^^periencephalitis 
chronica  diffusa.'^ 

Much  discussion  has  arisen  as  to  whether  the  symptoms  of  gene- 
ral paralysis  are  simply  added  to  ordinary  insanity — epiphenomena, 
as  they  are  called — or  whether  it  is  altogether  a  distinct  and  special 
disease.  liere  it  would  seem  that  we  are  drifting  back  to  old  doc- 
trines, according  to  which  diseases  are  to  be  looked  upon  as  entities. 
If  we  put  aside  the  question  whether  general  paralysis  be  or  be  not 
a  special  disease,  and  consider  only  what  that  is  which  is  diseased, 
what  is  the  ^'pars  affecta,''  we  shall  arrive  at  greater  certainty. 

The  readers  of  this  Journal  do  not  require  to  be  told  that  the 
''  pars  affecta ''  in  general  paralysis  and  in  non-paralytic  insanity  is 
one  and  the  same.  We  may  arrive  at  this  conclusion  apart  from 
the  post-mortem  examination  of  diseased  brain.  The  symptoms  of 
the  two  forms  in  life  will  indicate,  I  think,  that  the  seat  is  the  same, 
and  wiU  aid  us  in  interpreting  the  pathology  of  the  disorder.  Al- 
though, speaking  generally,  the  exalted  notions,  the  delire  ambilieuje, 
stamp  with  a  certain  distinctiveness  the  mental  disorder  in  general 

Earalysis,  as  the  stutter  marks  the  bodily  affection,  yet  it  is  not  to 
Q  forgotten  that  in  many  cases  these  are  both  absent.  On  the 
other  hand,  there  is  not  a  single  delusion  of  ordinary  insanity  that 
we  do  not  find  in  paralytic  patients.  "  Believes  himself  given  over 
to  the  devil ^^ — "Thinks  poison  is  put  in  his  food^' — "Believes  he 
has  conunitted  sins  too  enormous  to  be  forgiven  ^' — "  Thinks  he  is 
going  to  be  arrested.^^  These  are  from  four  cases  of  general  para- 
lysis. <  And  in  cases  of  ordinary  curable  mania  we  constantly  find 
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exalted  delusions  of  being  kings,  inventors,  millionaires.  All  this 
shows  that  the  line  of  demarcation  between  ordinary  insanity  and 
general  paralysis  is  excessively  fine,  and  the  whole  history  and  pro- 
gress of  the  latter  points  rather  to  a  difference  in  degree  than  in 
kind.  That  general  paralysis  is  intractable,  malignant^  is  the  one 
fact  we  are  certain  of.  Probably  the  distinction  between  it  and 
other  curable  forms  of  insanity  is  analogous  to  the  difference  between 
certain  innocent  and  malignant  growths.  There  is  a  tendency  to 
depart  more  or  less  from  healthy  structure.  This  tendency  in  some 
is  strong,  and  the  growth  is  malignant ;  in  others  it  is  weax,  and  th« 
new  formation  is  not  so  far  removed  from  what  is  normal,  and  if 
excised  does  not  return. 

It  may  be  objected  that  the  paralytic  symptoms,  the  inarticulate 
speech  and  quivering  lips,  point  to  a  different  seat  of  disease.  It 
may  be  said  that  in  ordinary  mania  there  are  no  paralytic  symptoms, 
that  in  progressive  dementia  following  upon  mania  there  is  no  loss 
of  muscular  power.  These  objections  do  not,  I  think,  point  to  any 
different  seat  of  disease,  but  only  to  a  gradually  advancing  degene- 
ration and  decay  of  the  parts  originally  attacked.  That  these  parts 
are  the  same  in  both  ordinary  mania  and  in  general  paralysis,  seems 
iadicated  by  these  considerations : — 

1.  General  paralysis  constantly  exists,  and  is  evidenced  beyond 
any  doubt  by  the  mental  symptoms  without  any  perceptible  defect 
of  articulation  or  other  lesion  of  motility.  This  is  a  fact  which 
must  be  familiar  to  all  my  readers,  and  I  therefore  shall  not  stop 
to  adduce  cases.  It  constitutes  one  of  the  difi&culties  of  diagnosis 
in  this  class  of  patients. 

2.  The  defect  connected  with  the  inarticulate  speech  seems  as  if 
it  lay  in  the  highest  nerve-ganglia  which  impel  the  muscles  and 
supply  force  to  them  along  the  conducting  fibres.  The  fault  lies  at 
the  origin,  not  in  the  course  of  the  transmission,  not  in  the  trans- 
mitting organs.  This  appears  if  we  closely  examine  the  phenomena 
of  the  defective  articulation.  The  patient  by  an  effort  can  correct 
it.  When  he  exerts  himself — when  he  shouts,  for  example,  he 
speaks  clearly.  I  am  now  speaking  of  the  early  stages.  When,  by 
a  violent  effort  of  will,  he  forces  all  his  nervous  energy  in  one  direc- 
tion, he  does  that  which  he  wishes  to  do.  The  defect  appears  to  be 
in  the  nerve-centres  which  supply  the  volitional  power.  And  this 
will  account  for  the  absence  of  umlateral  symptoms,  which  are  often 
absent  throughout,  and  which,  when  they  are  found,  are  chiefly  the 
sequelae  of  apoplectiform  or  epileptiform  attacks.  Up  to  the  last, 
many  patients  seem  to  have  nothing  the  matter  with  their  limbs  and 
muscles  except  a  deficient  supply  of  force. 

If  we  take  other  forms  of  abnormal  muscular  action,  we  may  find 
in  a  similar  way  that  the  defect  arises  not  in  the  parts  themselves  or 
in  the  conducting  nervous  organs,  but  in  what  we  must  call  the 
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highest  mental  originators  of  nerve-force.     An  instance  is  at  once 
suggested  by  general  paralysis.     This  is  ordinary  stammering.    In 
spite  of  all  that  has  been  said  about  the  action  of  the  laryngeal 
muscles,  &c.,  it  is  now,  I  believe,  generally  held  that  stammering 
depends  on  mental  emotion;  that  the  mental  centres  are  the  seat  of 
the  disorder,  and  that  to  avoid  it  we  must,  as  Dr.  Carpenter  says^ 
1.  Beduce  mental  emotion;   2.  Avoid  exciting  mental  emotion; 
S.  Elude  mental  emotion.    This  has  been  well  urged  by  Dr.  Monro 
in  a  pamphlet  entitled  '  Stammering  and  its  Treatment,'  by  Bacc. 
Med.  Oxon.,  1850.     General  paralytics  do  not  stammer  always— do 
not  always  lisp  over  the  same  word.     This  would  appear  to  be  an 
aflfection  of  a  very  high  nervous  centre.     And  probably  the  same 
may  be  said  of  some  forms  of  chorea.     Certainly  it  may,  of  all  the 
quiverings  and  shakings  that  depend  on  terror  or  the  like.    Poor 
jEneas  says — 

"  Obstupui,  steterantqufi  eomn^  et  vox  fiincibiiB  hsroit.*' 

3.  Another  reason  for  thinking  that  the  seat  of  the  disease  we 
call  '^  general  paralysis ''  is  identical  with  ordinary  insanity,  is  that 
the  cause  is  so  often  the  same.  Although  it  sometimes  appears  as 
if  the  former  were  more  often  due  to  physical  causes  than  the  latter — 
due  to  drinking,  sexual  excess,  and  the  like, — ^yet  it  very  frequently 
is  clearly  attributable  entirely  to  mental  causes.  Dr.  Sankey  gives 
several  cases,  and  eveiy  one  will  recollect  some  such.  Xow  that 
great  mental  emotion  is  capable  of  producing  not  only  ordinary  in- 
sanity, but  actual  organic  lesion,  whether  of  general  paralysis  or  of 
other  kinds,  is  a  fact,  I  believe,  much  overlooxed.  We  are  so  apt 
to  think  that  organic  lesion  is  the  cause  of  the  mental  derangement, 
that  we  overlook  the  fact  that  mental  disturbance  mav  produce 
organic  lesion.  Yet,  while  writing  this,  I  happened  to  take  up  the 
May  number  of  the  '  Medical  Mirror/  which  contains  a  case  related 
by br.  Broadbent : — "A  servant-girl,  aet.  24, in  perfect  health,  goes 
for  a  holiday  on  September  24th  to  the  British  Museum :  she  meets 
her  sweetheart  walking  with  another  woman ;  a  violent  scene  ensues, 
the  young  man  tearmg  a  brooch  containing  his  portrait  out  of 
her  shawL  Next  day  she  firetted  very  much;  on  the  following  day 
she  became  violent  and  delirious — in  fact,  maniacaL  She  then  fell 
into  a  state  of  stupor,  and  was  admitted  into  St.  Mary's  Hospital  on 
the  29th.  She  evidently  heard  and  saw,  but  all  the  mental  faculties 
were  oppressed.  No  paralysis.  She  was  noisy  all  the  night.  Next 
day  she  was  delirious,  constantly  talking;  not  answering  when 
spoken  to.  On  October  2nd  she  became  rather  suddenly  comatose, 
and  died.  P.M.  exam. — ^The  convolutions  appeared  to  be  slightly 
flattened,  and  the  surface  of  the  hemispheres  was  paler  and  the  veins 
less  full  than  usual.  Brain-substance  firm  and  pale :  in  the  left 
hen[usphere,  external  to  the  thalamus  and  corpus  striatum^  and  shghtlj 
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above  their  level,  was  found  a  very  large  recent  clot,  estimated  to 
weigh  at  least  an  ounce.*'  Here  we  have  a  healthy  young  woman 
dying  very  rapidly  of  an  apoplectic  clot  after  violent  emotional  ex- 
citement at  an  age  when  apoplexy  is  rare,  especially  in  women. 
There  was  no  paralysis,  and  the  symptoms  throughout  were*  mental 
as  well  as  the  cause.  This  case  seems  valuable  to  those  who  are 
considering  the  relations  of  functional  and  structural  disorder  in 
mental  diseases.  General  paralysis,  then,  may  begin  in  the  same 
centres  as  ordinary  insanity,  and  be  produced  by  the  same  causes ; 
but  it  may  go  on  progressively  till  it  causes  degeneration  and  de- 
struction of  those  parts — ^not  remaining  stationary,  like  chronic  mania 
or  dementia. 

One  word  as  to  the  nature  of  the  disease.  Not  long  ago,  general 
paralysis  was  considered  an  inflammatory  aflfection,  and  treated  as 
such  by  the  remedies  then  supposed  to  be  efficacious  in  such  cases. 
1  have  seen  many  patients  treated  by  a  course  of  bichloride  cf  mer- 
cury, but  without  good  result.  It  is  possible,  however,  that  the 
theory  was  more  correct  than  the  mode  of  treatment.  General 
paralysis  seems  to  be  the  peculiar  degenerative  inflammation  of  the 
cortical  part  of  the  brain,  ending  in  total  annihilation  of  the  life — 
that  is,  tiie  functional  activity — of  the  part.  It  seems  as  if  each  of 
the  viscera  has  its  own  peculiar  degenerative  disease;  other  dis- 
orders, as  cancer,  tubercle,  abscess,  &c.,  being  more  or  less  inciden- 
tal and  depending  on  extraneous  causes.  Thus,  the  liver  has  its 
proper  disease  destroying  its  excreting  and  secreting  function.  So 
have  the  spleen  and  the  kidney.  Dr.  Salomon  has  noticed  the  ana- 
logy between  general  paralysis  and  Bright* s  disease.  And  probably 
the  adhesion  of  the  capsule  of  the  kidney,  the  tearing  of  the  granu- 
lar surface,  and  the  disappearance  of  the  cortical  portion,  may  have 
suggested  a  comparison  even  to  superficial  observers. 

When  we  say  that  general  paralysis  is  an  inflammation,  we  must 
clearly  understand  what  we  mean  by  this.  In  Mr.  Simon's  admi- 
rable article  in  Holmes'  '  System  of  Surgery,'  we  read  that  '^  the 
phenomena  of  inflammation  are  modified  phenomena  of  textural  life. 
There  is  an  excess  but  an  incompleteness  of  textural  change,  shown, 
on  the  one  hand,  by  effete  material  unremoved,  softened  and  dege- 
rated  tissue ;  on  the  other,  by  nascent  forms  unapplied,  which  have 
either  perished  before  maturity,  or  definitely  ripened  into  mere  abor- 
tions of  texture."  And  further  he  says,  "  The  action  whereby  in- 
flammation begins  is  one  which  physiologically  cannot  be  distin- 
guished from  hypertrophy.  The  line  of  distinction  is  drawn  where 
the  effort  of  hypertrophy  becomes  abortive,  and  where  the  forms  of 
increased  growth  are  mixed  with  palpable  refuse  of  increased  decay. 
Cancer  and  inflammation  have  the  most  intimate  morpho- 
logical affinity;  and  probably  what  is  distinctive  of  cancer  lies 
far  less   in  the  nature   of   its  textural   phenomena,  than  in  the 
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hitherto  unknown  causes  which  give  them  their  fatally  continuous 
progress/' 

A  nodule  of  cancer  continues  to  spread,  returns  where  excised, 
and  progresses  till  it  destroys  life ;  while  a  similar  non-cancerous 
nodule*  is  removed,  and  does  not  return.  The  cause  of  the  ineradi- 
cability  of  the  former,  however,  is  not  explained  by  any  known 
laws.  In  the  same  way,  the  hypersemic  and  hyperactive  condition 
of  the  brain  in  simple  acute  mania  subsides,  perhaps  recurs,  sub- 
sides again,  and  so  on ;  while  the  hypersemic  condition  of  general 
paralysis  leads  us  at  once  to  textural  change  and  death.  But  we 
cannot  as  yet  discriminate  the  origins  of  the  two  conditions.  Truly 
we  may  call  general  paralysis  the  maUgnant  disease,  the  true 
morbus  maleficus  of  the  gray  matter  of  the  hemispheres. 

I  have  presumed  to  offer  these  remarks  as  a  preface  to  the  sum- 
mary of  Dr.  Meschede's  paper.  His  strictly  inductive  observations 
serve  to  test  the  accuracy  of  these  views,  which  are  as  much  deduc- 
tive as  inductive.  The  whole,  I  think,  points  to  that  unity  of  dis- 
ease which  modern  science  teaches,  rather  than  to  the  special  entities 
which  diseases  were  thought  to  be  in  the  days  of  nosological  classifi- 
cations. Specific  remedies  are  almost  abandoned :  probably  specific 
diseases  will  share  the  same  fate. 

I  now  proceed  to  the  article  by  Dr.  Meschede, 

I.  General  view  of  the  disease. 

General  paralysis  appears  to  have  greatly  increased  during  the 
last  ten  years.  It  is  interesting  to  us,  because  it  chooses  its  victims 
as  a  rule  from  amongst  the  males  of  the  better  classes ;  it  prostrates 
those  organisms  which  appear  the  strongest,  and  at  a  time  when  they 
are  at  the  height  and  zenith  of  life  and  activity.  It  is  a  problem 
worth  solving,  the  discovery  of  the  nature,  causes,  and  cure  of  this 
fatal  disease,  which  is  as  yet  a  psychological  puzzle. 

While  the  mental  powers  are  sinking  to  destruction^  the  self- 
feeling  swells  to  a  pitch  of  grandeur.  The  patient,  as  he  declines 
to  the  condition  of  the  brutes,  feels  himself  lifted  up  to  the  dignity 
of  a  god,  thinks  himself  God  and  above  God.  The  phenomena  of 
a  violent  storm  pass  before  our  eyes,  agitating  the  depths  of  the 
mind  with  fierce  eruptions  and  never-ceasing  force.  Sometimes  the 
symptoms  are  milder ;  the  mind-organ  wastes  with  less  sparkling 
glow.  The  victims  of  this  form  appear  in  a  state  of  beatific  rest; 
their  life  floats  on  as  in  an  Olympus  of  the  happy.  If  we  only 
observed  these  easy  dreaming  "  emperors  of  the  world^*  and  '^higher 
gods,''  we  might  be  inclined  to  look  on  the  disease  as  an  exquisite 
passive  atony,  to  denjr  the  first  active  symptoms,  and  to  consider 
the  image  of  an  overwhelming  storm  as  an  extravagant  phrase — 
only  that  suddenly  outbreaks  of  mania  flash  out  to  tell  us  that 
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even  here  a  consuming  fire  still  burns  under  this  covering,  and 
carries  on  slowly,  but  surely,  the  work  of  destruction. 

Certain  epochs  in  this  work  of  destruction  are  prominently 
marked  out  by  the  attacks  of  paralysis,  in  which  the  patient  sud- 
denly collapses  in  convulsive  movements  in  the  midst  of  the  appa- 
rent harmony  of  his  existence.  In  cases  running  an  acute  course, 
these  attacks  come  on  in  the  height  of  the  fury,  after  the  rush  of 
ideas  and  the  tempest  of  emotion  have  been  getting  more  and  more 
intense  for  some  days.  But  even  in  the  more  chronic  cases  they 
give  notice  of  their  advent  by  an  increased  agitation,  and  are 
accompanied  by  a  heightened  temperature  and  unmistakable  signs 
of  cerebral  congestion.  With  and  after  each  attack,  the  mental 
and  bodily  strength  declines.  The  motor  powers  are  impaired  so 
that  the  central  influence  .is  withdrawn,  and  inharmonious  irregular 
muscular  movements  follow.  Parts  of  the  mental  acquisitions,  too, 
are  destroyed,  and  fade  from  the  memory.  So  the  world  of  mind, 
step  by  step,  sinks  to  ruin.  Even  if  the  patient  after  a  few  days 
recovers  somewhat,  so  as  to  leave  his  bed,  if  the  connection  of  body 
and  mind  is  somewhat  restored,  yet  it  is  evident  that  the  cohesion 
of  the  life  of  the  mind  is  thrust  down  a  step  lower,  and  cannot 
again  be  raised  to  the  former  level.  So  these  attacks  mark  out  the 
steps  by  vrhich  the  paralytic  process  goes  on  to  complete  annihila- 
tion. The  actual  cause  of  these  attacks  is  not  yet  clearly  made  out. 
There  is  not  always  a  haemorrhage  in  conjunction  with  them.  They 
are  the  co-eflTects  of  the  paralytic  process,  but  are  worthy  of  note 
'  because  even  in  the  slower  cases  they  indicate  an  active  organic 
process  of  destruction,  and  draw  attention  to  the  decay  which  step 
by  step  advances. 

II.  The  exalted  delirium  and  the  progremve  destruction  of  the 
mental  strength^  symjotoma  of  organic  processes  going  on  in  the 
drain. 

The  exaltation  which  is  so  characteristic  of  general  paralysis 
arises  not  out  of  weakness  of  intellect;*  it  is  not  only  a  disturbance 
of  the  imaginative  activity,  but  its  essential  point  is  an  exorbitant 
expansion  of  the  feeling  of  self.  The  life  of  ideas  is  influenced  by 
the  dominant  emotion,  and  shapes  itself  so  as  to  correspond.  The 
feeling  is  not  the  consequence  of  the  ideas ;  for  often  we  find  in 
general  paralysis  the  feeling  of  grandeur  without  any  delusions  of 
greatness — ^also  the  feeling  generally  precedes  the  outbreak  of  the 
peculiar  delusions.  The  ideas  vary,  changing  from  minute  to 
minute;  the  feeling  is  constant,  and  forms  the  ground  of  the  ideas. 
Now  the  causes  which  bring  about  a  change  of  feeling  are  partly 
mental  and  partly  bodily,  and  both  work  upon  and  through  the 
brain.     The  effect  of  sudden  and  violent  passions  is  well  known; 
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it  extends  to  the  nervous  system^  to  the  secretions^  ftc.  On  the 
other  hand^  organic  diseases  of  any  part  have  a  deep  influence  on 
the  emotional  condition  of  the  mind^  and  that  withont  the  interven- 
tion of  ideas.  Now  everything  which  promotes  the  feeling  of  self 
calls  up  pleasure^  everything  which  thwarts  calls  up  pain.  The 
brain  is  the  organ  through  which  the  mental  influences  work  upon 
the  remaining  organisation^  and  vice  versd,  through  which  or- 
ganic conditions  affect  the  feelings^  being  itself  a  part  of  the 
organism  and  subject  to  organic  changes.  Therefore^  we  must  con- 
clude that  organic  changes  of  the  brain  affect  both  the  feelings  and 
ideas.  The  life  and  activity  of  mind  and  feeling  ebb  and  flow 
according  to  the  strength  of  the  organic  excitation.  We  see  this 
in  the  influence  which  exciting  substances^  as  wine,  exercise  on  the 
emotional  activity.  We  also  observe  that  a  certain  degree  of  tur- 
gescence  and  of  organic  tension  calls  up  a  feeling  of  pleasure  and 
contentment.  The  turgescence  and  tension  of  tibie  brain  will  pro- 
duce this  feeling  of  pleasure,  and  affect  the  emotions  and  ideas 
more  than  that  of  any  other  organ,  because  there  is  no  intermediate 
step.  Out  of  the  importance  of  the  excitation  by  means  of  arterial 
blood,  arises  the  necessity  for  recognising  the  importance  of  changes 
of  the  tissues.  These  principally  take  place  in  the  inner  layer  of 
the  cortical  substance  of  the  cerebrum,  which  is  provided  with  an 
.ample  capillary  network.  On  this  we  must  particularly  bestow  our 
attention. 

The  excitation  which  is  produced  by  vital  stimuli  may  in  the 
brain  attain  a  strength  which  exceeds  the  limit  of  health.  In  this 
case  the  mental  activity,  especially  the  emotions,  must  also  undergo 
an  increase.  We  see  such  an  excess  of  excitation  in  intoxication. 
In  general  paralysis  we  see  this  heightened  condition  accompanied 
by  irritative  turgescence  and  an  accelerated  change  of  tissue,  which 
awaken  in  the  patient  the  feeling  of  an  energy  oi  life  never  known 
before,  of  indescribable  pleasure  and  delight,  which,  however,  through 
the  consumption  of  the  'oleum  vitee'  and  the  nerve-force,  lead  to 
the  annihilation  of  the  organic  elements.  In  this  way  we  may  ex- 
plain both  the  immense  expansion  of  the  self-fedhng  and  emotional 
impulses,  and  also  the  final  disruption  of  the  mental  life.  Certain 
particles  of  the  mind-organ  on  whose  vitality  the  mental  fuactions 
depend  are  in  a  constant  condition  of  heightened  vital  activil^,  and 
80  the  ideas  also  undergo  an  increase,  the  idea  of  self  gains  in  inten- 
sity, and  the  patient  l^s  a  life  of  greater  power  and  greater  plea- 
sure, and  constructs  his  ideas  accordingly. 

Now,  as  the  organic  changes  in  the  brain  are  chiefly  brought 
about  by  the  nerve-cells,  we  conclude  that  the  delusions  of  grandeur 
of  the  paralytic  are  a  manifestation  of  the  disturbance  of  the  cdl-life. 
The  relation  of  his  ^'ego/^  to  the  outer  world  is  altered,  his  ''ego  ^'  be- 
coming continually  greater  and  mightier.     He  feels  himself  harried 
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along  by  the  knpettis  of  the  organic  processes,  and  free  from  all 
hindrances  and  incumbrances  such  as  usually  influence  the  emotions, 
but  which  now  are  no  longer  taken  into  account.  There  is  now  no 
longer  the  oppressed  feeling  of  a  trouble-laden  pilgrim  of  earth.  He 
is  released  from  earthly  bounds,  and  is  a  god.  The  consciousness  of 
insufficiency  which  always  floats  before  our  eyes,  exists  no  longer 
for  the  paralytic.  All  the  old  ideas  which  once  were  present  in  the 
mind  merely  as  wishes  or  imaginary  thoughts,  or  ideal  fancies,  are 
nowrevired,  and  acquire  life  and  the  appearance  of  reality;  and 
whatever  ideas  are  started  in  the  organ  of  ideation,  are  produced 
"only  in  the  dominant  note  of  the  exalted  feeling. 

A  new  life  and  a  new  view  of  the  world  starts  up  to  the  patient 
with  the  morbid  and  increased  action  of  the  nerve-cells.  Out  of  a 
new  fountain  of  mental  strength  established  in  his  organism  he  has 
visions  never  before  known. 

Beautiful  thoughts  and  ideas  stream  along  and  overleap  all  oppos- 
ing conceptions  arising  from  external  facts.  The  world  needs  re- 
forming. Of  the  relations  of  earthly  life  he  takes  no  notice.  Where 
these  really  oppose  his  doings  or  wishes,  his  self-feeling  reacts  in 
rage,  which  does  not,  however,  last  long.  It  vents  itself  in  furious 
mania  and  dangerous  attacks,  or  in  a  volley  of  threats. 

The  destructive  nature  of  the  process  is  soon  apparent.  In  the 
intellect  we  see  not  only  a  stormy  disturbance,  but  also  striking  de- 
fects. There  is  an  extraordinary  forgetfulness,  an  inability  to  take  in 
outer  perceptions  and  occurrences,  and  fix  and  engrave  them.  All  the 
activity  of  the  mind  is  centrifugal,  not  centripetal.  And  so  the 
mind  gets  worn  out,  and  all  the  exaltation  comes  to  an  end,  and 
often  intense  depression  follows.  There  is  such  a  rapid  metamor- 
phosis of  the  organic  part,  that  the  idea-images  are  wiped  away  and 
are  only  of  ephemeral  duration.  There  is  no  fixed  delusion  except 
in  certain  chronic  and  hybrid  cases. 

III.  Different  opinions  of  authors  as  to  the  seat  and  nature  of  the 
organic  process* 

We  have  hitherto  considered  the  phenomena  of  the  distorted 
mind.  The  deductions  we  have  reached  require  completion  by 
means  of  pathological  anatomy.  This  will  determine  whether,  when 
the  storm  has  ceased  and  the  fire  is  extinguished,  real  organic  pro- 
ducts of  this  fire  are  to  be  found.  We  shall  have  to  test  our  view 
of  the  organic  foundation  of  the  ^^  megalomania^' by  the  microscope 
and  micro-chemistry.  We  arrive  at  two  questions:  AVhat  is  the 
seat,  and. what  is  the  nature  of  the  anatomical  change,  which  is  at 
the  bottom  of  the  paralytic  process  ?  In  the  works  of  authors  since 
Haslara  we  find  a  jumble  of  contradictory  opinions,  arbitrary  hy- 
potheses, and  the  strangest  explanations.  Almost  every  part  of  the 
brain,  has  Jbeen  assigned  as  the  seat — cerebrum  and  cerebellum,  white 
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and  gray  matter,  ventricles  and  cortex^  membranes  and  cranium, 
cellular  tissue  and  vessels ;  and  every  kind  of  change  has  been  called 
the  cause — hardening  and  softening,  cedema,  sclerosis,  hypertrophy 
and  atrophy ;  hsemorrhagic,  fibrinous,  and  albuminous  exudations ; 
meningitis,  congestion,  and  extravasation ;  atony,  rheumatism,  athe- 
roma, stasis,  &c. 

This  divergence  of  opinion  leads  us  to  think  that  the  real  organic 
change  is  not  yet  known ;  and  this  is  conceded  by  such  men  as 
Esquirol,  Calmeil,  Guislain,  Falret,  ConoUy,  ftnd  Griesinger. 

lY.  ParenchifmaUms  inflammation  of  the  cortical  substance,  the 
basis  of  paralytic  insanity. 

Looking  at  the  series  of  phenomena  thus  briefly  sketched  out  at 
the  time — the  intensity,  the  progressive  rise  and  fall  of  the  storm 
which  bursts  upon  both  mental  and  vital  powers, — ^we  cannot  help 
feeling  that  the  so-called  general  paralysis  of  the  insane  is  not  a 
mere  negative  state  like  other  paralyses,  but  an  active  process,  the 
expression  of  an  independent  activity  consuming  the  mind,  and  so 
reducing  the  patient  to  a  passive  existence.  Observation,  not  of  the 
dementia  of  the  final  stage,  but  of  the  behaviour  in  the  acute  and 
early  period,  teaches  that  here  all  is  fire  and  flame,  storm  and  tu- 
mult, even  in  the  bodily  functions.  Hasty  eagerness,  excesses  in  eating 
and  drinking,  and  profusion  of  secretions  and  excretions,  salivation, 
erections  and  ejaculations,  accompany  the  first  outbreak.  And  con- 
tinual and  excessive  play  of  the  emotions  is  no  less  common.  If 
this  be  the  character  of  the  first  stage,  consideration  of  the  final 
state  leads  us  to  the  a  priori  conclusion  that  the  total  confusion  or 
destruction  of  the  mental  life  cannot  come  to  pass  without  deeply 
ravaging  changes  occurring  to  the  organ  which  carries  on  the  mental 
processes. 

A  series  of  investigations  carried  on  since  1857,  by  the  eye  and 
the  microscope,  have  led  me  to  the  conviction  that  degeneration  of 
the  nerve  cells  of  the  hemispheres  of  the  cerebrum,  especially  of  the 
cortical  portion,  constitutes  the  peculiar  intrinsic  pathologico-anato- 
mical  change  in  paralytic  insanity.  The  alteration  of  the  ceUs  is 
found  in  different  degrees  from  mere  parenchymatous  swelling  down 
to  their  reduction  to  molecular  detritus.  In  advanced  cases  all  the 
transition  forms  may  be  seen.  There  may  be  an  aggregate  of  fat- 
globules  with  the  characteristic  outline  and  nucleus  of  nerve-ceUs. 
The  nucleus  will  be  surrounded  closely  by  small  fat-globules  highly 
refracting,  and  also  with  pigment-granules  yellowish  and  shining; 
or  the  outhne  will  be  seen  only  round  one  half  of  the  cell,  the  other 
half  being  replaced  by  a  margin  of  globules.  And  besides  cells 
with  a  perfect  outline,  but  fiUed  with  fat-  and  pigment-granules, 
there  are  others  which  have  completely  lost  all  outline,  and  are  a 
mere  collection  of  granules  round  a  nucleus,  as  to  the  nature  of 
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which  we  should  be  in  doubt  if  we  met  with  them  elsewhere  or  iso- 
kted.  In  acute  cases  running  on  quickly  to  death,  we  do  not  always 
perceive  these  stages  of  degeneration  so  completely  defined.  The 
granulated  cells  occur  more  rarely,  and  we  find  more  with  a  definite 
outUne  and  with  only  a  moderate  amount  of  fat-granules  and  pig- 
ment. There  is,  however,  a  general  swelling,  a  congestive  turges- 
cence  and  succulence  of  the  cortical  part.  On  section,  it  appears 
wet  and  darker  than  it  ought.  Often  we  may  notice  with  the  naked 
eye  a  bright  red  appearance,  not  so  much  of  the  surface  or  the  pia 
mater  as  in  the  inner  layer.  This  redness  only  penetrates  to  the 
surface  in  the  more  advanced  stages  and  in  certain  spots.  It  is  of 
different  degrees,  ranging  from  pale  rose  to  dark  violet ;  sometimes 
of  as  bright  a  red  as  a  phlegmon  or  conjunctivitis.  It  is  not  due  to 
post-mortem  causes,  to  blood-gravitation  or  imbibition,  for  it  is 
chiefly  observed  in  the  anterior  parts  of  the  cerebrum,  especially  on 
the  convexity  and  in  the  temporal  lobes,  and  also  the  parts  which 
are  most  intensely  red  are  frequently  marked  by  punctiform  capillary 
apoplexies.  The  microscope  shows  us  in  this  portion  a  highly  de- 
veloped capillary  network  filled  to  excess  with  blood-corpuscles,  with 
here  and  there  points  of  extravasation  and  elongated  vessels.  The 
nerve-cells  in  this  appear  softened,  more  voluminous  and  more  iso- 
lated. We  seldom  see  this  stage,  because  death  does  not  usually 
occur  till  much  later. 

So  then  we  have  hypersemia  and  parenchymatous  swelling  of  the 
inner  layer  of  the  cortical  substance  on  the  one  hand,  and  fatty  pig- 
mentous  degeneration  on  the  other,  as  the  beginning  and  the  end  of 
the  organic  changes  in  general  paralysis.  Between  these  poles  lies 
the  destructive  process,  which  by  analogy  we  conclude  to  be  a 
parenchymatous  inflammation.  Although  the  identification  of  hy- 
persemia  or  redness  with  inflanmiation  is  a  much-disputed  point,  yet 
a  marked  and  pronounced  red  injection  and  congestion  are  always 
strong  indications  of  inflanmiatory  action.  And  if  we  go  through 
the  cardinal  symptoms  of  inflammation,  we  shall  find  not  unfre- 
quently  that  we  may  recognise  swelling  in  the  firm  tension  of  the 
sac  of  the  dura  mater.  The  next  requisite,  heat,  is  not  to  be  proved 
by  the  thermometer  in  loco  ;  but  the  investigations  of  Dr.  Ludwig 
Meyer  have  shown  an  actual  increase  of  the  general  bodily  tempera- 
ture,, whilst  my  own  prove  that  during  congestive  exacerbations  the 
heat  is  above  the  normal,  whilst  at  times  of  collapse  it  is  below. 
And  we  are  warned  by  the  redness  and  turgescence  of  the  face,  the 
hot  temples,  the  reddened  ears,  that  an  increased  cerebral  congestion 
is  present,  and  that  the  proper  heat  of  the  brain  undergoes  an  ad- 
vance. The  fourth  symptom,  pain,  we  must  not  look  for,  because 
the  malady  attacks  the  organ  of  intellect,  not  that  part  of  the  brain 
which  perceives  pain.  Patients  protest  they  never  felt  so  well.  But 
they  feel  sensations  in  their  heads  which  indicate  what,  is  going  on 
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there,  and  in  the  premonitory  period  they  often  complain  of  actual 
pain.  These  have  been  cases  where  traumatic  or  syphilitic  affections 
were  at  work,  where  meningeal  irritation  prevailed.  And  the  ab- 
sence of  pain  in  the  best-marked  stages  of  general  paralysis  is  an 
argument  against  the  theory  of  its  being  a  meningitis. 

The  passive  character  of  the  final  stage  in  general  paralysis  must 
not  make  us  think  that  the  whole  is  a  passive  process ;  neither  must 
we  be  misled  by  the  diminution  of  the  volume  and  weight  of  the 
brain-substance.  The  brain-atrophy  is  only  one  of  the  results  of 
the  disease ;  it  is  not  the  cause  of  the  paralytic  insanity.  In  the 
outset,  not  the  atrophic,  but  the  hypertrophic,  are  the  victims  of  this. 
We  have  only  to  look  at  tl^e  strong  athletic  frames,  with  their  full 
muscles,  the  well-formed  skulls  and  florid  faces.  Here  we  have  an 
excess  of  nutrition  and  over-stimulation.  A  primary  atrophy  cannot 
produce  the  phenomena  of  excessive  activity.  The  exaltation  of  the 
self-feeling  cannot  be  a  consequence  of  depression  of  the  nutritive 
process. 

In  cases  of  some  duration  the  degeneration  of  the  nerve-ceUs  is 
visible  even  with  the  naked  eye.  We  have  no  longer  the  redness 
of  the  inner  layer  of  the  cortical  structure,  not  even  the  light  rose 
tint,  but  a  pecuUar  dark,  dull  yellow ;  and  on  trial  with  the  scalpel 
or  finger  the  consistence  of  this  layer  appears  altered — sometimes 
softer,  more  frequently  harder,  like  leather  or  felt.  This  is  brought 
about  by  the  shrinking  of  the  tissue. on  the  destruction  of  the  cells, 
by  condensation  of  the  connective  tissue,  YirchoVs  glia,  and  by 
wasting  of  the  vessels.  In  this  yellow  layer  blackish-brown  or  rust- 
coloured  spots,  caused  by  pigment  accumulations,  are  met  with,  the 
result  of  capillary  extravasations,  of  active  processes  connected  with 
an  afflux  of  blood. 

For  the  examination  of  the  nerve-ceUs  I  have  used  preparations, 
either  fresh  and  wetted  with  cerebro-spinal  fluid,  albumenised  water, 
hydrochloric  acid,  glycerine,  carmine  solution,  weak  chromic  acid,  or 
pieces  macerated  a  long  time  in  these  media  so  as  to  isolate  the 
cells.  I  have  also  allowed  pieces  of  the  cortical  substance  to  dry  in 
a  dry  chamber,  so  that  thin  transparent  slices  could  be  cut  off  with 
a  kmfe.  With  a  low  power,  40  to  120,  we  can  survey  at  once  the 
whole  thickness  of  the  cortical  part,  and  detect  the  change  in  the 
integrity  and  size  of  the  cells.  I  usually  compare  preparations 
taken  from  parts  of  the  brain  which  appear  normal  with  those  visibly 
affected ;  and  I  also  compare  portions  of  the  brain  of  paralytic  patients 
with  others  from  the  brain  of  the  insane  who  are  not  paralytic,  and 
also  with  those  from  the  brain  of  the  sane.  A  favorable  opportunity 
for  such  an  instructive  comparison  was  afforded  me  by  two  patients 
who  died  on  the  same  day,  one  of  whom  suffered  Epom  paralytic 
dementia,  the  other  from  epileptic  dementia  with  hemiplegia.  The 
difference  in  the  nerve-ceUs  was  most  striking.     In  the  general  para- 
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lytic,  the  cells  appeared  large,  and,  in  very  advanced  stages  of  de- 
generation, filled  with  fat-  and  pigment-  grannies ;  the  sharp  ontline 
was  partly  obUterated,  so  that  they  often  appeared  only  as  heaps  of 
granules  with  a  nucleus.  In  the  epileptic,  the  cells  were  smaller, 
sharper ;  the  outline  more  perfect,  much  clearer  and  more  transpa- 
parent;  very  few  fat-  or  pigment-granules.  The  capillaries  here 
appeared  slender  and  dehcate,  and  the  network  they  formed 
was  but  scanty ;  while  in  the  paralytic  patient  the  capillary  network 
was  much  developed,  and  the  waUs  of  the  vessels  thickened  and 
convoluted. 

The  degeneration  of  the  inner  layer  is  not  uniform  over  the  whole 
of  the  cerebrum,  but  prevails  in  certain  definite  locahties.  It  is 
tolerably  constant  in  the  convolutions  of  the  temporal  lobes,  and  on 
the  convexity,  along  the  longitudinal  fissure,  and  also  in  the  frontal 
lobes ;  much  less  on  the  basilar  surface,  and  least  of  all  in  the  con- 
volutions of  the  posterior  lobes.  I  have  also  found  the  cells  of  the 
gray  matter  in  the  interior  of  the  brain  altered ;  e,  g.  the  corpora 
quadrigemina.  My  researches,  however,  in  this  direction  are  too 
few  to  enable  me  to  form  a  final  judgment. 

This  much  appears  to  me  certain — ^that  the  changes  in  the  inner 
layer  of  the  cortical  substance  constitute  the  pecuhar  and  intrinsic 
organic  ground  of  paralytic  insanity.  This  assertion,  arrived  at  by 
comparative  pathological  observation,  taUies  with  physiological  in- 
vestigations as  to  the  functions  of  the  different  parts  of  the  brain, 
which,  without  discussing  them  here,  amount  to  this — ^that  the 
convolutions  of  the  great  hemispheres,  especially  the  cortical 
part,  have  a  closer  relation  to  the  functions  of  the  mind,  particularly 
to  the  operations  of  ideas  and  thought,  than  any  other  part  of  the 
encephalon. 

The  other  cranial  and  cerebral  changes  which  we  meet  with  are 
too  variable  and  too  inconstant  to  be  able  of  themselves  to  consti- 
tute the  essential  pathological  lesion  of  general  paralysis.  The 
ventricles  are  often  distended  with  fluid;  but  often  they  are  of 
normal  size,  or  even  contracted.  The  ependyma  may  be  granular 
and  full  of  amyloid  corpuscles.  The  choroid  plexus  may  be  hyper- 
aemic  and  full  of  cysts.  The  white  substance  of  the  hemispheres  may 
be  dry  and  inclined  to  sclerosis,  or  oedematous  and  softer  than  it 
ought  to  be ;  of  dull  colour,  with  stains  of  rose  or  yellowish  hue. 
The  soft  meninges  are  in  many  cases  partially  thickened,  cedematous, 
with  stains  of  ecchymosis,  occasionally  with  true  thin  blood  extrava- 
sations. The  vessels  of  the  pia  mater  are  often  hypersemic  upon  the 
convexity,  iu  places  atheromatous,  in  a  few  cases  blocked  by  emboli. 
The  arachnoid  is,  over  a  greater  or  less  extent,  milky  and  thickened, 
studded  with  Pacchionian  granules,  and  by  these  united  to  the  dura 
mater ;  also  so  luted  with  the  pia  mater  to  the  surface  of  the  brain, 
that  on  removing  the  meninges  the  cortical  substance  comes  away 
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with  them.  On  the  inner  surface  of  the  dura  mater  we  find  in 
many  eases  a  thin,  gelatinous,  soft,  hsemorrhagic,  pseudo-membranous 
layer,  reddened  by  points  of  extravasation,  or  by  fine  vessels,  espe- 
cially on  the  parts  corresponding  to  those  of  the  inner  layer  usually 
attacked  by  inflammation,  viz.,  the  temporal  fossae,  the  convexity, 
and  anterior  fossae.  These  layers  are  mostly  thin,  sometimes  strati- 
fied, often  only  consisting  of  a  rust-brown  or  blackish  pigment. 
They  are  the  residua  of  an  afflux  of  blood  to  the  brain.  Of  them- 
selves they  constitute  no  process  of  meningitis. 

The  condition  of  the  skull  varies.  The  dura  mater  is  often 
closely  adherent  to  it.  The  condition  of  the  connective  tissue  is  not 
clearly  made  out.  It  is  easy  to  imderstand  that  this,  especially  its 
cell  elements,  must  undergo  change,  as  a  consequence  of  the  inflam- 
matory parenchymatous  degeneration. 

Although  no  one  of  these  changes  can  be  looked  upon  as  the 
essential  condition  of  paralytic  insanity,*  yet  they  play  their  part, 
albeit  a  minor  one,  in  the  psycho-paralytic  drama.  Their  import- 
ance varies ;  they  may  be  starting-points  or  predisposing  influences, 
or  modifications  of  the  process,  or  co-effiects  or  consequences  of 
secondary  significance,  if  the  nerve-ceUs  of  the  inner  cortical 
layer  come  into  a  chronic  condition  of  irritation  and  altered  nutri- 
tion ;  if  the  organic  vital  motion  of  the  same  is  altered  and  accele- 
rated, running  on  to  dissolution  and  disorganisation;  if  the  inflamma- 
tory state  which  was  once  outside  the  nerve-cells  has  extended  to 
them — then  first  do  we  have  distinct  general  paralysis. 

People  are  too  fond  of  looking  upon  the  nerve-ceUs  and  fibres  as 
a  kind  of  privileged  class  of  cell  elements,  whose  higher  dignity 
cannot  be  subjected  to  the  processes  of  vegetative  life  and  disease, 
and  which  can  only  undergo  functional  disturbance.  Some  think, 
with  reference  to  the  nerve-cells,  that  there  must  be  either  perfect 
integrity  or  total  annihilation  of  their  action.  This  is  a  mistake. 
The  nerve-cells  are  developed  out  of  embryo-cells.  They  have  a 
common  origin  with  all  other  cells.  Their  existence  is  prolonged 
along  with  the  whole  Uving  organism.  From  this  they  imbibe  their 
nutrition ;  cut  off  from  this,  they  perish.  Though  through  difi'eren- 
tiation  they  have  a  specific  mode  of  existence,  yet  they  never  cease 
to  depend  on  the  -continuous  vegetative  force  of  the  organism,  or 
cease  to  take  part,  to  live  and  move,  therein.  They  have  their  de- 
velopment, their  history,  their  different  ages— their  adolescence, 
decrepitude,  and  premature  old  age.  They  depend  on  the  arterial 
blood,  so  that  pressure  on  the  carotids  interferes  with  their  function, 
which  is  restored  when  the  flow  of  thepabulum  vita  is  allowed  to  go 
on  again.  If,  then,  the  nerve-cells  partake  of  the  vegetative  life, 
they  must  be  subject  to  the  disturbances  of  it.  Though  they  are 
endowed  with  special  energies  and  functions  of  a  higher  order,  yet 
their  nutrition  may  undergo  a  degeneration  which  may  pervert  their 
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fimction,  and  lead  it  out  of  its  accustomed  track  without  reducing  it 
utterly  to  inaction.  In  this  vegetative  life  there  are  many  degrees 
between  perfect  health  and  death.  The  nutritive  functions  may  un- 
dergo a  shock  by  which  they  may  be  brought  into  an  anomalous 
state,  and  a  conflict  of  heterogeneous  phenomena  may  result,  exhibit- 
ing that  condition  which  we  call  disease.  We  must  here  recall 
VirchoVs  stand-point  of  cellular  pathology — ^the  iudependence  of  the 
individual  cell-life,  the  relative  autonomy  of  cells.  If  we  grant  this 
to  cells,  so  must  we  also  presume  a  greater  possibility  of  disturbance 
of  their  vital  movements,  a  greater  capacity  for  disease;  and  we  must 
assign  certainly  not  the  lowest  place  to  the  cells  of  the  central 
nervous  system,  presiding  as  it  does  over  muscular  movement,  and 
receiving  from  all  sides  excitation. 

The  capillary  network  in  which  the  nerve-cells  of  the  cortical 
substance  are  imbedded  not  only  mechanically  regulates  the  blood- 
flow,  like  the  pendulum  of  the  brain-clock,  but  it  is  the  bearer  of  a 
vital  vegetative  process ;  it  is  the  canal  system  which  conducts  the 
heating  material  which  the  nerve-cells  need  for  their  life  and 
strength.  In  the  inner  layer  of  the  cortical  substance  the  system  of 
conducting  arteries  resolves  itself  into  a  thick  network  of  the  finest 
capillaries,  and  here  the  chief  seat  of  the  organic  nutritive  phenomena 
is  to  be  looked  for.  Here  the  vegetative  life  of  the  brain  is  most  con- 
centrated, the  interchange  is  most  active ;  and  if  by  irritation  it  is 
forced,  it  must  undergo  an  excitation  which  will  exceed  the  bounds 
of  health.  If  severe  mental  distress  inflames  and  breaks  in  upon 
the  mind,  both  the  bounds  of  the  vegetative  life  and  of  the  functional 
activity  wiU  be  broken  down,  and  then  follows  destruction  of  mental 
strength.  This  violent  action  is  inharmonious,  turbulent,  confused, 
presenting  the  characteristics  of  destruction  and  annihilation,  bring- 
ing  into  jeopardy  the  stability  of  the  organ.  Both  the  centripetal 
and  also  the  centrifugal  energy  of  the  cerebrum  is  weakened,  the 
receptivity  and  recollection,  and  also  the  expression  of  ideas  and 
wishes.  This  shows  that  not  only  dynamic  or  functional  disorder 
exists,  but  also  organic  disease — ^that  the  mind-organ  is  attacked  at 
its  very  core. 

These  views  are  confirmed  by  observation  or  the  aetiology  of  the 
disorder.  It  is  favoured  by  everything  which  causes  cerebral  con- 
gestion and  irritation.  Men  are  attacked  whose  activity  of  brain- 
life  and  brain-circulation  is  in  excess,  whose  feelings  are  much 
excited,  who  are  harassed  by  business,  and  who,  by  reason  of  a 
kind  of  psychical  hyperaesthesia,  feel  keenly  the  weight  of  strokes  of 
fortune ;  men  who  eat  a  strong  flesh  diet,  much  meat  and  drink — 
who  fully  taste  lifers  troubles  and  joys,  excitements  and  delights — 
whose  brain  is  much  irritated,  somatically  and  psychically,  and  whose 
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power  of  resisting  is  weakened  by  hereditary  taint  or  illnesses.   The 
slower  kind  of  men  are  seldom  attacked. 

Sex,  too,  confirms  it.  I  have  found  seventy-seven  men  attacked, 
while  only  twelve  women  were  sufPerers.  Women  have  no  business, 
and  less  cerebral  irritation;  they  are  not  injured  by  alcohol  or 
tobacco. 

Age  proves  the  same  thing.  General  paralysis  is  a  disease  of 
prime  manhood.  Few  cases  happen  before  the  age  of  twenty-eight 
or  after  sixty.  It  comes  on  when  the  brain  is  at  the  climax  of 
development  and  its  maximum  of  weight.  The  average  age  is  about 
forty-one  and  a  half  years.  Just  before  the  brain  reaches  its  highest 
weight,  there  appears  to  be  great  nutritive  excitation  goiog  on,  and 
great  attraction  of  nutritive  material  to  bring  the  development  to 
perfection.  Any  forced  nutrition  or  over-stimulation  at  this  period 
will  bring  about  parenchymatous  swelling,  and  lead  later  to  disor- 
ganisation. The  inflammatory  process  goes  on  in  a  series  of  exa- 
cerbations, one  following  another,  and  attacking  one  set  of  cells  after 
another.  The  downfall  of  the  mind  is  gradual,  marked  out  by 
apoplectiform  or  epileptiform  attacks. 

[Dr.  Meschede  then  gives  the  result  of  four  post-mortem  exami- 
nations of  typical  cases  to  illustrate  his  theory.] 

I.  The  first  is  that  of  F.  G — ,  who  when  admitted  was  sixty-two 
years  of  age,  and  had  shown  symptoms  of  general  paralysis  for  three 
and  a  half  years.  After  niue  or  ten  months  he  died.  Post-mortem 
examination  thirty-six  hours  after  death.  The  heart  was  enlarged, 
the  muscular  substance  soft  and  fatty ;  the  aorta  was  thickened  and 
atheromatous ;  the  arch  was  dilated  like  an  aneurism ;  the  spleen 
contaiued  many  small  calcareous  concretions ;  the  kidneys  showed 
traces  of  fatty  degeneration;  the  skuU  was  thick  and  heavy,  the 
diploe  vascular ;  on  the  inner  surface  of  the  dura  mater  was  a  thin 
pseudo-membranous  layer,  of  a  rusty  colour,  in  the  right  temporal 
fossa ;  the  arachnoid  was  here  and  there  milky  and  thickened,  with 
oedema  of  the  pia  mater  and  subarachnoid  space;  the  pia  mater  was 
adherent  in  places  to  the  cortical  substance ;  the  arteria  foss.  Sylv. 
dextr.  was  obstructed  by  an  embolus.  The  cerebrum  was  oedematous 
and  soft;  the  white  substance  yellowish,  with  yellow  and  rose- 
coloured  stains ;  the  gray  matter  soft,  dark,  and  yellowish — ^in  certain 
places  reddened.     Both  ventricles  distended  and  full  of  opaque  serum. 

The  microscope  showed  on  the  surface  of  the  left  corpus  striatum 
a  patch  of  softeniug,  consisting  of  granular  detritus,  fatty  particles, 
fatty  and  degenerate  nerve-cells,  and  cells  in  a  state  of  transition. 
The  vessels  were  partially  diseased,  and  one  small  capillary  was 
blocked  by  an  embolus. 

In  the  inner  layer  of  the  cortical  substance  of  the  cerebral  con- 
volutions, the  microscope  showed  considerable  degeneration  of  the 
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nerve-cells,  wMe  in  the  outer  layer  little  was  to  be  seeiL  The  cells 
appeared  to  consist  of  fat-  and  pigment-grannies.  Many  had  lost 
the  sharpness  of  their  outline ;  many  were  mere  rudiments  of  cells ; 
many  were  larger  than  usual.  Here  and  there  were  collections  of 
granules  in  the  shape  of  cells.  A  portion  of  the  inner  layer,  magni- 
fied from  fifty  to  sixty-five  times  showed  hundreds  of  opaque, 
yeUowish-brown,  pyriform  granules,  standing  out  against  the  clear 
connective  substance.  These  appeared  like  miniatures  of  the  de- 
generate nerve-cells,  and  were  arranged  with  tolerable  regularity, 
increasing  in  number  and  size  from  the  periphery  to  the  white 
matter.  The  vessels  of  the  inner  layer  formed  a  thick  network,*  and 
were  somewhat  dilated,  atheromatous,  and  fatty.  These  changes 
were  most  noticeable  in  the  discoloured  portions.  In  the  outer 
layer  this  development  of  vessels  was  not  to  be  seen. 

In  the  gray  substance  of  the  corpora  striata  and  quadrigemina 
advanced  fatty  degeneration  of  the  nerve-ceUs  was  visible. 

n.  E —  was  admitted  when  forty-three  years  of  age,  after  a 
month^s  illness,  with  symptoms  of  acute  general  paralysis.  In  a 
fortnight  after  admission  he  had  an  apoplectic-paralytic  attack,  and 
died  the  following  day. 

PosUmortem  examination  forty  hours  after  death, — The  heart  was 
somewhat  large  and  covered  with  fat.  The  muscular  structure 
showed  commencing  fatty  degeneration.  There  was  thickening  and 
atheroma  of  the  aorta.  There  was  congestion  and  hypersemia  of 
most  of  the  viscera.  The  skull  was  rather  thia.  The  sac  of  the 
dura  mater  was  completely  filled  by  the  braid.  In  the  right  half 
of  the  basis  crami,  chiefly  in  the  temporal  fossa  between  the  dura 
mater  and  arachnoid,  was  a  dark,  half-Uquid,  recent  blood  extrava- 
sation, from  one  half  to  one  and  a  half  Ime  in  thickness.  Neither 
the  pia  mater  nor  the  arachnoid  were  perceptibly  thickened. 
Nowhere  were  there  any  pseudo-membranous  formations.  There 
were  some  spots  of  atheroma  on  some  of  the  arteries  of  the  base. 
The  whole  of  the  right  temporal  lobe,  especially  the  inner  layer  of 
the  cortical  portion,  was  completely  softened  and  almost  gelatinous. 
The  cortical  part,  when  cut  through,  displayed  an  outer  layer  of  a 
whitish-gray  colour,  and  an  inner  very  highly  reddened.  The  first 
varied  little  from  the  normal  tint.  The  inner  was  of  a  dark  red 
colour,  and  showed,  even  to  the  naked  eye,  a  highly  developed 
network  of  vessels,  and  many  capUlary  apoplexies.  The  microscope 
showed  in  the  softened  portions  of  this  inner  layer  extravasated 
blood-corpuscles,  granular  masses,  nuclei,  softened  and  fatty  nerve- 
ceUs,  and  transition  forms. 

This  was  a  case  of  paralytic  insanity  running  an  acute  course. 
The  inflammatory  character  of  the  disorder  is  manifest,  and  it  is 
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the  inner  and  not  the  outer  portion  of  the  cortical  substance  that  is 
softened  and  degenerate. 

III.  The  next  may  be  termed  a  subacute  case.  N — ,  53  years  of 
age^  was  admitted  September  16th.  Before  he  was  attacked^  he  had 
become  religious  and  somewhat  gloomy.  In  August  his  speech  was 
affected,  and  exalted  ideas  showed  themselves.  These  were  chiefly  of 
a  religious  character.  In  November  he  had  two  paralytic  attacks^ 
and  died  November  24th. 

Post-mortem  examination  thirty-one  Aours  after  death. — Skull 
small,  thickened.  Dura  mater  adherent.  The  soft  meninges  thin 
and  delicate ;  the  arachnoid  atrophied  and  perforated.  Here  and 
there  the  pia  mater  was  adherent  to  the  brain.  The  substance  of 
the  cerebrum  was  soft  and  somewhat  moist.  In  the  posterior  lobes, 
the  inner  layer  of  the  cortical  portion  was  slightly  reddened.  The 
change  of  tiexture  was  unmistakable;  it  was  soft  and  pappy.  In 
the  temporal  lobes  and  in  the  anterior  part  of  the  frontal  lobes,  the 
inner  layer  was  highly  reddened,  vascular,  and  very  soft.  The  corti- 
cal substance  was  everywhere  of  its  normal  thickness,  and  presented 
no  appearance  of  atrophy. 

The  microscope  showed  in  the  reddened  portions  of  the  cortical 
substance  aggregates  of  fatty  granules,  either  in  the  form  of  nerve- 
cells  or  in  amorphous  collections.  In  places  the  cells  appeared  fiill 
of  fat-granules,  in  others  the  cell-outline  was  lost*  The  network  of 
vessels  was  highly  developed,  the  walls  in  a  moderate  state  of  fatty 
degeneration.  iSie  viscera  of  the  body  presented  nothing  remark- 
able.    There  was  atheroma  of  the  ascending  aorta  and  its  arch. 

In  this  case,  which  may  be  called  subacute,  there  was  no  marked 
atrophy  of  the  convolutions,  nor  sign  of  meningitis ;  but  there  was 
great  injection,  softening,  discoloration,  fatty  degeneration,  and  de- 
struction of  the  nerve-cells  of  the  umer  layer  of  the  cortical  sub- 
stance. There  was  some  amount  of  alteration  in  the  gray  matter  of 
the  optic  thalami;  very  little  in  that  of  the  corpora  striata. 

IV.  The  fourth  was  a  chronic  case  of  a  man  of  great  muscular 
development,  who  had  indulged  in  both  sexual  and  alcoholic  excesses. 
X — ,  admitted  October  1, 1855.  His  malady  had  commenced  iu  the 
first  half  of  1854,  when  48  years  of  age.  He  displayed  inarticulate 
speech,  kleptomania,  and  loss  of  memory.  The  course  of  the  disease 
was  remitting,  without  active  symptoms.  Sometimes  there  was  de- 
pression. He  had  hallucinations  both  of  hearing  and  sight.  After 
a  gradual  decline,  he  died  of  pneumonia  after  an  apoplectiform  attack, 
February  18,  1850. 

Post-mortem  examination  thirty-six  hours  after  death. — The  right 
lung  showed  pneumonic  infiltration  and  yellowish  softening,     fee 


1866.]  Clinical  Cases.  367 

heart  was  healthy ;  atheromatous  thickening  at  the  commencement 
of  the  aorta.  The  other  organs  presented  nothing  very  remarkable. 

The  skull  was  hard  and  thick.  The  soft  membranes  upon  the 
convexity,  especially  on  the  anterior  half  of  the  cerebral  hemi- 
spheres, were  thickened  and  adherent  to  the  brain-substance.  The 
cortical  substance  was  discoloured  and  soft,  the  nerve-cells  were  in  a 
state  of  fatty  degeneration.  There  were  many  granule  cells  and 
others  in  a  state  of  transformation.  The  vessels  were  tolerably  free 
from  fatty  change.  On  the  floor  of  the  fourth  ventricle  were  some 
amyloid  corpuscles. 

In  conclusion,  we  observe  that  in  these  four  cases  the  skuU,  me- 
ninges, and  consistence  of  the  brain  differ.  AU  four  agree  in  there 
being  one  constant  and  identical  modification,  a  parenchymatous  de- 
generation of  the  inner  layer  of  the  cortical  substance,  which  we 
must  look  upon  as  the  essential  change  in  general  paralysis.  We 
find  it  in  remitting  and  chronic  cases,  in  acute  and  subacute.  In 
chronic  cases  we  find  residua  of  the  active  process,  pigment-staias, 
alterations  of  the  membranes,  regressive  destruction  of  the  cell 
elements ;  but  without  undervaluing  the  significance  of  the  changes 
of  the  meninges,  we  must  look  upon  the  parenchymatous  inflammatiou 
as  the  essential  cause  of  paralytic  insanity. 
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Remarks  on  Aphasia^  with  Cases.    By  J.  Keith  Anderson,  M.D. 
Edin. ;  President  of  the  Koyal  Medical  Society  of  Edinburgh. 

{Bead  before  the  Royal  Medical  Society  of  Edinburgh,  9th  March^  1866.) 

In  the  following  remarks  I  have  endeavoured  to  combine  and 
arrange  the  opinions  expressed  by  recent  writers  on  the  loss  of 
speech  which  depends  on  disease  of  the  brain,  and  which  is  fre- 
quently present  in  cases  of  paralysis.  This  cerebral  loss  of  speech 
has  been  designated  by  the  various  names  of  alaha,  aphemia, 
aphasia,  and  verbal  amnesia.  As  aphasia  is  the  term  generally 
employed,  I  shall  make  use  of  it  in  this  paper. 

Aphasia  is  a  disease,  or  a  collection  of  symptoms,  which  it  is 
difficult  strictly  to  define ;  but  its  leading  features  may  be  shortly 
stated  as  follows : — xiphasia  is  distinguished  from  all  other  forms  of 
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loss  of  speech  by  its  being  due  to  a  cerebral  lesion  alone^  and  not  to 
any  paralysis  or  defect  of  the  organs  of  voice  or  of  speech.  It 
differs  entirely  from  the  silence  of  deaf-mutism,  insanity,  and  defec- 
tive intelligence.  The  patient  has  ideas  which  he  in  vain  labours  to 
express  in  words,  although  his  organs  of  vocalisation  and  articula- 
tion are  perfect.  An  inability  to  express  thoughts  by  writing  coin- 
cides, in  most  cases,  with  the  loss  oi  speech;  and  reading  and  cal- 
culation are  also  frequently  lost.  Loss  of  the  power  of  articulate 
speech  is,  however,  the  principal  characteristic  of  aphasia.  In  most 
cases  the  loss  of  speech  is  not  complete ;  but  there  exists  such  an 
impairment  of  that  function  as  to  render  the  expression  of  thought 
by  its  means  difficult  or  impossible.  The  impairment  may  exist  in 
all  degrees,  from  that  in  which  there  is  merely  an  inability  to  recol- 
lect or  to  cause  to  be  pronounced  certain  words,  to  that  in  which 
speech  is  altogether  unintelligible. 

In  place  of  attempting  a  further  definition  of  aphasia,  I  think  it 
better  to  give  such  a  selection  of  cases  as  will  suffice  to  convey  an 
idea  of  its  principal  characteristics. 

Case  I. — In  1863  a  young  man  was  brought  to  Professor  Trousseau. 
Four  years  previously  he  had  had  a  hemiplegic  attack  of  the  right  side.  He 
had  recovered  in  a  great  measure  the  use  of  his  limbs,  but  since  the  attack  he 
had  never  said  any  other  words  than  "  Non,"  and  **  Maman."  When  asked 
his  name,  he  replied  "  Maman ;"  his  age,  "  Maman,  Non."  To  all  questions 
he  replied  thus.  He  had  learned  to  write  with  his  left  hand,  but  could  only 
write  his  surname.  He  was  ordered  to  pronounce  it,  but  he  said  '*  Maman.*' 
He  was  asked  to  write  this,  but  he  wrote  his  surname.  Thus  this  man  had 
only  two  words  which  be  could  say,  and  one  which  he  could  write ;  yet  he 
was  able  to  play  well  enough  at  cards  and  at  draughts.  He  appeared  to 
read ;  but  as  he  kept  the  bo(ML  for  only  a  few  minutes  at  a  time,  it  was  doubt- 
ful whether  or  not  he  could  really  do  so.  His  intelligence  appeared  to  be 
tolerably  good.* 

Case  H. — ^A  gentleman,  SBt.  46,  had  a  hemiplegic  attack,  after  which  he 
entirely  lost  the  power  of  speech.  The  only  articulate  sounds  which  he 
could  utter  were,  "  ee — o."  He  varied  the  tone  of  these  so  well^  that,  with 
the  aid  of  expressive  gestures,  he  was  able  to  convey  to  those  about  him  his 
meaning  upon  ordinary  subjects.  He  perfectly  comprehended  what  was  said 
to  him,  and  clearly  understood  what  he  meant  to  answer,  but  was  only  able 
to  utter  these  sounds,  "  ee — o,  ee — o."  He  believed,  however,  that  he  used 
the  proper  words  for  the  expression  of  his  ideas,  and  often  appeared  surprised 
and  displeased  when  he  was  not  understood.  He  sometimes  tried  to  explain 
his  meaning  by  writing  on  a  slate ;  but  he  generally  substituted  one  word 
for  another,  and  almost  always  erred  in  spelling  what  he  wrote.f 

Case  III. — A  lady,  affected  with  cancer  of  the  left  anterior  lobe  of  the 
brain,  was  frequently  unable  to  recall  the  names  of  the  most  familiar  objects, 
and  was  reduced  to  express  them  by  signs,  or  to  point  to  them  wiUi  her 

•  Trouflseau,  *  ainiqne  Medicale  de  THotel-Dieu  de  Paris,'  2nd  edition,  p.  590. 
t  Cooke  *  On  Nervous  Diseases,'  quoted  in  Forbes  Winslow's  *  Obscure  Diseases 
of  the  Brain  and  Disorders  of  the  Mind,'  p.  412. 
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finger.  ^  When  the  word  which  she  wanted  was  pronounced  before  her,  she 
recognised  it,  and  could  repeat  it.'*'' 

Case  IV. — ^A  man,  ast.  40,  was  attacked  with  hemiplegia  of  the  right  side. 
The  attack  occurred  during  the  night,  and,  when  he  was  found  in  the 
morning,  the  only  articulate  sounds  which  he  uttered  were,  "  Cou  si  si," 
"  Cousisi.'*  For  four  months  he  could  utter  no  other  syllable,  except,  in 
moments  of  anger,  an  oath.  When  he  came  under  the  observation  of 
M.  Trousseau,  he  was  able  to  write  his  name  with  his  left  hand.  He  was 
asked  to  pronounce  his  name;  he  said,.  *'Cousisi."  He  was  then  asked  to 
write  his  name,  and  he  wrote  it  correctly,  "  Paquet."  The  next  request 
was  to  write  his  address,  and  he  again  wrote  "  Paquet."  Perceiving,  how- 
ever, that  this  was  an  error,  he  turned  away  his  head  impatiently,  saying 
"Cousisi."  He  was  made  to  copy  the  word  "billet,"  and  he  wrote  it  cor- 
rectly ;  but,  being  again  asked  to  write  his  name,  he  wrote  instead,  **  billet.** 
He  had  good  enough  intelligence,  and  was  able  not  only  to  play  at  dominoes 
and  draughts,  but  even  to  cheat  at  those  games.  He  read  books ;  but  it  was 
observed  .that  he  read  the  same  thing  day  after  day,  and  even  many  times  in 
the  same  day.f 

Case  V. — A  man,  set.  ^0,  had  hemiplegia  of  the  right  side.  The  only 
words  which  he  could  utter  were,  "Ah  I  fou ;"  and  these  he  used  on  every 
occasion.^ 

Case  VI.— Dr.  Hughlings  Jackson  records  the  following  case.  E.  H — , 
SBt.  34,  who  had  generally  had  good  health,  and  who  still  looked  healthy,  was 
seized  suddenly  whilst  walking  across  a  room.  He  staggered,  and  then  fell ; 
and  when  put  to  bed  it  was  found  that  the  right  arm  and  leg  were  paralysed, 
and  that  be  could  not  speak.  For  a  year  he  could  not  speak  at  all,  except 
to  say  "  yes"  and  "  no  ;"  but  about  that  time  he  began  to  talk,  if  such  inter- 

jectional  expressions  could  be  called  talking.   He  reiearned  to  say  "  d n," 

"  d n  your  eyes."    He  had  been  in  the  habit  of  swearing,  but  now  can 

say  nothing  else  except  **  yes,"  "  no,"  and  "  aye."  I  think  he  can  now  make 
signs,  but  not  always  correctly.  He  tried  to  tell  me  his  age  by  his  fingers, 
but  was  not  quite  correct.  His  writing — the  penmanship  of  which,  con- 
sidering that  it  is  written  with  his  left  hand,  is  pretty  good — does  not  really 
consist  of  words  at  all — scarcely,  indeed,  of  letters.  It  appears  to  me  to 
resemble  the  word  '*  damn,"  ratner  suspiciously.§ 

Case  VH. — A  boy,  set.  18,  had  an  attack  of  hemiplegia  of  the  right  side. 
The  paralysis  rapidly  disappeared,  but  for  three  weeks  he  was  unable  to 
speak  at  all.  After  that  time  he  was  able  to  speak,  but  he  made  constant 
mistakes  in  words.  His  mistakes  in  speaking  were  of  this  kind  : — "I  hear 
quite  wetty,"  instead  of  " quite  well."  "I  can  witter  it  in  my  ear."  He 
called  a  book  a  "  totano,"  and  a  chair  a  "  handkerchief."  When  reading,  he 
called  farmer  "  farming,"  and  consistent  '*  constant."  || 

Case  Vill. — Dr.  Graves  gives  the  following  case : — A  farmer  in  the 
County  of  Wicklow,  set.  50,  had  a  paralytic  fit  in  the  year  1839;   since 

*  **  A  Case  of  Amnesia,"  by  Thomas  Hun,  M.D., '  American  Journal  of  Insanity,' 
1850-51,  p.  358,  quoted  in  '  Archives  G^n^rales  de  M^decine,'  JL864,  vol.  i,  p.  343. 
t  Trousseau,  *  Clinique  Medicale,'  p.  581. 
t  Ibid.,  p.  592. 

§  Hughlings  Jackson,  *  London  Hospital  Reports,'  vol.  i,  1864,  p.  452. 
II  Ibid.,  p.  415. 
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that  time  he  never  recovered  the  use  of  the  affected  side,  and  still  labours 
under  a  painful  degree  of  hesitation  of  speech.  He  is,  however,  able  to 
walk  about,  take  a  great  deal  of  active  exercise,  and  superintend  the  business 
of  his  farm.  His  memory  seems  to  be  tolerably  good  for  all  parts  of  speech 
except  noun- substantives  and  proper  names;  the  latter  he  cannot  at  all 
retain,  and  this  defect  is  accompanied  bv  the  following  singular  peculiarity : 
that  he  perfectly  recollects  the  initial  letter  of  every  substantive  or  proper 
name  for  which  he  has  occasion  in  conversation,  though  he  cannot  recall  to 
his  memory  the  word  itself.  Experience,  therefore,  has  taught  him  the 
utilitv  of  having  written  in  manuscript  a  list  of  the  things  he  is  in  the  habit 
of  caUing  for  or  speaking  about,  including  the  proper  names  of  bis  children, 
servants,  and  acquaintances ;  all  these  he  has  arranged  alphabetically  in  a 
little  pocket  dictionary,  which  he  uses  as  follows : — If  he  wishes  to  ask  any- 
thinff  about  a  cow,  berore  he  commences  the  sentence  he  turns  to  the  letter  C, 
and  looks  out  for  the  word  *'  cow,"  and  keeps  his  finger  and  eye  fixed  on  the 
word  until  he  has  finished  the  sentence.  He  can  pronounce  the  word  *'  cow," 
in  its  proper  place,  as  long  as  he  has  his  eye  fixed  on  the  written  letters ; 
but  the  moment  he  shuts  the  book  it  passes  out  of  his  memory  and  cannot 
be  recalled,  although  he  recollects  its  initial,  and  can  refer  to  it  again  when 
necessary.  ...  He  cannot  recollect  his  own  name  unless  he  looks  out 
for  it,  nor  the  name  of  any  person  of  his  acquaintance ;  but  he  is  never  for  a 
moment  at  a  loss  for  the  mitial  which  is  to  guide  him  in  his  search  for  the 
word  he  seeks.* 

Case  IX. — M.  Bouillaud  records  an  interesting  case,  in  which  the  patient 
was  c[uite  unintelligible  by  reason  of  a  want  of  words,  or  from  asing  words 
which  did  not  apply  to  the  objects  which  he  wished  to  indicate.  In  writing, 
the  letters  were  well  formed,  but  were  placed  without  order,  not  forming 
words,  and  their  meaning  could  not  be  guessed  at.  The  patient  could 
understand  what  he  read,  out  could  not  read  aloud  more  than  two  or  three 
lines  at  a  time,  and  even  then  only  by  an  extreme  effort  of  attention  and  will. 
He  could  sum  up  two  lines  of  figures,  and,  most  surprising  fact  of  all,  he  was 
able  whilst  in  this  condition  to  compose  and  write  down  a  piece  of  original 
music.    He  was  then  able  to  sing  the  air,  without  words.f 

Case  X. — ^Dr.  Hughlings  Jackson  mentions  the  case  of  an  aphasic  patient 
who  could  sinff  "  I'm  off  to  Charleston,"  and  "  So  early  in  the  morning," 
thouffh  he  could  say  nothine  else,  except  ''  Don*t  know^"  and  *'  How  d'ye 
do  P     and  some  devotional  phrases.} 

Various  attempts  have  been  made  to  detennine  the  situation  of 
that  part  of  the  brain  to  a  lesion  of  which  aphasia  is  due.  I  shall 
mentipn  the  principal  of  these,  with  the  arguments  which  have  been 
adduced  in  their  supports 

In  1808,  Gall,  the  founder  of  phrenology,  from  observing  the 
peculiar  position  and  appearance  of  the  eyes  in  certain  persons  who 
nad  a  marked  aptitude  for  learning  and  reciting  by  heart,  was  in- 
duced to  place  the  seat  of  the  faculties  of  the  sense  of  words  and 
the  language  of  speech  in  that  part  of  the  anterior  lobes  of  the  brain 

*  "  Observations  on  the  Nature  and  Treatment  of  Varioas  Diseases,"  by  Robert 
J.  Graves,  M.D.,  F.B.S.,  *  Dublin  Quarterly  Joamal  of  Medical  Science,'  vol.  xi, 
1851,  p.  1. 

t  '  Bulletin  de  rAcademie  Imp^riale  de  M^ecine/  1866,  p.  752. 

X  *  London  Hospital  Reports/  vol  i,  1864,  p.  448. 
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which  rests  on  the  orbital  plates.  He  regarded  as  the  organ  of  the 
memory  of  words  that  part  of  the  brain  which  rests  on  the  posterior 
half  of  the  orbital  plates. 

Professor  Bomllaud,  of  Paris,  in  his  ^  Traits  de  FEnc^phahte/  * 
and  in  various  memoirs  read  before  the  Academy  of  Medicine,t 
brought  forward  evidence  to  show  that  the  faculty  of  articulate  lan- 
guage resides  in  the  anterior  lobes  of  the  brain.  He  has  collected 
the  records  of  from  75  to  850  cases  of  cerebral  disease,  in  116  of 
which  there  was  aphasia  with  a  lesion  of  the  anterior  lobes  only ; 
in  the  others  there  was  no  aphasia,  and  the  anterior  lobes  were  found 
healthy.  Trousseau  J  has  put  this  localisation  to  the  test  by  count- 
ing only  those  cases  with  autopsy  observed  during  four  years,  as 
these  have  aU  the  necessary  conditions  of  exactitude.  These  cases 
are  thirty-four  in  number,  and  of  them  eighteen  are  in  favour  of 
Bomllaud^s  view,  and  sixteen  against  it.  The  numbers  are  thus 
nearly  equal ;  but  it  is  worthy  of  remark  that,  while  all  of  the  cases 
favorable  to  Bouillaud^s  doctrine  are  cases  of  aphasia,  only  four  of 
the  contrary  cases  are  of  that  character.  Adding  these  four  to  the 
eighteen  cases  favorable  to  Bouillaud,  we  have  twenty-two  cases  of 
aphasia,  in  eighteen  of  which  the  lesion  was  in  the  anterior  lobes 
only,  making  Bouillaud  right  in  82  per  cent,  of  the  cases  of 
aphasia.  Various  objections  have  been  urged  against  the  twelve 
cases  which  were  not  aphasic,  but  it  is  needless  to  mention  them.§ 

The  next  attempt  to  locahse  the  cerebral  faculty  of  language  was 
made  by  M.  Marc  Dax,  of  Sommieres.  He  had  been  struck  by  the 
fact  that,  in  all  of  the  cases  of  hemiplegia  with  loss  of  speech  which 
came  under  his  notice,  the  paralysis  was  invariably  on  the  right  side, 
indicating  a  lesion  of  the  left  half  of  the  brain.  He  compiled  these 
cases  in  a  memoir  read  before  the  Medical  Congress  held  at  Mont- 
peUier  iu  1836,  ||  iij  which  he  related  forty  cases  of  loss  of  speech, 
the  cerebral  lesion  being  to  the  left  in  all.  He  therefore  concluded 
that  in  aphasia  the  lesion  was  invariably  seated  in  the  left  half  of 
the  brain.  M.  BaiQarger  has  combined  the  statistics  for  and 
against  this  doctrine  with  the  following  result : — He  has  collected 
155  carefully  reported  cases  of  hemiplegia  with  aphasia,  and  he  finds 
that  in  145  the  hemiplegia  was  on  the  right  side,  and  in  the  remaining 
ten  on  the  left.lf 

In  1865  the  son  of  M.  Dax  wrote  a  paper**  in  which,  after  sup- 

•  *  Traits  de  TEiicephaUte,'  Paris,  1826. 

t  *  Archives  G^n^rales  de  M^ecine/  1825,  t.  viii,  p.  25.  'BuUetLii  de 
r Academie  de  Medecine/  t.  iv,  p.  282, 1839.  Ibid.,  1848,  t.  ziii,  p.  699.  Ibid., 
1865,  t.  XXX,  p.  618  and  p.  735. 

X  *  BuUetin  de  rAcadeiuie  Imp^riale,'  1865,  p.  668. 

§  See  *  BuUetin  de  F Academie  Imp^riale  de  Medecine,'  1865,  p.  842. 

II  *'  Lesions  de  la  Moiti^  ganche  de  FEnc^pbale  coincidant  avec  Toubli  des  signes 
de  la  pensee,'' '  Gkueette  H^bdomadaire  de  Medecine  et  de  Cbirurgie,'  p.  259. 

f  « Bulletin  de  I'Aeademie  Imp^riale,'  1865. 

**  Ibid.,  p.  260. 
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porting  his  father's  view,  he  attempted  a  still  finer  localisation.  He 
assigned  the  seat  of  the  faculty  of  articulate  language  to  the  external 
and  anterior  part  of  the  left  half  of  the  midfie  lobe  of  the  brain. 
This  localisation  rested  on  very  feeble  evidence,  and  has  not  been 
supported  by  further  observations. 

In  1861  M.  Broca,  of  Paris,  who  had  been-  an  opponent  of  the 
principle  of  cerebral  localisations,  was  converted  into  its  most  earnest 
advocate,  under  the  following  circumstances: — A  discussion  had 
taken  place,  before  the  Society  of  Anthropology,  between  M.  Gratiolet, 
who  maintained  that  the  principle  of  cerebiul  localisations  was  false, 
and  M.  Auburtin,  who  amrmed  that  BouiUaud^s  localisation  was  at 
least  proved.  In  this  discussion  Broca  took  the  side  of  Gratiolet. 
A  few  days  afterwards  Broca  found  one  morning,  in  his  wards  at  the 
Bicetre,  a  patient  in  whom  he  recognised  a  typical  case  of  loss  of 
speech  from  a  cerebral  cause.  I  shall  give  an  abridgment  of  his 
account  of  the  case,  as  it  is  one  of  extreme  interest,  and  gives  a  fair 
idea  of  the  condition  of  one  class  of  aphasic  patients. 

A  man,  set.  65,  named  Leborgne,  attacked  with  diffuse  gangrenous  ery- 
sipelas of  all  the  right  lower  limb.  His  history  was  as  follows : — ^He  had 
been  subject  to  attacks  of  epilepsy  from  his  youth  upwards,  but  had  been 
able  to  work  till  he  reached  the  age  of  thirty.  At  that  time  he  lost  his 
speech,  and  two  or  three  months  afterwards  was  admitted  to  the  Bicetre, 
where  he  remained  for  the  rest  of  his  life.  On  his  admission  there,  he  pre- 
sented no  symptom  whatever,  except  the  loss  of  speech.  He  could  say 
nothing  except  "  Tan,"  and  by  this  name  he  was  known.  He  understood 
whatever  was  said  to  him,  but  replied  nothing  except  "  Tan,  Tan,"  accom- 
panied with  very  significant  gestures.  When  he  was  not  understood,  he 
became  excited,  and  swore,  the  oath  being  invariably,  "  Sacr^  nom  de  Dieu/' 
He  bore  a  bad  character,  but  was  always  considered  responsible  for  his 
actions.  After  he  had  been  ten  years  in  the  hospital,  a  new  symptom 
supervened.  The  right  arm  became  gradually  weak,  and  finished  by 
becoming  completely  paralysed.  Little  by  little,  the  paralysis  extended  to 
the  right  leg,  till  it  also  became  entirely  paralysed,  and  tne  patient  had  to 
remain  constantly  in  bed.  He  reached  this  condition  four  years  after  the 
beginning  of  the  paralysis  of  the  arm,  and  fourteen  after  the  loss  of  speech. 
Durins  the  next  seven  years  no  fresh  symptoms  showed  themselves,  with  the 
exception  of  some  weakness  of  sight.  At  the  end  of  this  period  he  came 
under  the  care  of  M.  Broca. 

From  the  weakness  of  the  patient,  Broca  was  unable  to  make  a  thorough 
examination  of  the  state  of  his  intellectual  powers,  but  the  following  details 
were  ascertained :— He  appeared  to  comprehend  all  that  was  said  to  him,  but, 
being  only  able  to  manifest  his  ideas  by  the  movements  of  his  left  hand,  his 
meaning  could  not  be  well  comprehended.  Numerical  replies  were  those 
which  he  made  best,  by  opening  and  closing  his  fingers.  He  was  asked  how 
man^  days  he  had  been  ill,  and  he  sometimes  replied  five  days,  sometimes  six. 
He  indicated,  exactly,  how  many  vears  he  had  been  at  the  Bicetre.  When 
this  question  was  repeated^  he  again  answered  correctly;  but  the  third  time 
he  lost  his  temper,  and  emitted  the  oath  already  mentioned.  He  could  tell 
correctly  the  time  on  the  clock,  and  could  point  out  the  order  of  succession 
of  his  different  lesions.  Frequently,  however,  questions  to  which  a  man  of 
ordinary  intelligence  could  have  replied  by  a  gesture,  remained  unanswered. 
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Sometimes  the  meaning  of  his  replies  could  not  be  made  out,  while  at  pfher 
times  the  reply,  though  clear,  was  wrong.  It  was  therefore  evident  that  his 
intellect  was  profoundly  affected ;  but  he  undoubtedly  possessed  a  degree  of 
intelligence  sufficient  for  the  act  of  speech. 

It  was  clear  that  in  this  case  there  had  been  a  progressive  cerebral  lesion, 
affecting  at  first  only  a  limited  portion  of  the  brain  substance,  and  gradually 
extending  till  it  caused  the  lesions  of  motility.  That  this  lesion  occupied 
principally  the  left  half  of  the  brain  was  evident  from  the  paralysis  of  the 
opposite  side  of  the  body. 

At  the  examination  of  the  brain,  which  was  not  made  till  the  organ  had 
been  hardened  by  immersion  in  spirit  for  two  or  three  months,  a  great  loss 
of  substance  was  detected  in  the  left  anterior  lobe,  consequent  on  a  chronic 
softening  which  had  originated  there,  and  had  spread  to  the  corpus  striatum 
of  the  same  side.  By  a  careful  analysis  of  the  appearances,  Broca  satisfied 
himself  that  the  beginning  of  the  softening  had  been  most  probably  in  the 
posterior  part  of  the  third  left  frontal  convolution,  or,  if  not  there,  in  the 
second  left  frontal  convolution.  As  for  ten  years  the  sole  symptom  had  been 
the  loss  of  speech,  he  concluded  that  this  was  due  to  the  initial  lesion ;  in 
other  words,  that  the  loss  of  speech  was  caused  by  the  softening  of  the  second 
or  third  left  frontal  convolution — most  probably  the  latter.* 

Shortly  affcer  the'examination  of  this  case,  Broca  met  with  another, 
in  which  the  loss  of  speech  was  the  sole  symptom,  and  in  which  the 
intelligence  appeared  unimpaired.  The  patient  had  only  three. or 
four  words  at  his  command ;  but  by  means  of  these  and  of  expressive 
gestures  he  managed  to  make  himself  perfectly  understood.  He 
could  not  write  from  the  trembUng  of  his  hand,  so  that  it  remains 
uncertain  whether  or  not  he  could  express  ideas  by  writing.  At  the 
autopsy  there  was  found  an  old  apoplectic  cyst  occupying  the  pos- 
terior parts  of  the  second  and  third  left  frontal  convolutions,  the 
brain  being  otherwise  healthy.  The  second  convolution  was  much 
less  profoundly  altered  than  the  third ;  Broca  therefore  concluded 
that  to  the  lesion  of  the  latter  convolution  the  loss  of  speech  was 
due.t 

A  number  of  subsequent  observations  have  shown  that  there  is  a 
remarkable  connection  between  aphasia  and  lesions  of  this  convolu- 
tion on  the  left  side.  So  far  as  I  know,  no  case  has  been  published 
in  which  there  was  a  lesion  of  this  convolution  on  the  left  side 
without  aphasia. 

Several  cases,  however,  have  been  recorded  which  show  that 
aphasia  may  occur  independently  of  disease  of  this  particular  con- 
volution. These  I  shall  briefly  mention.  M.  Charcot  had  a  case  in 
which  there  was  aphasia  with  a  lesion  of  the  left  parietal  lobe.  The 
lesion  was  prolonged  across  the  fissure  of  Eolando  as  far  as  the 
transverse  frontal  convolution,  which  was  diseased  just  at  the  point 
where  it  joins  the  convolution  of  Broca.     Tn  the  latter  convolution 

*  Broca,  *  Sar  le  Si^ge  de  la  Faculty  da  Laiigage  Articul^,  avec  deux  obser- 
vations d'Aph^mie  (parte  de  la  parole)/  Paris,  1861,  p.  16. 
t  Broca,  op.  cit.,  p.  32. 
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there  was  no  appearance  of  disease^  with  the  exception  of  a  few 
"compound   granular  corpuscles/^   detected  by   the  microscope* 
This  case  has  induced  Broca  to  modify  his  opinion^  and  to  admit 
that  lesions  of  the  left  transverse  frontal  convolution  may  affect 
articulate  speech.     This   convolution  is   directly  continuous  with 
that  of  Broca,  and  many  anatomists  class  them  as  one.     A  somewhat 
similar  case  is  given  by  Vulpian.f     Several  cases  of  aphasia  with  a 
lesion  of  the  right  side  of  the  brain  have  been  recorded.     Boyer 
mentions  a  case  in  which  a  man  received  a  thrust  of  an  umbrella  in 
the  right  eye,  penetrating  the  orbital  plate,  and  lacerating  the  right 
anterior  lobe  of  the  brain.     The  patient  instantly  lost  the  power  of 
speech.  J     Several  instances  of  aphasia  with  left  hemiplegia  are  on 
record ;  but  such  cases  are  not  worth  much  without  post-mortem 
details.     One  case  is,  however,  too  important  to  be  omitted,  as  a 
careful  autopsy  was  made.     A  woman  with  left  hemiplegia  was  also 
aphasic.     After  death,  the  right  Sylvian  artery  was  found  obliterated 
by  a  clot,  and  the  posterior  part  of  the  third  right  frontal  convolu- 
tion highly  softened.     The  left  side  of  the  brain  was  healthy.  § 
That  this  convolution  on  the  right  side  may  be  injured  without 
causing  aphasia  is  shown  by  a  case  of  M.  Parrot^s.     In  this  case 
the  speech  was  perfect,  and  after  death  the  third  right  frontal  con- 
volution was  foimd  destroyed  in  all  its  posterior  part.  |     Similar 
cases  have  been  placed  on  record  by  Fernet  and  Charcot.lT 

Having  thus  discussed  the  various  anatomical  sites  which  have 
been  assigned  to  the  lesion  causing  aphasia,  I  shafl  now  review  the 
different  theories  which  have  been  proposed  as  to  its  nature.  And, 
first,  it  will  be  expedient  to  consider  the  nature  of  language 
itself. 

Language  consists  essentially  in  the  establishment  of  a  definite 
relation  between  an  idea  and  a  sign  by  which  that  idea  is  manifested. 
This  sign  may  be  verbal,  vocal,  graphic,  or  mimic.  Language  may 
thus  be  divided  into  vocal  language,  written  language,  &c.  We 
may  speak,  therefore,  of  the  general  faculty  of  language,  meaning 
thereby  all  the  different  modes  of  expressing  thought,  and  of  the 
different  special  faculties  of  spoken  language,  written  language,  &c. 
It  is  held  Iby  Bouillaud**  and  others  that  all  these  special  faculties 
of  language  are  distinct  and  independent. 

•  See  TroiiBBeaa,  'CKn.  M^.,'  p.  600;  also  *  Gazette  Hebdomadaire/  17  Juillet, 
1863 ;  Anbnrtiii,  •  Consid^tioiis  snr  les  Localisations  CMbrales/  Paris,  1863, 
p.  59;  and  Broca, '  Bemarqaes  snr  le  Si^,  le  Diagnostique,  et  la  Nature  de 
rAph^mie/  Paris,  1863,  p.  6. 

t  Tronsseau,  •  Clin.  M^d.,'  p.  601. 

X  Anbartin,  op.  cit.,  p.  56. 

§  '  Balletin  de  I'Acad^mie  Imp^riale,'  1865,  p.  665. 

II  *  Gazette  Hebdomadaire,'  31  JalUet,  1863. 

IT  Tronssean, « Clin.  M^.,'  p.  601. 

*♦  'Bulletin  de  TAcademie  Imperiale,  1865,  p.  605. 
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Haman  speech  or  articulate  language  consists  in  the  voluntary 
production  of  a  series  of  articulate  sounds  associated  in  words,  arid 
has  as  its  object  the  representation  of  a  series  of  ideas  corresponding 
to  these  words,  and  joined  together  in  such  a  manner  as  to  express  a 
thought.*  The  expression  of  thought  by  speech  requires — 1.  The 
intellectual  possession  of  a  language  susceptible  of  being  spoken ; 

2.  A  proper  conception  of  the  relation  between  an  idea  and  the 
words  which  express  it;  3.  The  will  of  expressing  this  idea  by  arti- 
culate sounds ;  4.  The  possession  of  means  of  communication  be- 
tween the  will  and  the  muscles  concerned  in  articulation;  and,  5. 
The  power  of  so  co-ordinating  the  movements  of  these  muscles  as  to 
produce  a  series  of  articulate  sounds  corresponding  to  the  series  of 
ideas.  Speech  is,  therefore,  accomplished  by  the  employment  of 
three  distinct  kinds  of  psychical  force : — 1.  Of  intellectual  force,  in 
the  formation  of  a  thought  capable  of  being  expressed  in  words ;  2. 
Of  voluntary  force,  in  the  determination  to  utter  these  words ;  and, 

3.  Of  motor  force,  in  the  realisation  of  the  movements  necessary  to 
the  articulation  of  the  words.f  All  of  these  forces,  though  necessary 
to  the  expression  of  thought  by  speech,  are  not  necessary  to  the  act 
of  speech  itself.  In  moments  of  emotion,  the  first  and  second  may 
be  dispensed  with,  and  an  oath  or  an  ejaculation  may  be  uttered 
without  any  exercise  of  the  intellect  or  the  wiQ. 

It  is  probable  that  a  number  of  cerebral  co-ordinations  are  also 
necessary  to  the  proper  expression  of  thought  by  speech.  In  order 
that  speech  may  be  intelligent  and  fluent,  the  ideas  and  the  words 
require  to  be  arranged  ia  a  certain  order.  In  health  the  words  may 
be  arranged  properly  by  an  exercise  of  the  intellect  and  the  will  by 
the  speaker  thinking  over  the  words  which  he  is  about  to  use.  In  * 
such  a  case  the  utterance  of  words  is  slow  and  deUberate,  as  the 
speaker  requires  to  make  a  double  effort  of  his  attention  in  finding 
first  the  idea,  and  then  the  words  by  which  most  clearly  or  elegantly 
to  express  it.  Where  the  speaker  is  engaged  in  ordinary  conversa- 
tion, or  where  he  is  deeply  interested  and  excited  with  the  subject 
on  which  he  is  talking,  his  words  come  quickly,  and  without  his 
bestowing  any  attention  on  them.  In  such  cases  speech  would 
appear  to  be  automatic.  To  give  a  better  illustration  : — ^An  orator 
is  called  on  suddenly  to  speak  on  a  subject  on  which  he  has  not 
prepared  any  remarks.  On  first  rising  he  speaks  slowly,  and  hesi- 
tates as  to  the  words  to  be  used.  His  ideas  are  confused,  and  he 
has  a  difficulty  in  expressing  himself  in  appropriate  language.  Gra- 
dually, as  he  warms  with  his  subject,  he  finds  his  words  come  more 
and  more  readily,  and  his  ideas  arrange  themselves  in  more  regular 
order,  till  at  length,  in  the  full  swing  of  his  oration,  his  ideas  and 
his  words  appear  to  come  spontaneously.     There  is  here,  I  believe, 

*  See  Parchappe,  '  Bulletin  de  rAcad^mie  Imp^riale,  1865,  p.  679. 
t  Ibid.,  p.  681. 
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an  example  of  cerebral  co-ordination — a  co-ordination  not  merely  of 
the  actions  necessary  to  the  famishing  and  proper  arrangement  rf 
words^  but  also  a  co-ordination  of  those  actions  necessary  for  the 
formation  and  arrangement  of  ideas. 

For  the  consideration  of  aphasia^  it  will  be  convenient  to  adopt  a 
simple  division  of  articulate  langnage  suggested  by  Bouillaud.  He 
divides  articulate  language  into  two  distinct  elements^  viz.,  Ist^ 
the  faculty  of  creating  or  of  learning  words  as  signs  of  our  ideas, 
and  of  preserving  the  recollection  of  them^  which  lie  calls  interior 
speech ;  and,  2nd,  the  faculty  of  pronouncing,  of  articulating  these 
same  words,  which  he  calls  exterior  speech.  Exterior  speech  is  thus 
only  the  expression  of  interior  speech.* 

The  simplest  and  plainest  division  of  aphasia  is  that  of  Baillarger.t 
He  divides  it  into  simple  aphasia,  in  which  there  is  merely  an  in- 
ability to  make  use  of  words  as  signs  of  our  ideas — and  perversion  of 
speech,  in  which  words  are  used  to  represent  ideas  with  which  thqr 
have  no  connection  in  ordinary  language.  Although  in  actual 
practice  these  two  conditions  are  frequently  found  combined,  it  is 
expedient  to  consider  them  separately. 

To  begin  with  the  consideration  of  simple  aphasia.  At  the  first 
glance,  it  is  evident  that  in  this  division  there  are  two  chief  groups. 
In  the  first,  there  is  loss  of  both  speech  and  writing ;  in  the  second, 
there  is  loss  of  speech  only.  By  some  writers  these  have  been 
designated  respectively  amnesic  and  ataxic  aphasia,  j: 

In  amnesic  aphasia,  or  that  form  in  which  there  is  loss  of  both 
speech  and  writing,  the  easiest  hypothesis  is  to  suppose  that  there  is 
a  loss  of  the  memory  of  words — or,  as  it  has  been  caUed,  verbal 
"amnesia.  Did  the  patient  possess  the  memory  of  words,  it  is  natural 
to  suppose  that  he  would  be  able  to  express  himself  by  writing ;  but 
such  is  not  the  case.  Some  writers  have  supposed  that  there  are 
special  cerebral  co-ordinating  centres  for  speech  and  writing,  and 
that  both  of  these  have  been  injured  to  such  an  extent  as  to  render 
both  speech  and  writing  impossible,  by  reason  of  the  co-ordinated 
movements  necessary  to  each  being  inefficiently  performed.  It 
appears  to  me  that  such  an  explanation  is  very  far-fetched,  and 
quite  unnecessary,  as  the  theory  of  forgetfulness  of  words,  though 
perhaps  not  altogether  a  satisfactory  explanation  of  certain  cases,  is 
sufficiently  plausible.  Trousseau  §  has  argued  that  a  person  cannot 
think  vrithout  words ;  but  the  statement  of  Professor  Lordat,  of 
MontpeUier,  who  was  himself  aphasic,  is  conclusive  to  the  contrary. 

•  '  Bulletin  de  I'Acad^mie  Imp^riale,  1865,  p.  618. 

t  Ibid.,  p.  818. 

X  See  '  Edin.  Med.  Joarnal,'  March,  1866 :  **  Case  lUnstrBting  the  supposed  con- 
nection of  Aphasia  (loss  of  the  cerebral  faculty  of  speech)  with  right  Hemiplegia 
and  Lesion  of  the  external  left  frontal  Convolution  of  the  Brain,"  by  William 
R.  Sanders,  M.D.,  F.E.C.P. 

§  'Clinique  Medicale,'  p.  624. 
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Lordat,  after  his  recovery,  stated  that  he  was  in  the  habit  of  com- 
posing lectures  in  his  own  mind^  without  being  able  to  put  a  single 
idea  into  words.  ^ 

In  the  second  or  ataxic  group  of  simple  aphasia — ^viz.,  that  class 
in  which  the  patient,  though  unable  to  speak  properly,  has  still  the 
power  to  express  his  thoughts  by  writing — ^the  explanation  is  more 
diflBcult.  And,  first,  in  examining  and  considering  such  cases,  it  is 
necessary  to  distinguish  clearly  between  the  mere  mechanical  act  of 
writing  and  the  expression  of  thought  by  written  language.  It  is 
possible  for  some  patients  belonging  to  that  class  in  which  I  assume 
there  is  mere  forgetfiilness  of  words,  to  write  clearly  and  distinctly 
certain  words  which  they  possess,  or  which  they  have  just  heard 
repeated,  or  which  they  have  copied ;  but  this  is  merely  the  art  of 
writing — it  is  not  the  expression  of  thought  by  that  means.  In  the 
group  of  cases  of  which  I  am  now  speaking,  the  patients,  though 
unable  to  express  themselves  by  articulate  language,  remain  perfectly 
capable  of  expressing  their  ideas  by  writing.t  In  such  cases  it  is 
clear  that  the  patients  have  not  lost  the  memory  of  words.  What, 
then,  is  the  particular  lesion  in  such  cases  ?  Several  hypotheses 
have  been  brought  forward.  TrousseauJ  maintains  that  they  re- 
semble the  first  class  in  their  being  due  to  a  loss  of  memory.  This 
is  a  loss  of  the  memory,  not  of  words,  but  of  the  means  of  co-ordi- 
nating the  movements  necessary  for  articulate  speech:  in  other 
words,  the  patients  have  forgotten  how  to  speak. 

'^  Tte  infant  speaks,^'  says  M,  Trousseau,  "  only  because  it  has 
learned  to  speak ;  and  one  can  comprehend  that  it  can  forget  what  it 
has  learned,  and  that  aphasia  can  be  the  consequence  of  the  loss  of 
the  memory  of  the  compKcated  movements  necessary  for  the  articu- 
lation of  words.  ^^§.  Broca,  who  also  holds  this  view,  thinks  that 
the  successive  degrees  of  perfection  which  we  observe  in  the  speech 
of  children  are  to  be  explained  by  the  successive  degrees  of  per- 
fection of  a  particular  kind  of  memory,  which  is  not  the  memory  of 
words,  but  that  of  the  movements  necessary  to  the  articulation  of 
words ;  and  that  it  is  the  latter  kind  of  memory  which  is  lost  in  this 
form  of  aphasia. 

Now,  the  movements  necessary  to  the  articulation  of  words, 
though  started  by  the  will,  are  only  iacompletely  directed  by  it. 
When  we  wish  to  utter  a  certain  word,  or  to  pronounce  it  in  a  cer- 
tain manner,  we  do  not  consider  how  this  is  to  be  done.  We  only 
look  to  the  end  to  be  attained ;  we  do  not  trouble  ourselves  as  to 

*  '  Cliniqne  Medicale/  p.  621 ;  also  Lordat,  '  Analyse  de  la  Parole  pour  servir  a 
la  Theorie  de  divers  cas  d'Alalie  et  de  Paralalia/  Montpellier,  1843. 

t  An  excellent  example  of  this  is  given  by  Trousseau  at  page  615  of  his 
*  Clinique  M^icale.' 

X  'Clinique  Medicale/  p.  625. 

§  Quoted  by  Baillarger.  See  'Bulletin  de  TAcademie  Imp^riale/  1865, 
p.  819. 
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the  means.  We  do  not  know  all  the  different  movements  required 
for  the  articulation  of-  words ;  how,  then,  can  we  remember  them? 
How  can  we  recollect  acts  of  which  we  have  not  been  conscious  ? 
If  we  adopt  this  explanation  of  loss  of  speech,  we  may  as  well  apply 
it  to  all  cases  of  partial  or  complete  palsy  in  which  the  muscles 
are  in  a  normal  condition.  I  therefore  consider  this  theory  of  for- 
getfalness  of  co-ordinated  movements  as  more  than  doubtful. 

Another  explanation  is  that  of  M.  BouHlaud.  Bouillaud  believes, 
and  since  1825  has  laboured  to  make  others  believe,  that  some- 
where in  the  anterior  lobes  of  the  brain  there  is  placed  a  faculty 
which  presides  directly  over  the  co-ordinated  movements  necessary 
for  speech.*  He  designates  the  seat  of  this  faculty,  the  legislative  or 
co-ordinating  organ  of  speech.  He  holds  that,  while  some  cases  of 
aphasia  may  be  due  to  a  loss  of  memory  of  words,  the  majority  are 
owing  to  a  lesion  of  that  part  of  the  brain  in  which  is  seated  this 
co-ordinating  organ  of  speech.  This  theory  is  a  very  tempting  one, 
inasmuch  as  it  explains  the  phenomena  of  ataxic  aphasia  in  an  ex- 
tremely simple  manner.  It  rests  on  the  fact  that,  in  complicated 
voluntary  movements,  the  will  is  only  the  point  of  departure.  And, 
since  the  most  complex  muscular  co-ordinations  can  be  accomplished 
without  being  submitted  to  our  examination  or  combined  by  our 
reason,  it  is  natural  to  explain  this  by  supposing  the  existence  of  co- 
ordinating centres  for  these  movements.  But,  granting  the  exist- 
ence of  a  separate  co-ordinating  centre  for  the  movements  of  speech, 
why  place  it  in  the  brain?  ITie  doctrine  that  the  gray  matter  of 
the  cerebral  hemispheres  is  the  seat  of  intellectual  power  is  univer- 
sally admitted.  If,  then,  we  accept  the  theory  that  a  portion  of 
this  gray  matter  is  subservient  to  a  purpose  which  cannot  be  con- 
sidered as  in  the  least  degree  intellectual,  we  run  counter  to  all  our 
former  ideas  of  cerebral  physiology.  Is  it  not  much  more  probable 
that  the  co-ordinating  centre  of  speech  is  seated  in  the  medulla  ob- 
longata P  Are  not  the  olivary  bodies  much  more  likely,  as  supposed 
by  Schroeder  Van  der  Kolk,  to  be  the  co-ordinating  centres  of 
speech,  than  the  gray  matter  of  the  anterior  lobes  of  the  brain?  M. 
Bouillaud,  it  is  true,  has  made  a  suggestion  that  this  principle  may 
reside  in  the  white  substance  of  the  anterior  lobes,  and  that  the 
gray  matter  immediately  in  contact  with  it  may  be  the  seat  of  the 
intellectual  element  of  interior  speech.t  In  otner  words,  M.  Bouil- 
laud believes  that  the  white  or  conducting  part  of  the  brain  substance 
can  regulate  muscular  co-ordinations.  This  theoiy  is  quite  opposed 
to  modern  physiology.  Again,  if  there  is  a  cereoral  co-ordinating 
centre  for  speech,  does  it  reside  on  one  or  both  sides  of  the  brain? 
— in  other  words,  is  it  single  or  double  ?     If  single,  how  does  it 

•  *  Bulletin  de  rAcademie  Imp^^riale,'  30  Avril  et  15  Mai,  1865,  p.  617. 
t  'Archiyes  Geuerales  de  Medecine/  1825,   t.  yiii;  quoted  in  BaUetin  de 
VAcadeinie  Imperiale/  1865,  p.  618,  note. 
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govern  the  muscles  of  both  sides  ?  la  those  cases  in  which  motor 
organs  are  under  the  special  control  of  certain  parts  of  the  ence- 
phalon,  the  muscles  of  each  side  receive  their  nervous  supply  from 
separate  sides  of  the  encephalon;  but  here  we  should  have  an  example 
of  a  cerebral  centre  seated  on  one  side  of  the  body,  governing  mus- 
cular motions  on  both  sides.  On  the  other  hand,  if  this  cerebral 
centre  of  Bouillaud  is  double,  how  is  it  that  the  majority  of  cases  of 
aphasia  are  caused  by  a  lesion  of  one  side  of  the  brain  only  ?  Were 
the  organ  a  double  one,  we  should  expect  that  its  dei&truction  on  one 
side  alone  would  interfere  only  with  the  muscular  motions  of  a  single 
side,  leaving  those  of  the  other  side  unimpeded.  In  such  a  case 
speech  would  not  be  greatly  interfered  with^  for  patients  with  para- 
lysis of  one  side  of  the  tongue  talk  quite  intelligibly.  • 

The  original  authorship  of  the  next  theory  I  cannot  ascertain  j  it 
is  upheld  in  France  by  M.  Parchappe,  and  in  this  country  by  Dr. 
Sanders.  This  theory  maintains  that,  in  those  aphasic  patients  who 
can  write,  the  motor  impulse  to  speech  cannot  be  properly  conveyed 
to  the  articulating  muscles,  or  to  the  co-ordinating  centre  of  articu- 
lation, by  reason  of  some  injury  of  the  voluntary  initiating  or  con- 
necting apparatus.  Of  course  in  aphasia,  which  consists  in  a  loss  of 
speech  from  cerebral  causes,  the  lesion  must  be  somewhere,  in  the 
brain.  Supposing  the  memory  of  words  and  other  faculties  neces- 
sary to  speech  to  reside  in  the  anterior  lobes,  a  lesion  of  the  white 
matter  of  those  lobes  might  separate  and  cut  them  off  from  the 
muscles  of  articulation.  Thus  the  individual  might  have  the 
memory  of  words  intact,  and  have  all  the  inclination  to  pronounce 
them,  but,  by  reason  of  the  interruption  of  the  nervous  current,  he 
might  be  unable  to  cause  tliese  muscles  to  act.  This  theory  some- 
what resembles  that  of  Bouillaud,  but  differs  from  the  latter  in  this — 
that  it  does  away  wiiii  the  difficulty  of  establishing  a  cerebral  co- 
ordinating centre  for  articulation.  The  co-ordinating  centre  might 
be  in  the  medulla  oblongata  or  elsewliere,  and  the  voluntary  impulse 
might  he  conveyed  thither  from  the  anterior  lobes  of  the  brain. 
This  theory  may  also  suit  those  cases  in  which  words  are  pronounced, 
but  in  an  imperfect  manner.  Supposing  the  conducting  apparatus 
to  be  in  bad  working  order,  the  impressions  conveyed  by  it  might 
be  so  altered  and  distorted  as  to  give  rise  to  altered  and  distorted 
muscular  motions. 

I  come  now  to  the  last  theory  or  suggestion.  It  has  occurred  to 
me,  while  considering  the  various  phenomena  of  aphasia,  that  possibly 
these,  or  liome  of  these,  may  be  due  to  a  deficiency  or  impairment  of 
those  cerebral  co-ordinations,  of  which,  in  a  previous  part  of  this 
paper,  I  have  stated  the  probability.  It  is  unnecessary  here  to 
repeat  the  arguments  which  were  brought  forward  to  show  that  in 
thought  and  in  speech  cerebral  co-ordinations  are  necessary.  If  the 
concurrence  of  many  different  parts  of  the  brain  is  essential  to  the 
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act  of  speech — an  opinion  held  by  many  psychologists — ^then  maay 
different  lesions  migpt  give  rise  to  aphasia  by  catting  off  the  com- 
munication between  these  different  parts^  and  so  preventing  the 
proper  combination  of  their  actions.  In  the  present  state  of  our 
Knowledge  of  cerebral  actions^  very  little  can  be  said  with  regard  to 
these  co-ordinations ;  but  it  is  conceivable  that  an  intermption  of 
them^  or  of  some  of  them,  might  give  rise  to  a  difBculty  or  an  im- 
possibility of  pronouncings  or  of  properly  arranging^  the  series  of 
articulate  sounds  which  constitutes  speech.  Tnis  theory  would 
allow  greater  latitude  to  the  position  of  the  lesion  than  Broca^s  views 
assert. 

Havinff  now  mentioned  the  various  theories  with  regard  to  the 
simple  apnasia^  or  that  form  in  which  there  is  merely  a  loss  or  im- 
pairment of  speech,  I  come  to  the  other  division  of  aphasia — ^viz., 
that  form  in  which  there  is  perversion  of  speech,  and  words  are  used 
to  express  ideas  with  which  they  have  no  connection  in  ordinary 
language. 

This  form  admits  of  division  into  two  classes.  In  the  one,  the 
patients  believe  themselves  to  be  talking  correctly ;  in  the  other,  they 
are  conscious  of  their  errors  of  language  as  soon  as  the  words  are 
uttered. 

In  that  class  in  which  the  patient  utters  words  totally  at  variance 
with  his  meaning,  without  being  conscious  of  the  error,  it  is  evident 
that  he  has  lost  the  proper  sense  of  the  relation  of  words  to  ideas. 
The  memory  of  words  does  not  seem,  in  many  such  cases  at  least, 
to  be  greatly  deficient ;  it  is  the  memory  of  their  meaning  that  has 
failed.  There  is,  however,  more  than  this.  A  false  relation  has 
taken  the  place  of  the  proper  one.  When  a  patient  calls  for  his 
boots,  meaning  his  razor,  and  is  astonished  that  his  boots  are  brought 
to  him,  his  sense  of  the  settled  relation  of  words  to  things  must  have 
become  so  perverted  that  he  imagines  word^  to  express  iQeanings 
quite  different  from  those  assigned  to  them. 

In  the  other  class,  or  that  in  which  the  patient,  when  he  gives 
wrong  names  to  objects,  is  immediately  conscious  of  his  error,  it 
would  appear  that  the  proper  conception  of  the  relation  of  words  to 
ideas  or  things,  though  impaired,  is  not  altogether  lost.  The  two 
classes  of  patients  may  be  compared  to  persons  of  different  degrees 
of  exlucation.  The  one  person  spells  altogether  badly,  and  is  uncon- 
scious of  his  errors.  The  other  also  spelts  badly;  but  as  soon  as  he 
sees  the  words  written  down,  he  perceives  that  something  is  wrong, 
and  rectifies  his  spelling  immediately.  In  like  manner,  the  patient 
in  whom  the  relation  of  words  to  objects  is  lost  in  the  minor  degree, 
as  soon  as  he  hears  himself  pronounce  a  word  becomes  aware  that  it 
is  the  wrong  one.  The  bad  spelling  is  detected  by  the  eye,  the 
wrong  word  by  the  ear. 

Having  now  discussed  the  different  classes  into  which  I  have 
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divided  aphasia,  I  shall  speak  shortly  of  those  patients  who,  having 
only  a  very  few  words  at  their  command,  are  still  enabled  to  swear 
or  utter  ejaculations  when  under  the  influence  of  passion.  The  ex- 
planation of  such  cases  appears  to  me  very  simple.  Oaths  are,  under 
such  circumstances,  emotional  and  automatic,  Ibeing  uttered  without 
the  interference  of  the  intellect  or  the  will.  They  partake  of  the 
nature  of  reflex  phenomena,  being  excited  by  stimuli  from  without, 
and  being  uttered  without  the  consent  of  the  individual. 

In  conclusion,  I  have  only  to  make  a  single  remark  on  the  intellec- 
tual condition  of  aphasics.  In  all  of  the  cases  of  aphasia  which  I  have 
seen,  the  intellect  was  decidedly  weakened,  but  certainly  not  to  such 
an  extent  that  the  abolition  of  speech  could  have  been  due  to  an 
aboKtion  of  ideas.  I  beheve,  therefore,  that  the  loss  of  intelligence 
does  not  necessarily  enter  into  the  definition  of  aphasia,  as  it  is  pro- 
bably due  to  the  extensive  softening  of  the  cerebral  gray  matter 
which  is  found  in  most  confirmed  cases  of  the  affection. 


II.  Cases  illtistrating  the  Biagnos^is  of  Paralytic  Insanity, 
toith  Remarks  (partly  translated  from  the  French).  By  G» 
Mackenzie  Bacon,  M.D.,  Assistant  Medical  Officer  of  the 
Cambridgeshire  Lunatic  Asylum^  Fulbourne. 

The  ordinary  features  of  so-called  "general  paralysis'^  are  so 
familiar  to  those  who  treat  the  insane  in  numbers,  that  they  are  apt 
to  regard  its  diagnosis  as  a  transparent  and  very  easy  matter.  It 
happens,  however,  sometimes  that  cases  arise  which  off'er  all  the 
prominent  early  signs  of  the  disease,  and  yet  do  not  go  on  to  a  fatal 
termination.  In  such  instances  the  mental  symptoms  are  not  merely 
arrested  for  a  time,  but  the  patient  to  all  appearance  recovers.  It 
is  not  unimportant  to  bear  this  fact  in  mind  for  other  than  patholo- 
gical reasons,  as  a  too  positive  prognosis  might  recoil  unpleasantly 
on  the  giver  were  it  refuted  by  an  unexpected  recovery.  There  is, 
probably,,  no  disease  of  the  brain  about  which  we  should  be  more 
ready  to  give  a  positive  opinion  than  general  paralysis,  for  its  symptoms 
are,  as  a  rule,  easily  recognised,  and  its  course  is  so  uniform ;  yet 
this  very  fact  is  liable  to  produce  a  false  security,  and  so  sometimes 
to  favour  error.  The  most  distinctive  signs  of  this  disease  are  allowed 
to  be  the  grand  or  optimist  illusions  and  incoherence  which  precede 
any  actual  palsy ;  and,  knowing  that  these  symptoms  are  most  fre- 
quently followed  by  certain  destructive  changes  in  the  brain,  we  are 
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apt  to  assume  that  the  former  must  always  terminate  in  the  latter- 
This,  however,  is  not  an  infallible  rule ;  but  one  seldom  hears  of 
the  exceptions.  The  following  cases  occur  to  me  as  illustrating  this 
view  of  the  subject :  they  have  no  special  features  of  interest  except 
as  representing  the  minority,  and  for  that  reason  are  the  more 
instructive. 

Casb  1. — John  S — ,  set.  40,  a  tailor,  was  admitted  into  the  Cambridge- 
shire Asylum  May  let,  1S63. 

This  was  stated  to  be  his  first  attack,  and  of  only  a  fortnight's  dura- 
tion. His  mother  and  brother  died  insane.  When  admitted,  he  was  de- 
scribed as  "  a  fine,  well-made  man,  suffering  from  much  excitement)  very 
talkative,  and  with  excessive  optimism,  without  signs  of  paralysis.  Talks  of 
being  the  cleverest  man  in  the  world,  possessing  great  wealth,  great 
strength,  &c.  All  his  remarks  consist  of  exaggerations .  Health  not  much 
impaired."  He  was,  during  the  first  few  weeks,  very  violent  and  excited  at 
times,  and  anxious  to  display  the  extraordinary  powers  he  thought  he 
possessed ;  but  by  the  end  of  June  he  was  more  quiet,  and  worked  at  his 
trade,  at  which  he  was  very  skilful.  At  that  time,  however,  he  talked  with 
the  greatest  amount  of  optimism,  as  to  the  quality  of  his  work  and  the 
amount  he  could  do,  &c. 

He  improved  gradually,  becoming  more  quiet  and  steady  in  his  habit*^, 
and  not  showing  the  same  caprices  of  conduct ;  but  he  continued  to  talk 
in  the  same  exaggerated  style — not  a  mere  boasting  on  his  part,  but  a  genuine 
belief  in  hb  strength  and  abilities.  After  a  period  of  probation,  he  was 
discharged  recovered  in  November  1863.  He  has  since  earned  his  living  aa 
a  tailor ;  but  his  conduct  has  been  marked  b^  extravagances  and  oddities 
difficult  to  reconcile  with  a  sound  state  of  mmd.  He  is  now  (June,  1866) 
in  good  health,  living  at  large,  and  much  the  same  in  mind. 

Case  2. — ^Edward  M — ,  set.  49,  married,  a  wheelwright  by  trade,  was 
admitted  into  the  Cambridgeshire  Asylum  August  18th,  1864. 

There  was  some  hereditary  taint,  and  a  previous  attack  was  said  to  have 
occurred.  An  outbreak  of  violence  led  to  his  being  sent  away  from  home. 
The  certificate  mentioned  "  extreme  restlessness  and  excitabilit|r.  Incohe- 
rence, and  threatened  violence  to  those  about  him.  Destruction  of  house- 
hold furniture,  cruelty  to  his  children,  robbing  his  neighbours  of  their  poultry 
and  rabbits,  &c." 

At  first  he  showed  no  signs  of  insanity,  but  after  a  month  he  became  in- 
coherent and  tidkative.  He  had  then  unequal  pupils,  tremor  of  the  facial 
muscles^  and  talked  in  an  incoherent  and  exaggerat«d  stvle.  He  afterwards 
got  destructive,  tore  up  the  bed-clothes,  and  collected  rubbish  of  all  sorts,  such 
as  pieces  of  wood,  stringy  glass,  rags,  and  useless  articles ;  he  also  said  he  was 
well  off,  and  offered  to  write  cheques  for  large  sums  of  money.  He  was 
always  repeating  that  .he  felt  very  ptrong  and  never  was  better  in  bis  life, 
and  would  write  incoherent  letters  every  day.  Sometimes  he  was  very 
abusive,  and  after  swearing  and  declaiming  about  hi^U  usage,  would  begin  to 
cry,  and  then  give  way  to  some  fresh  emotional  disturbance.  About  April, 
1865,  he  improved,  ceased  to  be  mischievous,  and  emj^oyed  himself  steadily. 
In  Jul^jT  he  was  discharged,  on  the  application  of  his  wife,  after  a  month's 
probation,  and  has  not  reurned  to  the  asylum. 

In  the  first  case  the  exaggerated  delusions  were  very  remarkable^ 
and  would  have  led  many  people  to  anticipate  general  paralysis ;  yet, 
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thoagh  these  remained  in  a  greater  or  less  d^ree^  the  patient  im- 
proved in  other  respects^  and  sufficient  time  has  now  elapsed — setting 
other  reasons  aside — ^to  prove  that  the  case  was  not  what  it  seemed 
likely  to  be  at  first. 

The  second  case,  perhaps,  more  nearly  resembled  ordinary  general 
paralysis ;  the  partial  dementia,  destructiveness,  tremor,  and  delu- 
sions as  to  wealth,  &c.,  all  pointing  to  such  a  conclusion.  The 
man  has,  however,  since  his  discharge,  returned  to  his  business  and 
continued  well.  It  is  also  curious  that  he  had,  according  to  his  wife, 
shown  similar  symptoms  two  years  previously,  and  quite  recovered 
from  them.  It  must  be  admitted  that  persistent  optimism  is  hardly 
known  in  any  other  disease  than  general  paralysis,  which  is  neces- 
sarily fatal ;  and  this  makes  the  anomalous  cases  the  more  striking. 

In  connection  with  this  subject,  I  have  read  with  interest  an 
article  lately  published  in  the  '  Anuales  Medico-Psychologiques,'  by 
Dr.  Munoz,  who  has  had  charge  of  the  asylum  at  Cuba.  Familiar 
with  general  paralysis  as  seen  in  this  country,  he  mentions  a  class  of 
cases  which  have  occurred  to  him,  in  which,  though  all  the  early 
signs  of  this  disease  have  been  developed,  the  subsequent  history 
has  belied  his  unfavorable  anticipations.  His  experiences  on  this 
point  are  valuable  and  clearly  recorded.  In  Cuba,  the  differences 
in  race,  climate,  and  in  the  conditions  of  life  are  so  considerable  as 
to  make  a  comparison  of  general  paralysis  as  observed  there  and  in 
Europe  a  matter  of  some  interest,  and  the  author's  conclusions  as 
to  the  relative  frequency  with  which  the  mixed  races  in  the  island 
are  attacked  are  rather  striking. 

I  subjoin  a  translation  of  Dr.  Munoz's  paper,  which  tells  its  own 
tale  too  ably  to  require  any  further  introduction : — 

"  The  population  of  the  island  of  Cuba  is  composed  of  a  mixture 
of  several  races — of  native  and  European  whites,  Doth  of  whom  are 
for  the  most  part  Spaniards ;  of  African  negroes,  of  native  blacks 
and  Creoles ;  and,  lastly,  of  Chinese,  who  were  introduced  into  the 
country  some  fifteen  years  ago  in  great  numbers,  in  order  to  stimu- 
late colonisation.  This  circumstance,  as  may  be  supposed,  has  given 
me  the  opportunity  to  make  a  comparative  study  of  insanity  among 
all  these  different  people.  I  have  thus  been  enabled  to  study  the 
forms  under  'which  insanity  shows  itself  among  the  negroes,  the 
Chinese,  and  the  native  whites;  the 'relative  frequency  of  these 
forms,  their  course,  termination,  and  variation. 

"  For  the  present  I  will  confine  myself  to  an  explanation  of  those 
facts  relating  to  general  paralysis  that  I  have  observed  in  Cuba. 
The  population  of  Cuba  is  about  1,200,000,  and  this  total  is  thus 
composed — viz.,  700,000  negroes  and  Creoles  (of  whom  400,000  are 
natives),  300,000  native  whites,  150,000  European  whites  (mostly 
Spaniards),  and  60,000  Chinese.  Among  the  natives  (including 
whites,  negroes,  and  Creoles)  the  proportion  of  the  sexes  is  nearly 
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equal.  Among  the  negroes  imported  from  Africa  there  is  a  dispro- 
portion between  the  sexes,  the  women  being  to  the  men  as  one  to 
two ;  but  among  the  whites  who  come  and  settle  in  the  country  the 
disproportion  is  much  more  considerable,  the  men  being  to  the 
women  at  least  as  four  to  one.  As  regards  the  Chinese,  they  are  all 
of  the  male  sex.  From  these  facts  it  results^  of  course,  that  the 
women  are  much  less  numerous  than  the  men  in  the  whole  popula- 
tion of  the  island.  The  numbers  in  the  asylum  at  Havana  (the  only 
one  for  the  island)  were,  on  January  1st,  1865,  as  follows  : — men 
834,  women  136 — ^total  470.  Of  the  men,  120  were  native  whites, 
94  foreign  whites  (Spaniards  and  Canadians  for  the  most  part),  96 
negroes  and  Creoles,  and  24  were  Chinese,  while  of  the  negroes  24 
were  Africans.  Of  the  women,  46  were  whites  (natives  mostly),  and 
90  were  negresses,  of  whom  34  came  from  Africa.  The  enormous 
difference  existing  between  the  number  of  male  and  female  insane  is 
explained,  not  only  by  the  disproportion  existing  between  the  two 
sexes  in  the  general  population  of  the  island,  but  also  by  the  custom 
which  obtains  in  the  country  of  keeping  insane  women  at  home, 
the  idea  of  placing  such  patients  in  a  public  hospital  being  opposed 
to  the  general  feeling.  It  is  also  to  be  remarked — and  this  is  still 
more  curious — that  the  number  of  the  white  population  insane  is 
nearly  one  fourth  of  the  whole  larger  than  that  of  the  black,  the 
negro  population  of  the  island  being  nearly  twice  as  large  as  that  of 
the  white ;  for  the  insane  negroes  are  to  the  sane  as  1  to  3500, 
whilst  the  insane  whites  are  to  the  sane  in  the  proportion  of  1  in 
1666. 

"  From  these  facts  we  may  conclude  that  insanity  is  twice  as  com- 
mon among  the  whites  as  it  is  among  the  blacks. 

''  Having  established  these  facts,  I  shall  now  give  the  results  of  my 
observations  relative  to  the  frequency  of  general  paralysis  among 
these  different  people. 

"  In  order  to  thoroughly  understand  the  conclusions  that  I  shall 
draw  from  this  paper,  I  must  remind  the  reader  of  the  opinion  held 
by  some  distinguished  authors  as  to  the  intimate  connection  existing 
between  the  ordinary  conmiencement  of  general  paralysis  and 
ambitious  mania. 

''I  believe  also  that  the  majority  of  alienists  nOw  hold  this 
opinion — viz.,  that  general  paralysis  usually  commences  with  marked 
exaltation  of  the  faculties,  delirium  of  a  grand  or  ambitious  charac- 
ter, embarrassed  speech,  tremor  of  the  lips,  inequality  of  the 
pupils,  &c.  This  fact  being  established,  we  must  admit  that  in 
the  case  of  a  patient  in  whom  these  symptoms  are  well  marked, 
every  physician  must  give  an  unfavorable  prognosis,  susjiecting 
the  probable  existence  of  commencing  general  paralysis.  We 
shsdt  see,  however,  that  this  opinion  may  sometimes  be  quite 
wrong. 
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"This  is  what  happened  to  me  at  an  early  period  of  my  residence 
in  Havana,  and  farther  experience  at  the  asylum  of  which  I  have  had 
charge  has  enabled  me  to  confirm  it.  In  June,  1862,  I  was  sum- 
moned to  a  rich  proprietor  of  Havana,  a  native  of  the  country,  and 
about  forty-eight  years  of  age,  who  was  attacked,  for  the  first  time, 
with  ambitious  mania,  hesitating  speech,  tremor  of  the  lips,  inequality 
of  the  pupils,  and  weakness  of  the  legs.  The  disease  had  existed  for 
more  than  a  month,  and  did  not  seem  in  any  way  influenced  by  the 
different  modes  of  treatment  already  adopted.  Iq  view  of  the  symp- 
toms presented  by  the  patient,  my  prognosis  was  entirely  unfavor- 
able; and  the  friends,  alarmed  thereat,  had  recourse  to  another 
physician.  I  cannot  say  what  treatment  was  adopted  in  this  case ; 
but  of  this  I  am  sure,  that  in  September,  1864, 1  saw  this  individual 
in  a  most  satisfactory  state.  This  is  not  the  only  case  of  this  sort 
that  I  can  mention,  for  in  the  same  year  (1863)  I  saw  two  other 
patients  also  attacked  with  ambitious  mania,  combined  with  some 
symptoms  of  general  paralysis ;  the  one  aged  thirty-eight  and  the 
other  forty-two,  both  natives  of  Cuba,  and  neither  having  had  a 
previous  attack.  I  made  the  same  prognosis  as  in  the  preceding 
case;  and,  to  my  great  astonishment,  I  saw  the  former  of  these 
patients  recover  at  the  end  of  about  three  months,  and  this  satisfac- 
tory state  of  health  has  continued ;  indeed,  I  saw  him  about  eight 
months  ago  perfectly  well.  As  regards  the  other  patient,  who  was 
placed,  like  the  former,  under  private  care,  his  state  improved  at  the 
end  of  four  months'  confinement ;  biit  the  friends,  whose  means  were 
rather  restricted,  determined  to  place  him  in  the  public  asylum.  He 
remained  in  the  asylum  about  two  months  and  a  half,  and,  upon 
being  thought  well,  was  discharged.  Eight  months  after,  a  second 
attack,  of  the  same  nature  as  the  former  one,  came  on,  and  he  was 
brought  back  to  the  asylum.  The  simple  dementia  became  confirmed 
in  a  short  time ;  but  no  symptom  of  general  paralysis  showed  itself 
mitil  April,  1864,  at  which  date  the  patient  was  attacked  by  internal 
inflanunation,  which  carried  him  ofif. 

"  The  autopsy  showed  us  decided  injection  of  the  cerebral  mass, 
a  certain  amount  of  serous  effusion,  and  sUght  adhesion  of  the  mem- 
branes. During  the  years  1863-64,  I  registered  at  the  asylum 
eight  cases,  on  the  msde  side,  of  ambitious  mania,  accompanied  by 
signs  of  paralysis,  among  the  native  whites.  Three  of  these  patients, 
admitted  in  1863,  left  in  good  health  after  four  or  five  months' 
residence  in  the  asylum.  They  have  not  returned  during  1864  and 
the  first  eight  months  of  1865.  Of  the  five  other  patients,  one  died 
of  acute  delirium,  which  came  on  in  the  course  of  a  paroxysm  of 
mania;  three  remained  in  the  hospital,  although  improved;  the 
fifth  fell  into  paralytic  dementia,  and,  at  the  time  of  my  leaving  the 
island,  was  almost  dying,  with  diarrhoea,  extreme  wasting,  sloughing 
sores  on  the  sacrum  and  thighs,  &c.     This  is  the  only  well-developed 
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case  of  paralytic  dementia  that  has  come  under  my  observation, 
either  in  or  out  of  the  asylum,  among  the  native  whites,  since  I  have 
practised  in  the  island.  I  should  mention  here  that  these  indi- 
viduals are  generally  very  sober,  their  only  drink  consisting  of 
water,  sometimes  mixed  with  a  little  red  wine,  and  that  taken  with 
the  meals.  In  point  of  excesses,  the  only  ones  they  indulge  in  are 
of  a  venereal  nature — the  climate  predisposing  to  an  increased  ani- 
mal temperature,  which  is  a  frequent  cause  of  excitement  of  the 
genital  organs.  The  repeated  exposure  to  the  sun  (to  which  so 
many  are  liable  in  the  island)  may  also  have  a  certain  influence  in 
determining  the  attacks  of  mania,  this  form  of  insanity  being  that 
most  commonly  observed  amongst  those  subjects ;  but  I  have  met 
with  several  cases  of  general  paralysis  among  the  white  natives  of 
Europe  and  North  America.  Thus,  I  had  the  care  of,  at  the  asy- 
lum, two  Frenchmen,  who  died  in  a  state  of  paralytic  dementia :  the 
first  of  these  was  only  six  months  in  the  hospital,  the  second  suc- 
cumbed after  a  year's  residence,  and  both  had,  from  the  first,  well- 
marked  ambitious  delirium,  hesitating  speech,  tremor  of  the  lips,  &c. 
I  have  also  seen  two  North  Americans  die  at  the  asylum  from 
general  paralysis,  the  disease  being  prolonged  for  eight  or  ten  months. 
These  patients  had,  from  the  commencement  of  the  disease^  excessive 
excitement,  ambitious  delirium,  and  embarrassed  speech.  An  Italian, 
fifty  years  of  age,  entered  the  asylum  attacked  with  paralytic  dementia. 
He  had  maniacal  excitement,  with  incoherence  and  embarrassment 
of  speech,  tremor  of  the  lips  and  also  of  the  limbs,  unsteady  gait, 
unequal  pupils,  ambitious  delirium,  and  excessive  emaciation.  He 
had  had,  at  first,  an  attack  of  cerebral  congestion.  At  the  end  of 
five  weeks'  residence  in  the  asylum  he  became  more  calm,  jand  boils 
then  appeared  on  different  parts  of  his  body,  on  the  back,  the  left 
arm  and  leg.  These  had  the  character  of  true  carbuncles,  and  in- 
creased to  the  size  of  a  five-franc  piece.  They  ended  in  a  free  sup- 
puration; and,  as  this  proceeded,  the  symptoms,  at  first  undecided, 
progressively  diminished.  The  treatment  followed  in  this  case  con- 
sisted in  the  use  of  repeated  purgatives  (aloetic  pills),  lemonade 
alternating  with  sarsaparilla,  and,  generally,  warm  baths  during  the 
paroxysm  of  excitement.  The  patient,  after  the  fourth  month  of  his 
residence,  was  evidently  better;  he  had  gained  flesh,  slept  well. 
was  more  reasonable,  and  asked  to  see  his  son,  the  only  relation  he 
had  in  the  country.  I  do  not  know  what  was  the  fate  of  this  patient, 
having  left  him  in  this  state  on  my  departure  from  Havana.  Among 
the  native  Spaniards  that  we  received  at  the  asylum  during  three 
years,  I  have  noted  about  ten  who  were  attacked  with  paralytic  de- 
mentia; most  of  them  presented  at  the  commencement  maniacal 
excitement,  and  in  all  of  them,  without  exception,  I  have  found,  from 
the  beginning,  embarrassed  speech  and  extreme  ambitious  delirium. 
''  Among  the  white  women  I  have  only  had  two  cases  of  paralytic 


1866.]  ainical  Cases,  387 

dementia,  and  both  these  women  were  natives  of  the  Canary  Islands* 
The  disease  had  commenced,  in  both  cases,  with  an  attack  of  am- 
bitions mania  and  embarrassed  speech.     One  of  these  women  died 
at  the  end  of  ten  months'  residence  in  the  asylum ;  the  other  was 
still  there  when  I  left  Havana.     I    have   also   observed   general 
paralysis   among  negroes,  but  much  less  frequently  than  among 
the  native  whites  of    the   north.     In  a  considerable   number    of 
coloured  people  that  I  have  had   to  treat  during  my  three  years' 
Tesidence  at  the  Havana  asylum,  numbering  about  300, 1  have  noted 
nine  cases   of  general  paralysis — three  men  and   six  women.     I 
should  mention  that  these  people  are  generally  less  sober  than  the 
whites ;  the  drink  that  they  generally  take  is  tafia  (spirit  from  the 
sugar-cane).     On  the  other  hand,  they  take  little  food,  and  commit 
excesses  of  all  sorts.     Paralytic  dementia  among  the  negroes  presents 
constantly  the  same  symptoms,  progress,  and  termination  as  among 
the  whites.     In  the  three  well-marked  cases  of  this  affection  I  have 
noticed  among  coloured  men,  there  was  from  the  first  maniacal  excite- 
ment, ambitious  deUrium,  tremor  of  the  lips,  and  embarrassed  speech. 
The  disease  had  lasted  in  one  case  eleven  months,  in  another  thirteen, 
and  in  another  fifteen.     If  the  sphincters  have  been  paralysed  early, 
the  disease  has  always  terminated  with  diarrhoea,  marasmus,  and 
gangrenous  sores.     In  these  three  patients  there  was  muscular  con- 
traction, the  neck  being  bent  forward,  with  permanent  flexure  of  the 
legs  on  the  thighs,  and  of  the  thighs  on  the  pelvis.     The  autopsy 
revealed,  in  these  three  subjects,  the  same  appearances  as  those 
mentioned  by  authors  in  ordinary  paralytic  dementia — viz.,  softening 
of  the  cortical  layer  of  the  brain,  most  distinct  in  the  anterior  lobes ; 
adhesion  of  the  membranes,  abundant  effusion  of  serum,  granular 
state  of  the  gray  substance,  and  visible  diminution  in  volume  of  the  cere- 
bral mass,  &c.     I  should  remark  here,  that  among  the  native  negroes, 
as  well  as  among  the  native  whites,  I  have  observed  ambitious  mania, 
combined  with  tremor  of  the  lips  and  embarrassed  speech,  and  it 
has   always  terminated  in  paralytic   dementia.     I   could  cite  two 
examples  of  this  sort  which  occurred  to  me  at  the  Havana  asylum. 
It  is  common  to  find  among  the  negroes  grand  delusions,  not  com- 
bined with  excitement  nor  depression  of  the  faculties,  and  without 
incoherence,  preserving  for  years  the  same  character,  and  terminating 
nevertheless  by  a  weakness  of  the  intellectual  faculties.    There  is 
often  to  be  observed  in  these  cases  a  little  lassitude  in  the  movements, 
in  great  contrast  to  the  natural  excitement  of  character,  which  offers 
a  certain  analogy  to  that  of  epileptics.     The  patient  becomes  more 
violent,  sullen,  and  sometimes  ill-disposed.     According  to  the  figures 
which  I  have  given  above,  it  seems  that,  in  the  black  race,  contrary 
to   what  is  observed  in  the  white  population,  dementia  is  more 
common  among  women  than  men.     I  should  also  remark  that,  of  the 
nine  negro  patients  that  I  have  noted,  two  thirds  were  natives  of 
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Africa.  From  this  observation^  we  may  infer  that  among  negroes,  as 
among  the  whites,  general  paralysis  is  in  Cuba  much  less  frequent 
than  among  foreigners.  I  have  observed  in  the  case  of  two  para- 
lytic negresses,  congestive  phenomena,  unusual  at  the  commencement 
as  well  as  in  the  course*  of  the  disease ;  a  profound  stupor,  swelling 
and  redness  of  the  face,  full  and  frequent  pulse,  and  absolute 
mutism.  These  phenomena  lasted  some  days,  and  then  disappeared, 
to  return  later ;  but  the  symptoms  of  paralysis  became  more  and 
more  marked  at  the  end  of  each  attack.  This  form  of  congestion 
and  paralysis,  which  is  much  more  common  in  women,  has  been 
pointed  out  by  M.  Baillarger  in  his  clinical  lectures  at  the  Sal- 

Eetriere.  Of  six  cases  of  ambitious  mania  accompanied,  from  the 
eginning,  by  embarrassed  speech,  that  I  have  observed  in  coloured 
people,  two  thirds  were  of  the  male  sex.  This  fact  seems  to  me  the 
more  curious^  as  I  have  proved  the  contrary  to  be  the  case  in  para- 
lytic dementia.  I  think  I  can,  for  the  present,  make  from  this  short 
paper,  as  far  as  regards  paralytic  dementia,  the  following  con- 
clusions : — 

"  1.  That  paralytic  dementia  is^  in  a  general  way,  rare  in  the  island 
of  Cuba. 

"Z.  That  almost  all  the  cases  of  this  nature  observed  in  this 
country  occur  in  foreign  whites,  and  in  a  much  smaller  proportion 
than  lliat  which  has  appeared  to  be  the  case  in  temperate  climates. 

''  3.  That  among  the  natives  this  disease  is  rare. 

'^  4.  That  we  often  find  cases  of  ambitious  mania  which  do  not 
terminate  in  general  paralysis. 

^'  5.  That  paralytic  dementia  is  more  common  among  the  negroes 
than  the  native  whites,  although  it  is  more  rare  among  them  than 
it  is  with  whites  of  temperate  countries. 

"  6.  That  in  the  black  race  paralytic  dementia  is,  contrary  to  what 
is  observed  in  the  white  race,  more  frequent  among  women  than 
men;  while  ambitious  mania  not  followed  by  general  paralysis  is 
more  frequent  among  the  latter  than  the  former.^' 
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PART  II.— REVIEWS. 


1.  On  Consanguineaus  Marriages,    By  Aethur  Mitchell,  M.D., 

Deputy-Commissioner  in  Lunacy  for  Scotland.     ('  Edinburgh 
Medical  Journal/  March,  April,  June,  1865.) 

2.  CaruanguinUy  in   Marriage,      By  William  Adam.       ('The 

Fortnightly  Eeview,'  Nov.  1st  and  15th,  1865.) 
8.  Bu  Banger  des  Mariages  consanguins  sous  le  rapport  sanilaire. 
Par  Francis  Devay.    Deuxieme  Edition,  refondue  et  aug- 
mentee.    Paris,  1862. 

4.  Mtide  sur  les  Mariages  consanguins  et  sur  les  Croisemenis  dans 

les  Regnes  Animal  et    Vegetal.      Par  Antony   Chippault. 
Paris,  1863. 

5.  Sur  la  Consanguinite.    Par  Jules  Falrbt.     ('Archives  G^n^- 

rales  de  Medecine,'  Fevrier,  Mars,  Avril,  1865.) 

One  might  fairly  suppose  that  a  question  so  commonly  arising 
and  so  often  discussed  as  the  influence  of  consanguine  marriages 
would  have  been  definitely  settled  by  this  time.  Settled,  indeed,  it  has 
been  by  the  public  long  since,  that  such  marriages  are  injurious ;  but 
the  insufficiency  of  the  grounds  on  which  this  opinion  has  been 
based  is  shown  by  the  frequent  appearance  pf  opponents  to  tliis 
dogma.  The  question  seems  to  have  lost  none  of  its  attractions  by 
age,  and,  indeed,  the  heretical  side  has  displayed  of  late  a  fresh 
vitality,  stimulated,  perhaps,  by  the  favour  that  scepticism  on  any 
subject  has  met  with  in  recent  times.  All  must  admit  that  the  in- 
fluence of  such  marriages  on  the  offspring  has  a  grave  social  impor- 
tance, but  it  is  very  doubtful  whether,  if  it  could  be  absolutely 
demonstrated  to  be  as  injurious  as  is  alleged,  the  world  would  pay 
much  heed  to  the  conclusion.  The  large  majority  of  marriages  is 
determined  merely  by  personal  attraction  or  passion,  neither  pru- 
dence nor  a  regard  for  future  consequences  entering  into  the  ques- 
tion at  all,  and  possibly  the  moral  results  are  as  fortunate  as  if 
experience  and  age  had  a  voice  in  the  matter.  In  a  few  cases,  and 
those  among  the  rich  or  titled,  as  a  rule,  the  interests  of  wealth  and 
property  are  the  main  considerations;  but  probably  the  simple 
record  that  occurs  in  the  sixth  chapter  of  Genesis,  "  that  the  sons  of 
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God  saw  the  daughters  of  men  that  they  were  fair,  and  they  took 
them  wives  of  all  which  they  chose/*  represents  in  this  day,  as  it 
did  six  thousand  years  ago^  at  once  the  most  natural  and  the  truest 
explanation. 

If  it  were  needful  to  pomt  out  how  little  influence  the  most  ordi- 
nary considerations  of  prudence  have  when  weighed  against  incKna- 
tion,  even  amongst  the  educated  classes,  it  would  suffice  to  ^efer  to 
the  statistics^  either  of  phthisis  or  insanity,  to  show,  that  the  most 
positive  proof  of  the  hereditary  nature  oi  these  diseases,  does  not 
deter  the  heirs  of  these  affections  from  transmitting  the  seeds  of. 
scrofula,  madness,  or  many  other  evils,  to  not  only  one  but  any 
number  of  future  generations.  Be  this,  however,, as  it  may,  the 
problem  of  the  influence  of  consanguine  marriages  is  one  which 
ought  to  he  determined  in  the  int^sts  of  science,  and  there  are 
manj,  happily,  who  are  content  to  work  it  out  for  its  own  sake, 
leavmg  the  results  as  a  legacy  by  which  future  generation^  may 
learn  to  benefit.  One  cannot  but  feel  some  surprise  that  the 
physiological  aspects  of  matrimony  are  at  the  present  time  so  en- 
tirely ignored,  for  it  is  extremely  rare  that  anything  sav^  the.  imme- 
diate welfare  of  the  contracting  parties  is  taken  ibto  consideration; 
yet  it  is  abundantly  clear  that' the  fate  of  the  probable  offspring  is 
seriously  involved.  M.  Devay,  fully  alive  to  the  importance  of  this 
subject,  commences  his  book  by  the  following  remarks  :— 

'^  There  exists  an  almost  universal  blindness  as  regards  what  may 
be  called  the  curganic  copstitution  of  the  family— ^that  is  to  say,  the 
health  of  future  generations.  Great  efforts  are  niade  to  transmit  to 
them  wealth,  biit  little  thought  is  given  to  place  them  under  suitable 
conditions  for  enjoying  it.  Great  importance  is  attached  to  the 
appearance  of  the  surface,  but  very  littl^  to  tl^e  re^  quality,  of  ^he 
ground,  that  is  to  say,  the  blood.  The  observer  niust  |e,el  pained 
when  he  considers  the  almost  constant  violation, of  hygienic  laws  in 
marriage  .  .  .  /'  This  point,  however,  will  be  admitted^  by  all; 
the  difficulty  is  to  apply  the  remedy,  ani  the  first  step  in  this  direc- 
tion is  to  acquire  more  accurate  knowledge  beariqg  on  the  suln^t. 

As  the  controversy  on  cousin-marriages  has  been  revived  very 
lately,  we  propose  to  give  some  account  of  the  more  recent  views  put 
forth  on  either  side.  It  will  be  needful  in  the  first  place  to  settle 
what  degree  of  coasaiigttinity  is  allowable.  Mr»  Adam  ^ys  in  his 
paper—  i. 

"Oa  the  oommon  assumpUon  that  the  human  race  has  sprung  from^ma 
pair,  all  mankind,  without  exception^  mi^st  be  consan^inepiw  either  .in  4^9  r 
direet  or  in  the  collateral  line ;,  and  if  cposaog^JDitj  M  #Q,.a1:)$pl)4t^  hf^r,te 
marriage,  th«n  marriage  as  an  institutioi)  must  eeaae.    If  the-  aboliiloQ  of 
that  institutioi)  is  a  notion  th^t  can  enter  only  into  the  reveries  of  faQaticisip,  . 
then  there  must  be  some  limit  beyond  which consangi^initv  ^h^l  be MidtQ  . 
be  inoperfLtive  as  an  objection  to  the  marriage  union,  and  th^  ^p^iioa^  >% 
where  is  that  limit  to  be  placed?**  ,     ,      ,..,.,.      .»  > .  v. 
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Let  us  look  first  at  the  castoin  of  various  nations  in  different 
ages.  Turning  to  the  Old  Testament  history,  it  seems  clear  that 
"Cain  and  Seth,  the  sons  of  Adam,  must  each  have  married  his  own 
sister  "  that  Abram  married  his  half-sister,  and  that  "  Moses  and 
Aaron  were  the  fruits  of  a  union  between  Amram  and  Jochebed,  the 
sister  of  Amram's  father ;  that  is,  the  nephew  married  the  aunt/' 

The  Levitical  law,  representing  a  different  stage  of  civilisation, 
expressly  prohibited  the  union  of  son  with  mother  and  of  stepson 
with  stepmother ;  of  brother  with  sister,  whether  of  whole  or  half- 
blood  ;  and  of  nephew  with  aunt;  the  penalty  of  transgression  being 
the  excision  of  the  disobedient  from  among  the  people.  In  profane 
history  several  writers  refer  to  the  customs  prevalent  among  bar- 
barous nations,  as,  for  instance,  Euripides,  in  the  fifth  century  B.C., 
who  affirmed  ^'  that  amongst  all  barbarians  the  father  married  the 
daughter,  the  son  the  mother,  and  the  sister  the  brother,  and  that 
no  law  forbad  such  comiections/'  Ptolemy  in  the  second,  and  St. 
Jerome  in  the  fourth  century,  bring  forward  the  same  allegations, 
but  it  seems  doubtful  whether  they  were  quite  correct. 

The  Assyrians,  of  individual  nations,  are  expressly  accused  of 
close  consanguineous  marriages,  but  the  Persians  were,  it  is  agreed, 
the  greatest  offenders  in  this  respect,  some  writers  ascribing  the 
practice  in  question  to  the  Persians  generally,  others  to  the  Magians 
or  ruling  class,  and  others  to  individual  persons  of  rank  and 
authority. 

Coming  down  to  more  modern  times,  we  find  that  "  in  Peru  the 
succession  to  the  throne  of  the  Incas  in  the  line  of  Manco  Capac 
was  sought  to  be  secured  by  the  authorised  marriage  of  brother  and 
sister  Umong  his  descendants.  Of  existing  savage  tribes,  amongst 
the  Maories,  in  New  Zealand,  marriages  between  near  relatives  are 
said  to  be  not  infrequent,  but  they  are  not  usual  between  brothers 
and  sisters.  Captain  Speke  relates  that  Mtesa,  the  King  of  Uganda, 
was  attended  at  a  levee  by  ladies  '  who  were  at  once  his  sisters  and 


wives.' '' 


In  China  consanguineous  marriages  are  prohibited  ad  infinitum, 
as  in  Eoman  law,  and  even  two  persons  of  the  same  surname  are 
forbidden  to  marry. 

"The  Leyilical  law  of  the  Jews  is,'*  cantinues  Mr.  Adam,  "the  basis  of 
the  ecclesiastical  or  canon  law  of  Christian  nations,  and  the  Roman  law 
contained  in  the  institutes,  code,  and  digest  of  Justinian,  is  the  basis  of 
modern  eiVil  law.  In  the  computation  of  'degrees  of  consanguinity  there  is 
a  difference  between  tbeser  two  systems  oT  law.  The  canon  law  counts  the 
degrees  only  up  to  the  common  ancestor,  the  chnl  law  also  down  to  the 
Propositus.  Hence  those  who  according  to  the  canon  law  are  in  the  first 
degree  are  placed  by  the  civil  law  in  the  second  degree,  and  those  who 
according  to  the  former  are  m  the  second  degree  are  placed  in  the  latter  in 
the  fotimi  degree.  The  sttbstitution  of  the  provisions  of  the  civil  law  for 
those  of  the  canon  law  was  effected  in  England  by  the  Marriage  Act  of 
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1549  in  the  reign  of  Henry  Yin.  The  degrees  prohibited  by  the  cnon 
law  are  all  within  the  fourth  degree  of  consanguinitj,  according  to  Uw  com- 
putation of  the  civil  law.  All  collaterals,  therefore,  in  that  degree  or  be- 
yond it  may  marry.  First  cousins  are  in  the  fourth  degree  by  the  crril  law, 
and,  therefore,  maj  marry.  Nephew  and  great-aunt,  or  niece  and  great- 
uncle,  are  in  the  fourth  degree,  and  may  marry.  For  the  same  reason,  as 
J3urge  quaintly  remarks,  though  a  man  may  not  marry  his  erandmother,  he 
may  marry  her  sister.  Such  in  brief  is  the  existing  law  of  England,  Stot- 
landj  Irelandi  and  the  British  colonies,  in  regard  to  conaanguineous  mar- 
riages. 

*•  According  to  the  present  law  of  France  marriage  is  prohibited  in  the 
direct  line  between  ancestors  and  their  descendants,  whether  legitimate  or 
illegitimate,  to  the  remotest  degreOi  In  the  collateral  line  marriage  is  pro^ 
hibited  between  brothers  and  sisters,  whether  legitimate  or  iUegltiinate. 
Marriage  is  also  prohibited  between  uncle  and  niec^  aunt  and  nephew ;  but 
in  these  cases,  as  in  regard  to  the  age  of  marriage,  Government  possesses 
the  power,  on  serious  grounds  of  expediency,  of  dispenaing  with  the  pro* 
hibition. 

'^  In  Spain  and  Portugal  the  canon  hiw  is  still  in  full  foroe,  prohibiting 
the  intermarriage  of  those  related  to  each  other  in  the  fourth  degree,  but 
for  specfal  reasons  permitting  dispensation  from  that  prohibition." 

In  most  of  the  United  States  of  Ammca  marriage  between  an 
uncle  and  a  nieoe  is^  we  read^  valid^  but  in  Louisiana  and  Indiima 
the  law  is  assimilated  to  the  English. 

This  subject  is  one  which,  as  involving  the  descent  of  property, 
has  engaged  the  attention  of  jurists^  some  of  whom  have  spe^en  very 
emphatically  upon  it.  The  opinion  of  Dr.  Taylor,  the  author  of 
'  Elements  of  the  Civil  Law,'  is  stated  to  be  as  follows : — 

"  With  respect  to  marriages  in  the  direct  line,  that  is,  in  the  Une 
oi  ascendants  and  descendants,  he  says  th^t  though  some  limit  the 
prohibition  to  the  first  degree,  others  to  the  third,  the  canon  law 
to  the  fourth,  and  others  again  to  the  twentieth,  yet  in  his  judg- 
ment the  voice  of  nature  interposes  absolutely  and  indeterminatelji 
and  such  marriages  are  prohibited  in  injiniium.  The  prindple  of 
this  rule  he  holds  to  be,  that  in  sach  cases  an  exclusion  is  laid 
against  those  who  are  parentum  in  numsro.  Natuje  has  set  a  per- 
petual  bar  to  every  such  conjunction  as  shall  damage  or  confound 
the  consideration  of  parentage/^ 

Mr.  Surge,  another  great  authority,  thought  the  prohibitiou  by 
the  canon  and  civil  law  ^'prevents  that  confusion  of  cavil  duties 
which  would  be  the  necessary  result  of  such  marriages/'  And 
Chancellor  Kent,  of  New  York,  considered  such  prohibitions  to  U 
"  founded  in  the  law  of  nature/' 

Mr.  Adam,  however,  is  by  no  means  content  to  accept  the  theory 
of  a  natural  law  as  sufficient  ground  for  objection,  remarking'-r 

"  The  allegation  of  such  a  law  is  an  unsupported  assumptioh.  WBere, 
when,  how,  to  whom,  has  nature  tints  spoken  ?  In  what  language  hto  tUtltkrb 
declared  that  a  man  may  not  marr^  his  grandmother,  bat  has  left  hnm  at 
liberty  to  marry  his  grandmother's  sister  ?    When  nature  speaks^  she  directs 
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ber  authorily  againifc  .poasiUe  eyik.  But  wlio  ever  thonglkt  of  marrying  his 
grandmother,  his  great-grandmother,  hie  greatrgreat-grandmother,  and  so 
on,  without  limit ?  The  thing  is  impossible;  and  the  impossibility  consti- 
tutes the  all-sufficient  reason  for  its  not  being  done,  without  any  added 
prohibitioa  or  penalty.  Human  laws  often  express  human  folly,  but  nature 
does  not  issue  frivolous  edicts  against  imaginary  evilsw** 

This  writer  thinks  that  consanguineous  marriages  must  be  un^ 
equivocally  condemned,  though  not  for  the  reasons  usually  held 
suiBcient,  and  sums  up  the  question  in  these  words : — 

**  In  the  absence  of  any  natural  or  revealed  law  against  them,  the  legiti- 
mate inq»itries  will  be — ^Do  they  embarrass  the  descent  of  property  f  Do 
they  confuse  our  judgments  of  the  relations  of  life  ?  Do  they  vitiate  our 
perceptions  of  domestic  and  social  obligations  ?  In  reply  to  the  first  and 
second  of  these  inquiries,  the  answer,  as  far  as  I  am  able  to  judge,  must  be 
that  they  do  tjot  embarrass  the  descent  of  property,  and  that  they  do  not 
confuse  our  judgments  of  the  relations  of  life.  In  reply  to  the  third,  the 
answer  must  be  more  doubtful.  The  !narr!li«:e  union  between  uncle  and 
niece,  between  nephew  and  aunt,  and  between  cousins,  would  seem  to  tend 
to  lessen  the  purity  and  mutual  confidence  which  for  the  happiness  of-  fami- 
lies and  the  benefit  of  society  should  subsist  between  those  near  relations. 
There  is,  however,  the  utmost  danger  of  pressing  this  consWeration  with  too 
great  rijtour,  fop  at  every  successive  remove  from  the  first  degree  in  the  direct 
and  collateral  lines  the  confusion  of  relation  and  duty  becomes  less,  until  at 
last  it  entirely  disappears,  and  exists  only  in  a  morbid  imagination." 

The  proofs  of  the  evils  resulting  ftoiti  consanguine  marriages  most 
generally  relied  on  ar6  those  drawn  from  the  records  of  disease,  and 
it  is  on  this  ground  that  the  battle  of  opinion  has  been  so  often 
fought.  There  are,  moreover,  certain  morbid  conditions  which  are 
supposed  to  result  especially  from  these  marriages,  and  so  firmly 
established  is  this  opinion  in  the  public  mind  that  it  has  become 
quite  a  tradition.  Knowing  this,  authors  are  apt  to  commence  with 
a  foregone  conclusion,  and,  assuming  the  point  at  issue,  announce  a 
triumph  over  all  objections.  Thus,  M.  Chippault  opens  his  first 
chapter  in  these  terms : — "  Many  authors  have  given  their  opinion 
in  fivour  of  the  injurious  nature  of  these  marriages  j  some  few  only 
have  taken  the  apposite  View.  Both  have  brought  forward  proofs 
in  support  of  their  opinion,  but  up  to  the  present  time  tie  antU 
cmsanguinisis  alone  have  furnished  eonvinemg  proofs  I  According 
to  these  proofs  it  docs  not  seem  possible  to  me  to  deny  the  danger 
of  these  marriages,  and  still,  to  see  the  ardour  with  which  some 
doctors  set  to  work  to  defend  them,  one  must  needs  believe  that  the 
problem  is  not  settled.^'  From  such  a  horrible  conclusion  he  en- 
d^vottrs  to  save  his  feltow*creatui*es  by  bringing  up  all  the  cases  of 
disease  which  he  can  ascribe  to  such  a  cause.  Mere  denunciation 
suq}\  93  this  carries  no  weight  as  argument,  and  is  enough  to  pre- 
judiBQe  moat  people  against  the  writer.  The  facts  adduced  by  the 
antit^onsonguiniBts  are-  by  no  mettiis  numerous,  many  of  them  rest^ 
ing  on  very  sl%ht  J)roof,  and  these  have  been  quoted  again  and 
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tgein  by  every  fresh  imter  till  we  begin  to  wonde*  whether  a  new 
idea  on  the  subject  is  possible.  Dr,  Mitchell,  thongh  himself  con- 
vinced of  the  evil  effects  of  such  marriages,  discusses  the  question 
with  the  greatest  fairness^  and  early  in  his  pamphlet  makes  the 
following  remarks  :— 

<^Botb  general  «Qd  profeosioBal  opimons  on  thu  subjeot  rest,  in  no  small 
degree,  on  a  peculiar  and  faulty  kind  of  evidence.  When  we  are  presented 
with  the  question,  '*  Does  consanguinity  in  parentage  appear  to  injure  the 
offspring  ?**  memory  searches  for  instances  of  unions  of  kinship,  from  the 
history  of  whidi  the  answer  is  to  be  framed.  Kow«  it  k  eertain  that  all 
those  cases  whieb  haTO  been  marked  by  Biisfortiioe  viU  be  ^firat  called  up, 
while  many  of  those  which  have  exhibited  no  evil  effect  or  no  peculiarity  of 
any  sort  will  be.  passed  over  or  forgotten.  The  attention,  in  all  likelihood, 
has  been  frequently  drawn  to  the  first,  while  nothing  may  have  occurred  in 
the  progress  of  the  last  to  keep  alive  the  recollection  of  relationship  in  the 
union.  I  need  scarcely  say  that  facts  collected  in  this  manner  are  almost 
aure  to  laad  to  iaferenoee  beyoad  the  truths  yet.ia  is  A'om  aueh  data  that 
oonclusiona  on  this  sul^ect.  have  fiiequently,  if  not  usually,  been  drawn.  ^ ,  . 
.  ,  ,  Startling  illustrations  of  calamitous  sequences  to  cousin- marriages 
have  been  detailed,  and  pointed  at  with  a  finger  of  warning,  the  rehtion  of 
caui  tmd  efftet  being  autOned.  Such  a  riloHon  may  liive  existed,  bdt  h  is 
oqitally  possible  that  it  may  not^  for  it  must  always  be  remeqkbered  that  a 
blood-alliance  between  the  parents  is  far  from  being  iheonly  cause  of  defective 
offspring.  ^  , , .  .    ,  .     .   n 

*'  Supposing  the  proof  complete  that  it  is  a  cauie,  it  is  still  only  one  of 
many,  and  we  cannot  therefibre  point  with  confidence  to  a  particular  e^, 
and  aay  positively  tbat  the  Cfdamity  theire  ia  dite  to  cnaEwngaiaili^of 
parentage^  for  it  ^aj  really  be  due  p>  injiiriea.  m  pairtjaritiqii,  to.  lio^ia^- 
CQUgh^  to  a  bloif  on  the  head,  or  to  .starvation,  in  infancjr,  Consangjijiuty  Jn 
the  parents  may  very  decidedly 7<?nc^  'to  injure  the  offspring,  yet  it'  bj^  no 
means  followis  that  every  defect  ih  the  children  born'  6f  blbodrislWl!^  bare^ts 
is  an  expresidok^thts'tendeaoyi  Ibrth^  general  ebils^  ^  def^fi%ul!^:^st 
amoag  them  as  am<wig.  other  cbRdrep*  and  will  give  .sesuit^!  at  least*  ^vA^J 
disastrous.  It  is  clear,,  therefore,  that  isolalied  'caaes  caiinot  be  u#f;4,jp  ^^ 
or  in  any  similar  question  to  indicate  the  measure  of  the  evil  which^pay  be 
expectea,  nor"  even /o />row  i7*  cari^f^^nce*  ."     i-i. 
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It  is  often  objected,  that  the  defepts  so  generally  attribcfei|'^to 
ttese  marriages  are  in  reality  due  to  hereditary  tr^nsinissibn,  aiift  not 
to  mere  consanguinity;  bnt  Dr.  Mitchell  justly  observe?  that,  if 
certain  tendencies  are  uable  to  descend  to'  the  off^pitog  ff6tt  thf  first 
cause,  the  danger  is  still  greater  when  both  parents  are  related,  and 
that  for  this  reason  such  unions  should  be  avoided  by'the  prucfent. 
He  says — "If  relations  by  blood  are  liable  to  possess  the 'feme 
morbid  tendencies,  and  if,  by  pairing  among  themselves  lor  pi'diirea- 
tion,  they  are  likely  to  transmit  these  tendencies  ih.  a'  dang^tbtfely 
increased  form  to  their  children/ then  it  is  surely  th^  duty  v6 'aVoid 
such  unions,  and  to  seek  among  strangets'  alliances  Sdth  Jpidiyiaiials 
more  likely  to  possess  qualities  calculated  to  modify  or'totfrftefact 
the  morbid  predispoaiticmfr  in  qioeation..  It  -laajis  be  thai*  !th«:e  is 
^.bsolutely  nothing  whatever  in  the  bare  fact  of  oonsatijgini^ty;^ 
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that  a  aurriage  of  kinBhip  shoold  be  avoided  on  the  same  grounds 
as  a  floarriage  between  any  man  and  woman  6otk  predisposed  say  to 
insaAity^  In  the  case  of  cousins,  though  there  may  be  nothing 
common  to  themof  so.  ms^rked  a  character  as  a  declared  teiqdency  to 
insanity^  still  there  may  be  common  to  them  any  one  of  a  hundred 
transmissible  peculiarities,  which  it  would  be  very  undesirable  to 
send  down  to  their  children  in  an  exaggerated  form.  Even  a  strong 
temperament  common  to  both  might  thus  be  intensified  into  disease 
in  their  offspring/' 

It  may  happen,  of  course,  that  in  the  case  of  two  cousins  one 
may  possess  qualities  the  best  suited  to  neutralize  those  peculiarities 
in  the  other  which  it  would  be  undesirable  to  have  transmitted  to 
their  children ;  but  the  chances  are  the  other  way,  as  the  inherited 
qualities  of  relations  must  be  in  great  measure  derived  from  a  common 
source. 

The  chief  defects  commonly  held  to  result  from  consanguine 
marriages  are  insanity,  idiocy,  and  deaf-mutism ;  at  least,  these  are 
the  most  important,  and  it  is  to  them  we  would  direct  our  attention. 
It  would  be  easy  to  collect  a  number  of  startling  cases  in  proof  of 
the  ill  consequences  of  these  marriages,  but  such  evidence  is  worth 
very  little  fbr  a  general  condasion.  The  fairest  method  of  investi- 
gation  seems  to  be,  1st,  to  take,  as  Dr»  Mitchell  proposes,  a  large 
number  of  cases  of  the  defects  ascribed  to  kin  marriages,  and  deter- 
mine in  what  proportion  the  parents  were  related;  2nd,  to  investi- 
gate the  family  history  of  every  marriage  in  a  given  locality, 
comparing  the  results  of  those  in  which  the  parents  were  related  with 
those  m  which  there  was  no  such  kinship.  In  the  ficst  case  the 
number  examined  must  be  very  large  in  order  to  make  the  inquiry 
feir,  and  in  the  -second  the  investigs^ion  should  be  carried  over 
a  large  field,  and  with  scrupulous  exactness. 

Dr.  Mitchell^s  oificial  position  has  enabled  him  to  investigate  the 
subject  in  both  these  methods,  in  a  way  that  private  individuals 
.  could  hardly  attain,  and,  though  he  modestly  announces  he  has 
'^succeeded  in,  dping  a  little,^'  other  people  will  probably  consider 
tl^at  !he  has  done  a  great  deal,  and  has  at  considerable  cost  of  time 
and  labour  collected  a  mass  of  most  valuable  information.  He 
says  that,  in  visiting  lunatics  in  private  dwellings,  the  relationship 
of  the  .parents  has  been  generally  inquired  into,  and  that,  during 
I§60,^,and  1861,  he  m^de  careful  inquiry  m  ^ver^  case  in  nine 
cp^unties,.  viz.,  *  in  A-berdeepl,  Bute,  Cla^jkmannan,.  Fife,  Kincardine, 
Kipiioss,  Perth,  Eqss  and  Prpmaxty,. and  Wigtown,  these  districts 
incl\ide  a  lajge  portion  of  Scotland,  and  represent  a  population  of 
.  Jli%ilQ.  The  investigation  wa^  attended. with  great  difficulties, 
i^  ;nay  be  easily  imagined,  and  the  result  is  given  as  follows  : 

'  '*  The  whole  number  of  idiots  examined  was  711,  including  those  in  receipt 
as  well  as  those  not  in  receipt  of  parochial  aid.    Of  these,  421  were  ascer- 
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tatned  to  1)6  the  children  of  poventv  not  related  by  bk)Od,  and  98  imere  ^ 
ofigpring  of  parents  between  whom  there  was  a  more  or  less  close  kinsbin. 
In  84  instanoes  the  relationship  was  not  known,  and  108  of  the  whole 
number  were  bom  out  of  wedlock.  In  a  tabular  form  the  results  stand 
thus; 

(1)  Whole  number  of  idiots  and  imbeciles  examined      .        .  711 

(^)  Of  these— ^legitimate '.        .  108 

M  parentage  not  kaown      .        .       •       ^        .    84 

192 

(3)  Total  number  whose  parentage  was  known     .        .        .  519 

Of  these — ^parents  not  related 421 

f,         parents  related 98 

519 


^  Taking  the  whole  number  of  idiots  examined,  including  both  the  Hie- 
{ptimate  and  those  of  whose  parentage  I  could  learn  nothing,  we  have  18*6 
per  cent,  of  the  entire  number  bom  of  parents  between  whom  there  was  a 
blood-relationship.  In  order,  therefore,  to  believe  that  such  relationship 
does  not  influence  the  amount  of  idiocy,  marriages  of  kinship  would  require 
in  these  counties  to  be  to  other  marriages  in  the  ratio  of )  to  7,  which  they 
notoriously  are  not,  though,  unfortunately,  no  facts  exist  to  show  precisely 
their  relatire  frequency.  I  think,  however,  that  it  may  be  regarded  as 
certain  that  such  a  ratio  is  about  ten  times  higher  than  the  reality. 

"But  in  order  properly  to  test  this  influence  of  consan^inity,  we  must  at 
least  deduct  the  cases  of  whose  parentage  I  could  obtam  no  Information. 
Those  aoquavnted  with  the  difficulties  of  such  investigations  wilt  admit  that 
the  number  of  these  is  not  great.  This  deduction  then  being  made,  ^e  pro* 
portion  rises  at  once  to  15*6  per  cent.  Thb  last  maj  be  regarded  as  refer- 
ring to  the  whole  community,  since  there  is  bo  reason  for  supposing  that 
among  the  84  of  whose  parentage  nothing  was  ascertained  a  greatly  different 
proportion  would  be  found  to  be  the  offspring  of  blood-alliances. 

"  It  may  appear  to  some  that  a  further  deduction  should  be  made.  The 
paternity  of  the  illegitimate  is  practically  an  unknown  thing,  and  I  have  else- 
where shown  that  illegitimacv  itself  tends  to  produce  defective  ehildrea. 
The  illegitimate  idiots  should,  therefore,  be  deducted,  9o  thai  those  idiots 
horn  in  marriage  of  parents  related  by  blood  may  he  compared  loith  those 
horn  in  marriage  of  parents  not  so  related.  If  this  be  done  it  will  be  found 
that  the  former  constitute  18*9  per  cent,  of  the  latter.  Instead,  therefore, 
of  every  seventh  or  eighth  marriage  in  the  community,  we  should  require 
every  fifth  or  sixth,  to  be  between  persons  related  by  blood  to  each  other,  in 
order  to  show  that  consanguinity  of  parentage  doe^  not  influence  the  amount 
of  idiocy. 

"  Of  the  98  idiots  whose  parents  were  related,  the  degree  of  relationship 
was  as  follows : 

Cousins  in 42  cases. 

Second  coasins  in 35 

Third  cousins  in 21 


9i 


98 


n 


''During  the  course  of  these  investigations  64  cases  came  to  my  know- 
ledge in  which  more  than  one  idiot  existed  in  the  family.  In  all  of  these 
but  6  I  obtained  the  history  of  the  parents.  In  the  remaining  59  no  less 
than  26  instances  of  blood-relationship  occurred,  or  44  per  cent.  This  is  an 
instructive  fact,  showing  that  when  we  select  cases  in  which  the  tendencj  to 
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idiioej  appeera  with  force,  Hum  kinship  of  parentages  idso  present))  itself  with 
a  marked  increase  of  irequency.  Thus,  while  it  appears  that  in  nearly  1: 
out  of  every  2  cases  in  which  more  than  one  idiot  occurs  in  a  family,  con- 
sanguinity of  parentage  is  found;  in  those  cases,  on  the  oth0r  Imnd,  where 
only  one  idiot  occurs,  such  relationship  only  exists  in  1  out  of  5  or  6  cases." 

Of  these  59  cases,  the  parents  were  related  in  twenty^six  in- 
stances, giving  74  idiot  children ;  while  iu  33  the  parents  were 
not  related,  and  produced  76  idiots. 

He  .adds : 

"  The  idiocy  of  our  country  is  not  due  to  one  but  to  a  great  many  things, 
each  of  which  contributes  its  share  to  make  up  the  whole ;  one  cause  may 
be  more  powerful  than  another,  but  each  influences  the  total  amount.  The 
facts  which  have  been  detailed  render  it  very  probable,  if  they  do  not.  prove, 
that  a  blood  alliance  between  paraits  is  one  of  these  causes,  influencing 
unfavorably  the  amount  of  idiocy  in  the  land,  but  they  do  not  exhibit 
definitely  the  measure  of  this  influence,  though  tbey  may  aid  us  in  esti- 
mating it. 

"There  are  many  causes  of  idiocy  which  are  undoubtedly  of  greater 
power  than  kinship  of  parentage.  Hooping-cough,  scarlatina,  and  myeasles, 
for  instance,  produce  a  large  amount  oi  the  idiocy  of  Scotland,  as  they  do 
probably  of  other  countries.  Hooping-cough,  in  particular,  is  often  followed 
by  imbecility  or  idiocy.  We  are  too  apt  to  think  of  idiocy  as  a  congenital 
condition.  In  point  of  fact,  however,  a  large  proportion  of  the  idiocy  of  the 
country  has  an  extra-uterine  origin,  and,  strictly  speaking,  is  acquired  and 
not  congenital." 

Deaf -mutism  is  perhaps  the  most  notorious  consequence  of  such 
marriages,  and  the  most  easily  traced  out.    According  to  M,  Chip- 

?ault,*  there  are  about  250,000  deaf-mutes  in  Europe,  and  in 
'rance  there  were  (at  the  census  of  1858)  21,321,  12,101  being 
males,  and  9,220  females.  These  statistics  have  been  well  analysed 
by  Trench  authors,  who  conclude  that  it  is  impossible  to  deny  the 
fact  that  more  deaf-mutes  are  bom  from  related  than  from  non- 
related  parents,  and  M.  Boudin  is  prepared  to  specify  the  pro- 
portion, viz.,  twelve  to  fifteen  times  greater  in  the  former  than  in 
the  latter. 

Inquiiy  into  the  statistics  of  ten  of  the  Scotch  and  Enghsh  deaf 
and  dumb  institutions,  showed  a  total  of  544  pupils,  representing 
504  families,  and  among  these  the  number  of  pupils  whose  parents 
were  related  was  28,  from  24  families.  Deducting  25  per 
cent,  for  cases  of  acquired  deaf-mutism,  we  have  about  one  in 
twenty  resultmg  from  consanguine  marriages  : 

"It  will  be  observed,*'  says  Dr,  Mitchell,  "that  the  24  cousin-marriages 
yielded  28  deaf-mutes.  Had  the  same  proportion  existed  through  the  entire 
number  of  pupils,  they  ought  to  have  been  represented  by  466  instead  of 
504  families.  There  is  therefore  a  greater  frequency  of  two  defective 
members  in  one  family  when  dealing  with  the  ofl^pring  of  blood-relations 

*  '  £tude  sur  les  Mariages  consanguins/  p.  17. 
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tium  wbe«  detHag  wiOi  otbev^w  In  Ihe  Irbb  retom  (19^1)  tlua  w  still 
more  eYideat.  1 54  couNn^mgrriageSk  in  whkli  deaf-muibm  occimed,  yidded 
no  leas  than  235  mute  members. 

"  Dr.  Feet,  in  bis  thirtj-fiftk  annual  report,  in  analysing  Wilde's  *  Statics 
of  Disease«'  sa^s,  tbat  it  appears  tiiat  '  of.  tbe  Iriab  deaf  and  dumb,  fioni 
birtb,  about  1  m  16  were  the  ofispring  of  parents  who  w«re  related  wkb'm 
the  degrees  of  first,  second,  or  third  cousins.'  This  does  not  differ  greatly 
frc»n  the  estimate  which  I  have  formed  foe  Great  Britain.  Supposipg 
G0U8in»marriaffes  to  be  to  others  as  1  to  70,  it  will  follow.  Dr.  Peet  says, 
that  congenita  deufness  appears  at  least  four  times^  perhaps  five  times,  as 
often  from  a  marriage  between  cousins  as  from  a  marriage  between  persons 
not  related. 

"  Of  the  235  deaf-mutes  in  Ireland  who  were  the  offspring  of  eottsins, 
only  7  were  casea  of  acquired  deafness.  This  is  greatly  below  the  prop<H-tion 
in  the  deaf«route  popuktion  of  all  Ireland,  which  shows  11  per  cent  of 
acquired  deafness  and  7  per  cent,  uncertain.  Instead  of  7»  therabne^  there 
should  have  been  26  cases  of  acquired  deafness*  In  otlwr  words,  datf- 
mutism,  as  it  appears  amoqg  the  chUdren  of  oouaioSk  seems  to  be  to  a  larger 
extent  oongemtid  than  when  it  appear*  among  the  children  of  persons  not 
related  to  «hch  other  by  blood." 

This  gentleman  goes  on  to  relate  the  results  of  his  inQairie3  into 
the  history  of  the  families  in  certain  districts  he  visiteo,  and  the 
places  diosieii  are  particulsrly  suited  for  the  purpose^  t)dng  isolated^ 
and  haying  but  little  commanication  with  the  general  poptdsitibii. 
As.  an  instance,  we  will  take  the  island- /of.. Soalpay-  It  ha^jbeen 
supposed  that  marriages  of  consanguinity  were  very  prevalent, in 
the  western  highlands  and  islands,  but  the  oflBcial  returns  of  Scalpay 
do  not  at  all  support  the  idea.  Dr.  Mitchell  is  of  opinion  Aat 
popular  report  exaggerates,  and  official  returns  understate^  the  fapts. 
He  reported  on  thu:ty-five  cases  of  insanity  in  the  island,  and  of 
these,  thirty-one  were  idiots  or  imbeciles,  while  twelve  of  the  whole 
were  the  offspring  of  parents  related  in  different  degre^.  He 
remarks — 

**0n  the  su^;)osition  tbat  this  relationship  baa  no- infiuenoe  on- 'tbeip4]o- 
dttction  of  idiocy,  we  should  expect  to  find  it  in  one  third  of  all  unions,  in 
the  island.  This,  however,  would  greatly  exaggerate  the  frequency  of  such 
marriages.  So  that,  after  deducting  freely  for  ol^ei^  causes  of  idiocy,  many 
of  which' are  unusiiay^  sik'ong  in  tfaia  island,  theoe  etitt  ramiains  a  Jai^ 
measure  of  this  calamity,  which  with  good  reason  we  may  regard  as  due:to 
consanguineous  marriages. 

*'  Bodily  malformations  are  frequent  in  the  Lewis.  In  the  parish  of  IJig 
harelip  is  very  common.  Nine  cases  were  brought  to  my  own  knowle(^e> 
In  the  Lewis,  and  the  parishes  opposite  to  it  on  the  mainland,  I  sa;#^e 
cases  in  which  there  were  saporniiafterary  little  fin^rs,  one  in  ^  which  tfasre 
were  two  thumbs,  and  one  in  which  the  fingers  and  ioes  were  F^b^. 
Curvature  of  the  spii^e*  deformity^  and  lamer\e^,  were  Qften  aeei^  id  the 
island.  Cases  of  congenital  blindness  aud  deaf  mutism  are  also  pumeroos. 
I  saw  seven  epileptics,  several  instances  of  chorea,  an^  many  of  para(f&. 

In  another  page  he  gives  an  account  of  the  population  p{  a  fowB 
town  on  the  north-east  coast  of  Scotland,  the  details  of  whibch  are 
very  instructive ; 
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'*The  fisfafng  population  is  estimated  at  179»  and  contains  119  marned 
couples,  and  about  00  widows  and  widowers  with  or  without  families. 

"  Of  the  119  married  couples,  in  11  cases  the  union  is  between  full  cousins, 
and1n  IG  between  second  eonsins;  or,  in  other  words,  in  27  instances  there 
is  a  blood-relationship.  This  is  in  the  proportion  of  1  to  4*4  of  all  marriages. 
Of  these  27  niarriages,  including  3  which  are  barren,  105  children  have  been 
borm  Of  these  cmidren,  38  are  dead  {96  having  died  In  childhood),  4  are 
deaf-mute,  4  are  imbecile,  4  are  slightly  sill^  ('  want  a  cast '),  1  is  paralytic, 
and  11  are  ^croftilous  and  weakly.  In  other  words,  24  out  of  the  67  livinff 
children  labour  under  defects  of  body  or  mind,  while  1  in  17  is  an  avowea 
imbecile, ^tid  1  in  8'4  is  weak  in  mind.  These  facts  are  of  such  a  character 
as  to  lead  us  to  suspect  that  more  than  one  of  the  causes  of  idiocy  must  be 
strong  In  thib  community. 

*'  The  children  of  those  who  are  fiill  cousins  are  described  as  being  *  all 
of  them  neither  strong  in  mind  nor  in  body,'  and  the  fishers  of  this  place,  as 
a  class,  are  said  to  he  '  below  par  in  fnteliect.*  In  this  last  opinion  I  am 
inclined  to  concur.  It  is  true,  I  believe,  not  of  this  locality  alone,  but  of 
'  nearly  all  the  fishing  villages  which  fringe  the  north-east  coast  of  Scotland. 
There  is  a  general  lowering  of  the  physical  and  mental  strength  in  these 
communities,  which  is  popularly  attributed  to  this  system  of  in-and-in 
breeding.  When  compared  with  the  agricultural  population,  or  with  the 
tradespeople  of  the  small  towns  in  the  neighbourhood,  they  are,  as  a  race, 
inferiior  Doth  in  bodily  vigour  and  intellectual  capacity,  while  their  thrlfl- 
■lesaness  and  want  of  ibresigkt  are  -notorious*  This  opinion  is  founded 
on  personal  observation,  as  well  as  on  the  testimony  of  others," 

'  The  conclusions  Dr.  Mitchell  has  arrived  at,  as  the  result  of  his 
most  lahiorious  investigations,  are  as  follows  : — 

*'  1.  That.consapguinity  in  parentage  tends  to  injure  the  offspring. 
That  this  injury  assumes  various?  forms.  That  it  may  show  itself 
.  in  diminished  viability  at  birth ;  in  feeble  constitutions,  increasing 
the  ri$k  of  danger  from  the  invasion  of  strumous  disease  in 
after-life;  In  bodily  defects  and  malformatiions:  in  deprivation  or 
iinpairment  of  the  senses,  especially  those  of  nearing  and  sight ; 
and,  more  frequently  than  in  any  other  way,  in  errors  and  dis- 
ttti^bances  of  the  nervous  system,  bis  in  epilepsy,  ctewa/  paralysis, 
imbecility,  icKocy, '  and  moral  and  intellectual  insanity.  That 
,,  ^tenlity  or  impaired  reproductiveness  is  another  result  of  consan- 
g£(imty<  in.  marriage  hot  not  one  of  «u<^  frequi^t  oocursence  as  has 
Been  thought. 

"  2.  Tluit  wh^  the  children  seem  to  escape,  the  injnry  may  show 
itself  in  the  grandchildren;  sp  that  there  may  be  given  to  the 
x^ffspring.hy  the  kinship  of  their  parents  a  potential  defect  which 
may  become  actual  in  their  childrei^  and  henceforward  p^haps 
appear  as  an  hereditarr  disease. 

'*  3. '  That  inany  isoIa[ted  cases,  and  even  groups  of  cases,  present 
themselves  in  which  119  injurious  result  pan  oe  detected.  That  this 
,  may  occur  even  when  all  other  circumstances  are  of  an  unfavorable 
character, 

''4.  That,  as  regards  mental  disease,  unions  between  blood 
relations  influence  idiocy  and  imbecility  more  than  they  do  the 
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acquired  fonns  of  iueanitjy  or  those  which  ibow'  thenselves  aftear 
chUdhood. 

*'  5.  That  the  amount  of  idiocy  in  Scotland  is  to  some  extent 
increased  by  the  prevalence  of  consanguine  marriages^  but  that  the 
freqaeocy  of  these  marriages  does  not  appear  to  be  so  great  as  has 
been  generally  supposed.^' 

There  are  other  peculiarities  besides  the  above  recognised  as  due 
to  the  same  influences;  for  instance;,  harelip,  epilepsy^  &c.  M. 
Liehreich,  of  Berlin^  too,  has  described  a  disease  by  the -^  name  of 
pigmentary  retinitis,  whu^h  he  found  among  the  deaf«mates^  and 
particularly  among  those  whose  parents  were  related,  one  half  of  the 
cases  coming  under  the  latter  category.  His  observation^  have  been 
carried  on  in  Paris  and  other  places,  and  always  with  the  same 
results.  But  perhaps  the  most  curious  anomaly  illostrating  this 
subject  is  found  in  the  pages  of  M.  Devay  ;*  it  is  as  follows : — 

'<  There  is  in  the  department  of  Isefe^  not  far  from  the  Cote-Saint- Ancire 
et  de  Rives,  quite  a  small  village,  called  Izeaux,  isQla;ked  and  lost^  as  it 
were,  in  the  midst  of  the  uncultivated  plain  of  Bievre.  The  roads  and 
means  of  communication  in  this  unfertile  spot  were  difficulty  if  not  imprac- 
ticable. The  inhabitants  of  Izeaux,  simple  and  almost  abandoned  to  them- 
selves, had  very  little  to  do  with  the  surrounding  population,  and  inter- 
married constantly  and  frequently  within  the  limits  of  the  same  family.  At 
the  end  of  the  last  century,  as  a  consequence  of  these  marriages  of  relations, 
a  singular  abnormality  arose,  which  some  forty  years  ago  affected  nearly  all 
the  inhabitants.  In  this  community,  both  men  and  women  acquired  a  sixth 
digit,  i.  e.  a  supplementary  one  both  on  the  feet  and  hands. 

"  *  When,  in  1829  and  in  1836/  says  M.  Pottou,  *  I  observed  this  strange 
phenomenon,  it  only  existed  in  a  more  or  less  rudimentary  condition ;  with 
some  it  was  onl^  a  large  tubercle,  in  the  centre  of  which  waa  a  bard  bpgy: 
substance,  termmated  bv  a  nail  more  or  less  formed,  and  fixed  to  the  outer 
side  of  the  base  of  the  tnumb.  The  person  who  aocoaspanied  me,  although 
non-medical,  pointed  out  to  me  that  a  happy  change  was  observable  in  this 
defect  of  growth  since  the  habits  of  the  people  had  been  modified,  since  the 
roads  had  improved,  and  communication  had  become  more  frequent  with 
other  places,  in  a  word,  since  the  races  had  mixed  more  freely.  In  1847  I 
saw  a  native  of  this  locality,  who  had  settled  at  Lyons.  He  had  the  pecu- 
liarity mentioned,  but  had  four  children  who  were  without  their  father's 
defect.  At  the  present  time  this  anomaly  has  almost  completely  dis- 
appeared.' '* 

Another  curious  fact  in  connection  with  this  subject  is  mentioned 
by  M.  Chippault  (p.  76)  :— 

"In  a  report  addressed  to  the  Minister  of  the  Interior  in  1801,  M.  de 
Watteville  stated  that  the  number  of  deaf-mutes  varied  in  France  according 
to  the  district,  and  that  he  found  in  twenty-two  departments  of  a  mountain- 
ous nature  there  was  1  deaf-mute  in  1158  inhabitants,  and  in  twenty-five 
departments  in  which  the  country  was  fiat  and  cultivated  these  was  I' in 
every  2285.  There  were,  then,  twice  as  many  deaf-imutes  in  the  mountaiji- 
ous  as  there  were  in  the  fiat  country.     The  explanation  is  easy,  for  in  ibe 

*  *  Du  Danger  des  Mariages  donsangulns,'  p.  95. 
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roountainouB  districts  the  inhabHantfi  have,  so  to  speak,  no  delations  with 
the  outer  world ;  in  certain  places  thej  even  remain  attached  to  their 
native  place  and  never  leave  it.  Und^  these  conditions  the  marriage  field 
is  very  restricted,  and  the  evil  results  of  consanguinity  are  very  numerous." 

M.  Chippftult  is.so  impressed  with  this  vie^  of  the  subject  that 
he  urges  that  consanguine  marriages  should  be  prohibited  by  law. 

M.  Jules  f  alret^  on  the  other  hand,  who  has  given  a  most  able 
rSsume  of  the  recent  views  on  this  question,  thinks  that  fresh 
researches  are  needed  before  the  question  can  be  considered  as 
siettled  in  a  sdentidc  point  of  view,  and  adds — 

"  To  form  a  legitimate  conclusion,  by  exclusion,  on  the  real  influence  of 
consanguinity  as  a  cause  of  particular  infirmities  or  diseases  in  descendants, 
we  must  first  have  eliminated  all  other  physical  or  moral  causes  which, 
either  in  parents  or  ohildren,  may  account  for  the  production  of  these 
diseases  or  anomalies  of  organisation**' 

Such  is  the  present  state  of  the  question,  and  it  seems  to  us  the 
balance  of  evidence  is  certainly  in  favour  of  the  popular  notion,  but 
the  strict  proof  is  far  from  being  as  complete  as  it  is  generally 
considered  to  be. 

Q.  Mackenzie  Bacon. 


**»^^      »^        ■*■>»<■■»<      »*m 
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English  Psychological  Literature. 

By  S.  W.  D.  Williams,  M.D.,  L.R.C.P.L.,  Assistant  Medical 
Officer  of  the  Sussex  Lunatic  Asylum,  Hayward's  Heath. 

On  the  Morbid  Anatomy  of  the  Nervous  Centres  in  General  Paralysis 
of  the  Insane,    By  J.  LockSakt  Clarke,  P.E.8.,  &c. 

(<  Lanoety't  September  Isfa,  1866.) 

Wh  give  this  essay  of  Mr.  Lockhart  Clarke's  on  the  Morbid  Ana- 
tomy  of  the  Brain  in  Paralytic  Insanity  in  full.    It  does  not  admit 

of  abbreviation.  .     x     i        i.       i. 

"The  principal  morbid  appearance   (he   writes)    that  has   been 


402  ^  i?«N7r^  m  ike  Ffogren  [Oct., 

described  by  pathologists  as  constasft  itt  general  paralysisy  ^  to  be 
found  in  the  blood-vessels  of  the  brain.  It  was  ibst  pointed  oat  by 
Wedl  and  Eokitanskj,  and  has  since  been  more  fdllj  described  by 
Drs.  Salomon  and  Sankey. '  These  observers  have  shown  that  many 
of  the  capiUaiies  and  smaller  arteries  become  wavy^  mote  or  less 
tortnensy  or  convolnted  mto  knots.  'There  appears/  says  Dr. 
Sankey,  'to  be  some  amoont  of  tortuosity  in  the  capillaries  of  every 
case  of  general  paresis.  This  tortuosity  in  places  amounts  to  a 
simple  sharp  curve  or  twist;  in  places  to  a  kinking  of  the  vessel; 
in  others,  to  a  more  complete  twisting,  until  it  forms,  in  fact,  little 
knots  of  varicose  vessels  of  very  complicated  kind.'  *  These  appear- 
ances are  well  seen  in  preparations  which  ]>r.  Sankey  was  kind 
enough  to  show  me,  as  well  as  in  my  own^  aaid  I  have  found  them^ 
to  a  certain  extent,  in  the  brain  of  every  case  of  general  paresis  that 
I  have  examined;  but  they  are  much  more  strifciDg  in  some  cases 
than  in  others^  and  I  agree  with  Dr.  Sankey  so  far^  that  the  amount 
of  alteration  is  not  always  in  proportion  to  the  length  oi  di^,  degree 
of  imbecility,  (»r  of  impaired  motility.  In  an  old  woman  who  had ' 
been  for  a  great  many  years  an  mmate  of  Hanwell  Asylum,  and 
whom  I  saw  only  two  or  three  weeks  before  her  death,  I  found  the 
vessels  of  the  cerebral  hemispheres  less  altered  in  shape  than  in  most 
other  cases  of  much  shorter  aination. 

"  But  the  capillaries  and  small  arteries  which  are  thus  thrown  out 
of  their  usual  course  are  also  surrounded  by  a  fibrous  and  cellular 
covering,  or  kind  of  sheath,  which  invests  them  somewhat  loosely, 
and  frequently  contains  grouped  or  isolated  nuclei,  fatty  partides^ 
and  granules  or  grains  of  hssmatoidin,  of  a  brown  or  yellowish  tifitt. 
This  secondary  sheath  is  described  by  Eokitansky,  Wedl,  Sankey, 
and  others,  as  an  abnormal  deposit  of  hypertrophied  connective 
tissue,  'fittings  as  it  were,  more  or  less  dlosely  to  the  vessel,  in 
greater  or  less  degree  of  transparency  and  extent,  m  some  cas^ 
approaching  a  brownish  hue,  and  marked  by  transverse  lines  like 
commencing  contractions  ....  Whether  this  excess  (of  connective 
tissue  fibres)  is  from  what  Eokitansky  calls  overgrowth  of  the  origin 
nal  connective  medium,  or  is  thrown  out  by  the  capillaries,  or  is 
formed  conjointly  by  both,  is,  and  must  probaUyremaic^i  hypo- 
thetical't 

''  Bokitausky  and  Wedl  believe  that  this  investing  ^ubstaaoce  is 
formed  from  a  material  thrown  out  by  the  capillaries,  and  Jhatiin 
the  first  stage  the  material  is  hyaline;  that  it  afterwards  contracts; 
that  in  oontractiog  it  throws  the  capillaries  into  bends  cat  kinks; 
that  as  it  goes  on  contracting  it  becomes  less  hyaline>  more  fibrd^, 
end  at  length  like  a  sheath,  j;    They  do  ikot,  however,  con»der  it  as^^ 

*  '  Journal  of  Mental  Science/  Ko.  48j  1864;  and  '  tiectures  on  Mental  Dis* 
eases.' 

t  Sankey^  loc.  cit.  J  Ibid. 
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peculiar  to  general  paralysis>  havixig  oliserved  it  in  other  fotrms  of 
cerebral  disease ;  but  still  they  describe  it  as  an  abnormal  product, 
and  as  assuming  the  appearance  of  a  sheath  in  morbid  easeis  only. 

"  Now  it  is  very  important  to  be  aware  that  in  every  healthy  biain, 
or  at  least  in  every  brain  that  on  examination  is  usually  considered 
healthy,  a  great  number  of  the  capillaries  and  small  arteries  axe  sur- 
rounded by  secondary  sheaths,  precisely  similar  in  all  essential  parti- 
culars to  those  which  have  been  considered  as  moarbid  products  in 
general  paralysis  and  other,  ceeebral  aifections.  This  ana^opnical  fact 
was,  I  believe,  first  pointed  out,  about  eleven  years  ago,  by  M.  Robin 
of  PariS;,  and  was  afterwards  made  the  subject  of  a  paper,  with 
engravings,,  in  the  second  volume  of  the  ^  Joujmai  de  Physiologie/ 
from  which  I  extract  the  following  passage : — > 

**  On  trouve  normalement  autour  d'un  certain  nomhre  des^  capillaires  du 
cerveau ,  de  la  mobile,  de  I'^pendyme,  et  de  la  pie-mere,  une  enveloppe 
epaidse  de  1  k  2  millieines  de  millimetre,  composee  u  une  subdtance  homogene 
ou  ^  peine  Btriee.  iUie  s'^tend  sous  forme- d'une  tnnique  adventice,  ou 
exterieure  ^  bords  ni^ts,  inais  onduleux  depuis  les  capillatres,  aui  ont  1^2 
centlemes  de  millimetre,  on  dehors  m^me  de  la  tunique  de  tissu  lamineux  de 
ces  derniers.  lEllle  est  disf  ante  de  I  It  3  centi^mes  de  millimetre  des  parois 
propres  du  calpillaire  qu*e11e  enveloppe.  Or,  cet  espace  est  tant6t  rempli 
d'uB  liquide  incolore  mdle  de  granulatfons  mol^ulaires,  tant6t  de  petits 
Doyaux  libres,  sph^riques,  larges  de  5  mi  Illumes  de  millimetre*  Ces  noyauat 
sont  tantO^t  rares,  eoartes,  de  mani^re  ^  laisser  voir  les  parois  propres  du 
capillaire,   tant6t  ils  sont  contigus^  ou  au  moins  assez  rapproch^s  pour 

masquer  les  noyaux  ovo'ides  allonges  de  ces  parois.    Dans  tons  les  cas, 

on  trouve  toujours,  chez  lea  sujets  qui  ont  a^ass^  quarante  It  quarantecinq 
fins,  des  amas  de  granuiations  fraisseiises,  ou  des  granulations  graisseusets 
isoIee£|,.atteignaDt  ju9qu'a.2  oentiepaesde  millimetre,  qui  sont  dans  eet  espace 
entre  les  parois  propres  du  capillaire  et  cette  tunique  transparente  exterieure. 
Mais  surtout  on  y  trouve  aussl,  entre  les  petits  noyaux  ronds  ci-dessus,  une 
grande  quantity  de  granulations  et  de  grains  tr^s-gros  d*hematosine  amorphe. 
Ces  grains  d'h^matosine  peuvent  atteindre  juBqu'k  2  centi^mes  de  millimetre, 
et  sont  isoles  ou  r^unis  plusieurs  les  uns  k  c6te  des  autres.  lis  ne  sont  jamais 
accompagn6s  de  globules  sanguins,  et  semblent  provenir  d'hematosine  qui 
aurait  exsude  des  parois  propres  des  capillaires,  et  se  serait  deposee  entre 
ces  parois  et  la  tunique  transparente  k  bords  souvent  onduleux,  d^crite 
ci-des8U8."* 

"The  author  goes  on  to  say  that  he  has  not  found  this  special 
sheath  around  the  capillaries  anywhere  else  than  in  the  white  and 
gray  substMices  of  the  cerehro-spinal  nervous  centres ;  that  it  does 
not  belong  to  all  the  vessels,  and  that  he  is  unable  to  say  precisely 
to  what  its  presence  or  absence  is  due ;  but  that  he  has  found  it  in 
every  cerebrum  and  cerebellum  in  which  he  has  looked  for  it.f 

"  My  own  observations  confirm  the  general  correctness  of  this 
de8orijiiwi*«ndof'the  remaining  stat^ooents  of  the  author.  I  have 
found,  such  aheaths  around  a  variable  number  of  blood-vessels  in  the 

*  Page  543.  t  Page  544. 
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brains  of  persons  who  have  died  without  any  apparent  cerebral  dis- 
order ;  and  one  of  these  brains  belonged  to  a  fine,  powerful,  and 
healthy-looking  young  man,  who  was  killed  by  an  accident  in  the 
street.* 

"  Yet,  on  comparing  vertical  sections  of  the  convolutions  of  a 
healthy  brain  with  those  of  a  brain  from  a  person  who  has  died  of 
genersd  paralysis,  a  striking  difference  between  them  is  often  observ- 
able even  to  the  naked  eye.  In  the  latter  case,  a  series  of  streaks  or 
Unes  may  frequently  be  seen  radiatmg  through  the  white  and  gray 
substances  towards  the  surface ;  and  in  vertical  sections  of  convolu- 
tions that  have  been  hardened  in  chromic  acid,  it  is  very  common  to 
perceive,  in  the  white  substance  especially,  what  seems  at  first  sight 
to  be  a  number  of  vertical  fissures  and  oval  sUts,  which,  under  the 
microscope,  however,  are  found  to  contain  blood-vessels  surrounded 
by  sheaths  like  those  abeady  described.  But  the  sheaths  in  these 
cases  are  often  less  delicate ;  they  are  thicker,  more  conspicuous,  and 
frequently  darker  than  in  the  healthy  brain ;  and  sometimes,  espe- 
cially when  the  vessels  are  convoluted,  they  appear  as  fusiform  dfla- 
tations  along  their  course.  Moreover,  while  m  the  healthy  brain  the 
granules  or  grains  of  haematoisin  are  commonly  scanty,  and  frequently 
absent  altogether,  in  general  paralysis  they  mostly  abound,  being 
scattered  in  some  places,  and  collected  into  groups  in  others.  So 
much  for  the  state  of  the  cerebral  blood-vessels  in  general  paresis.  In 
the  nerve-cells  of  the  convolutions  I  have  frequently  discovered  cer- 
tain structural  changes,  which,  as  far  as  I  am  aware,  have  not  been 
mentioned  by  other  observers.  These  changes  consist  of  an  increase 
in  the  number  of  the  contained  pigment-granules,  which  in  some  in- 
stances completely  fill  the  cell.  In  other  instances  the  cell  loses  its 
sharp  contour,  and  looks  like  an  irregular  heap  of  particles  ready  to 
fall  asunder.t 

'^  A  JPrench  writer,  M.  Joire,  has  stated  that,  during  an  experience 
of  three  years,  he  has  always  found  in  cases  of  general  paralysis  a 
pecuhar  alteration  of  structure  in  the  fourth  ventricle  of  the  brain. 
This  alteration  consists  of  the  formation  of  a  considerable  number  of 
granulations  resembling  the  elevations  produced  on  the  skia  under 
the  influence  of  cold.  At  an  early  stage  of  the  disease  the  granula- 
tions are  numerous  and  small,  and  suggest  the  idea  of  a  surface 

*  It  was  this  brain  chiefly  that  I  employed  in  my  "  Researches  on  the  Minute 
Anatomy  of  the  Cerebral  Convolutions."  ('Proceedings  of  the  Royal  Society/ 
vol.  xii,  No.  57.) 

t  These  are  not  to  be  confounded  with  the  ''  grannie"  or  '*  exudation''  cells  of 
authors.  The  fiUing  of  the  nerve-cells  with  pigment-g^ranules^  as  an  early  stage  of 
degeneration,  I  formerly  pointed  out  in  diseases  of  the  spinal  cord  and  of  other 
parts.  (Beale's  '  Archives  of  Medicine,'  No.  xiii.)  Dr.  Hughes  Bennett  had  also 
described  fatty  degeneration  and  consequent  disintegration  of  nerve-cells  of  the 
nervous  centres.  This  distinguished  pathologist  has  repsesented  the  change  in 
Fig.  405  of  his  great  work  on  <  The  Principles  and  Practice  of  Medicine/  fborth 
edition. 
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covered  with  grains  of  sand.  In  older  eases  tlie  granules  are  larger, 
and  afford  a  rough  sensation  to  the  touch.  They  are  most  remark- 
able at  the  point  of  the  calamus  scriptorius.* 

"The  appearance  described  by  M.  Joire  is  quite  famihar  to  me, 
but  I  have  not  always  foui^d  it  in  general  paralysis ;  and  it  is  cer- 
tainly not  peculiar  to  this  disease,  for  I  found  it  in  cases  of  an 
entirely  different  nature.  In  Beale's  'Archives  of  Medicine'  (No. 
ix,  1861)  I  recorded  a  remarkable  case  of  muscular  atrophy,  in 
which,  together  with  lesions  of  the  cord,  this  granular  appearance  on 
the  floor  of  the  fourth  ventricle  was  very  strikingly  manifested.  I 
then  showed  that  it  was  due  to  hypertrophy  of  the  ordinary  epithe- 
lium by  which  the  ventricle  is  lined.  It  may  be  well  to  reproduce 
my  description*  '  The  whole  floor  of  the  fourth  ventricle  presented 
a  very  peculiar  and  unnatural  aspect.  Instead  of  being  smooth  and 
shiny,  as  in  the  healthy  state,  it  was  entirely  paved  with  a  multitude 
of  granulations  or  small  rounded  eminences,  which  were  very  closely 
aggregated,  but  differed  from  each  other  considerably  in  size.  I 
removed  sonae  of  them  for  examination,  first  by  scraping  them  off 
from  the  surface,  to  which  they  adhered  with  considerable  tenacity ; 
and  then  by  shaving  off  a  section,  together  with  a  thin  layer  of  the 
subjacent  tissue.  When  examined  by  a  sufficiently  high  magnifying 
power,  the  granulations  or  eminences  were  seen  to  consist  of  globular 
aggregations  of  the  ordinary  epithelial  cells,  which,  in  a  natural  or 
healthy  state,  are  arranged  side  by  side,  and  form  a  smooth  or 
level  surface  on  the  floor  of  the  ventricle.  The  tissue  immediately 
subjacent,  and  which  consists  of  exceedingly  fine  fibres  proceeding 
from  the  tapering  ends  of  the  epithelial  cells,  and  running  in  various 
directions,  was  more  abundant  than  usual;  and — as  might  be  ex- 
pected from  the  homologous  relation  of  this  part  to  that  which 
surrounds  the  spinal  canal  —  it  was  interspersed  with  corpora 
amylaceay  but  certainly  not  to  a  corresponding  extent/f 

^'  In  protracted  cases  of  general  paralysis  the  spinal  cord  is  mostly, 
if  not  always,  more  or  less  affected.  In  some  instances  I  have  found 
it  softened  in  certain  parts  to  the  consistence  of  cream.  In  other 
instances,  in  which  there  was  httle  or  no  external  appearance  of 
softening,  I  have  found  numerous  areas  of  granular  and  fluid  disin- 
tegration within  and  around  the  gray  substance.^' 

*  *  Gazette  Medicale  de  Paris/  Aug.,  1864. 

t  Beale's  'Archives  of  Medicine,'  No.  ix,  Oct.,  1861,  p.  18. 
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Practical  Observations  on  Insanity  of  Feeling  and  of  Action, 
Bj  Henky  Maudslky^  M.D.  Lond. 

('  Lancet/  June  23rd,  1866.) 

Dr.  Maudsley  publishes  in  the  '  Lancet'  some  observations  on  the 
vexed  question  of  Moral  Insanity.  "  It  is  well  known  (he  says)  that 
Dr.  Prichard  described,  under  the  name  of  Moral  Insanity,  a  variety 
of  mental  derangement  which  has  been  the  occasion  of  angry  and 
contemptuous  reprobation  by  many  who,  without  experience,  but  not 
without  self-confidence,  have  not  cared  to  recollect  Dr.  Prichard's 
great  experience  and  high  philosophical  character.  The  name  was 
perhaps  ill  chosen,  and  some  of  the  examples  which  he  brought  for- 
ward in  support  of  his  opinion  properly  belonged  to  other  recognised 
forms  of  mental  disease ;  but  when  these  admissions  have  been  made, 
it  still  remains  an  unquestionable  fact  that  there  do  occur  in  practice 
actual  cases  of  mental  disorder  in  which,  without  any  illusion,  hallu- 
cination, or  delusion,  the  derangement  is  exhibited  in  a  perverted 
state  of  what  are  called  the  active  and  moral  powers  of  the  mind — 
the  feelings,  affections,  propensities,  and  conduct.  Experience  esta- 
blishes, so  far  as  experience  can  establish  anything,  the  existence  of 
such  a  variety  of  insanity,  whatever  name  it  may  be  thought  best  to 
give  it.  Moral  insanity  is  an  objectionable  term,  because  it  is  not 
sufficiently  exact,  and  because  it  lends  some  show  of  justice  to  the 
cavils  of  those  who  suspect  the  design  of  making  out  all  sorts  of 
vice  and  crime  to  be  insanity.  But  ]3r.  Prichard  never  for  a  moment 
thought  that  a  vicious  act,  or  a  crime,  however  extreme,  was  any 
proof  of  moral  insanity ;  for  he  expressly  insists  upon  tracing  the 
disorder  in  each  case  to  some  recognised  cause  of  disease.  'There 
is  often,'  he  says,  '  a  strong  hereditary  tendency  to  insanity.  The 
individual  has  previously  suffered  from  an  attack  of  madness  of  a 
decided  character ;  there  has  been  sOme  great  moral  shock,  as  a  loss 
of  fortime ;  or  there  has  been  some  severe  physical  shock,  as  an 
attack  of  paralysis  or  epilepsy,  or  some  febrile  or  inflammatory  dis- 
order, which  has  produced  a  perceptible  change  in  the  habitual  state 
of  the  constitution.  In  all  these  cases  there  has  been  an  alteration 
in  the  temper  and  habits.' 

"  Now,  if,  after  a  cause  that  is  known  to  be  capable  of  producing 
every  kind  of  insanity,  a  person  in  good  social  position,  possessed  of 
the  feelings  belonging  to  such  social  state,  does  undergo  a  great 
change  of  character,  lose  all  good  feelings,  and,  from  being  truthfol, 
modest,  and  discreet,  becomes  a  shameless  liar,  shamelessly  vicious, 
and  outrageously  perverse,  then  it  is  surely  impossible  not  to  see  the 
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effects  of  disease.  Or,  again,  if  a  person  of  religious  habit  of  mind, 
and  hitherto  without  reproach  in  all  the  relations  of  life,  does,  under 
conditions  known  in  many  instances  to  lead  to  insanity,  suddenly 
become  desperately  suicidal  or  homicidal,  what  avails  it  to  point  out 
that  he  or  she  knows  the  nature  of  the  act,  and  thereupon  to  affirm 
that  there  is  no  insanity  ?  It  were  neither  more  nor  less  true  to 
assert  that  the  man  whose  limbs  are  painfully  convulsed  is  not  suf- 
fering from  disease  because  he  is  conscious  of  the  wrong  action  of 
his  limbs — because  he  knows  that  he  is  convulsed.  But  if  the  evi- 
dence drawn  from  its  own  nature  and  causation  were  insufficient,  the 
fact  that  it  is  often  the  immediate  forerunner  of  the  severest  forms 
of  mental  disease  might  suffice  to  teach  the  pathological  intel'prej- 
tation  of  the  condition  commonly  described  as  mord  insanity,  but 
which  would  be  better  called  Affective  Insanity .'' 

Dr.  Maudsley  relates  two  cases  which  came  under  his  care  and 
observation,  as  examples  of  such  mental  derangement  without  posi- 
tive intellectual  alienation.  In  the  first  of  them  the  attack  was 
clearly  traceable  to  a  strong  hereditary  predisposition,  in  conjunction 
with  physical  and  mental  depression  arising  from  the  suckling  of  a 
child  and  fr^om  frequent  and  long  absence  from  home  of  the 
husband. 

A  married  lady,  aged  thirty-one,  who  had  tmly  oii€  chiid^  a  few  moBths 
pid,  was  for  months  amicted  with  the  strongest  and  most  jpersistent  suicidal 
impulse,  without  any  delusion  or  any  disorder  of  the  intenect.  After  some 
weeks  of  zealous  attention  and  anxious  care  from  her  relatives,  who  were  all 
most  unwilling  to  send  her  from  among  them,  it  was  found  absolutely  neces- 
sary to  send  her  to  an  asylum,  her  suicidal  attempts  were  so  numerous,  so 
cunningly  devised,  and  so  desperate.  On  admission  she  was  most  wretched 
because  of  her  frightful  impulse,  and  (^en  wept  bitterly,  deploring  piteously 
the  great  grief  and  trouble  she  was  to  her  friends.  She  was  quite  rational, 
even  in  her  horror  and  reprobation  of  Uie  morbid  propensity ;  and  all  the 
fault  which  could  possiUy  be  found  with  her  intellect  was  that  it  was  enlisted 
in  the  service  of  the  morbid  impulse.  She  had  as  complete  a  knowledge  of 
the  character  of  her  insane  acts  as  any  indifferent  bystander  could  have,  but 
she  was  completely  powerless  to  resist  them.  Her  attempts  at  self-destruction 
were  varied  and  unceasing.  At  times  she  would  seem  quite  cheerful,  so  as  to 
throw  her  attendants  off  their  guard,  and  then  would  make  with  quick  and 
sudden  energy  a  preconcerted  attempt.  On  one  occasion  she  secretly  tore 
her  night-dress  into  strips  while  an  attendant  was  close  by,  and  was  detected 
in  the  attempt  to  strangle  herself  with  them.  For  some  time  she  endeavoured 
to  starve  herself  by  refusing  all  food,  and  it  was  necessary  to  feed  her  by  means 
of  the  stomach-pump.  The  anxiety  which  she  caused  was  almost  intolerable, 
but  no  one  could  grieve  more  over  her  miserable  state  than  she  did  herself. 
Sometimes  she  would  become  cheerful  and  seem  quite  well  for  a  day  or  two,^ 
but  would  then  relapse  into  as  bad  a  state  as  ever.  After  she  had  been  in 
the  asylum  for  four  months  she  appeared  to  be  undergoing  a  slow  and  steady 
improvement,  and  it  was  generally  thought,  as  it  was  devoutly  hoped,  that 
one  had  seen  the  last  of  her  suicidal  attempts.  Watchfulness  was  somewhat 
relaxed,  when  one  nieht  she  suddenly  sli{^ed  out  of  a  door  which  had  care- 
lessly been  left  unlocked,  climbed  a  high  garden-wall  with  surprising  ability, 
and  ran  off  to  a  reservoir  of  water,  into  which  she  threw  herself  headlong. 
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She  was  got  out  before  life  was  quite  extinct,  and  after  this  all  but  successM 
attempt  she  never  made  another,  bat  gradually  regained  her  cheerfulness  and 
her  love  of  life.    The  family  was  strongly  saturated  with  insanity. 

In  face  of  such  an  instance  of  uncontrollable  impulse — and  it  is 
not  very  singular — what  a  cruel  mockery  to  measure  the  lunatic's 
responsibility  by  his  knowledge  of  right  and  wrong!  In  Dr. 
Maudsley's  other  case  the  morbid  impulse,  not  less  desperate,  was 
homicidal. 

An  old  lady,  aged  seventy-two,  who  had  several  members  of  her  family 
insane,  was  afflicted  with  recurring  paroxysms  of  convulsive  excitement,  in 
which  she  always  made  desperate  attempts  to  strangle  her  daughter,  who  was 
very  kind  and  attentive  to  her,  und  of  whom  she  was  very  fond.  Usually 
she  sat  quiet,  depressed  and  moaning  because  of  her  condition,  and  appa* 
rently  was  so  feeble  as  scarcely  to  be  able  to  move.  Suddenly  she  would 
jump  up  in  great  excitement,  and,  shrieking  out  that  she  must  do  it,  make  a 
rush  upon  her  daughter  that  she  mi^ht  strangle  her.  Durins  the  paroxysms 
she  was  so  strong  and  writhed  so  actively  that  one  person  cold  not  hold  her; 
but  after  a  few  minutes  she  sank  down,  quite  exhausted,  and,  pantins,  would 
exdaim,  '*  There,  there !  I  told  you ;  you  would  not  believe  how  bad  I  was.** 
No  one  could  detect  any  distinct  delusion  in  her  mind ;  the  paroxysm  had 
all  the  appearance  of  a  mental  convulsion ;  and  had  she  unhappily  succeeded 
in  her  frantic  attempts,  it  would  certainly  have  been  impossible  to  say 
honestly  that  she  did  not  know  that  it  was  wrong  to  strangle  her  daughter. 
In  such  event,  therefore,  she  oueht  legally  to  have  been  hanged,  thou^  one 
may  doubt  whether  the  juridical  farce  could  have  been  played  out,  so  pal« 
pably  insane  and  irresponsible  was  she. 

''  These  cases  are  examples  of  uncontrollable  impulse  without  mani- 
fest intellectual  disorder;  they  properly  belong  to  what  might  be 
described  as  the  impulsive  variety  of  affective  insanity.  It  is  not 
true,  as  some  have  said,  that  the  morbid  impulse  is  the  entire  dis« 
ease;  the  patient's  whole  manner  of  feeling,  the  mode  of  his  affection 
by  events,  is  more  or  less  perverted,  and  the  springs  of  his  action, 
therefore,  are  disordered ;  the  morbid  impulse  is  the  outward  symp- 
tom of  a  deeper  lying  disease  of  the  affective  life,  which  is  truly  more 
dangerous  than  disease  of  the  intellectual  life,  because  its  tendency 
is  to  express  itself,  not  as  intellectual  derangement  does,  in  words, 
but  in  actions.  Man  /eels,  thinksy  and  acts;  in  other  words,  has 
feeling,  cognition,  and  volition.  The  feelings  mirror  the  real  nature 
of  the  individual,  and  it  is  firom  their  depths  that  the  impulses  of 
action  come,  while  the  function  of  the  intellect  is  to  guide  and  to 
control.  Consequently,  when  there  is  perversion  of  the  affective  life 
there  will  be  morbid  feeling  and  morbid  action,  which  the  intellect 
acnnot  check  nor  control,  just  as,  when  there  is  disease  of  the  spinal 
cord,  there  may  be  convulsive  movement,  of  which  there  is  conscious^ 
ness,  but  which  the  will  cannot  restrain.  The  existence  of  dangerous 
insanity  of  action  and  feeling,  without  marked  intellectual  derange- 
ment, IS  in  strict  accordance,  not  only  with  the  physiology  of  the 
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nervous  centres,  but  also  with  the  first  principles  of  a  sound  psycho- 
logy ;  it  is  established  also  beyond  all  possibuity  of  question  by  the 
observation  of  actual  cases  of  insanity. 


On  tie  Fu?ictions  of  the  Cerebellum. 

Dr.  Davey  has  addressed  the  following  letter  to  the  editor  of  the 
'  Lancet'  on  the  Functions  of  the  Cerebellum : — 

^  **  In  your  review  of  Professor  Owen's  *  Comparative  Anatomy  and  Phy- 
siolo^'  I  find  it  stated  that  his  views  are  adverse  to  the  existence  of  any 
relation  between  the  cerebellum  and  the  sexual  instinct  as  maintained  by 
Dr.  Gall,  but  in  favour  of  its  more  or  less  intimate  connection  with  loco- 
motive power.  With  reference  to  this  point,  perhaps  some  of  your  readers 
may  be  interested  to  know  that  at  the  meeting  of  tne  British  Association  at 
Bath,  in  1864,  Mr.  Prideaux,  a  warm  advocate  of  the  general  soundness  of 
Gall's  views  as  to  the  special  functions  of  different  portions  of  the  brain,  read 
a  paper  on  the  '  Functions  of  the  Cerebellum,'  in  wnich  he  adduced  evidence 
to  show  that  the  central  and  lateral  lobes  had  separate  functions ;  the  median 
lobe,  or  vermiform  process,  being  the  great  ganglion  of  the  nerves  of  mus- 
cular resistance,  giving  a  perception  of  the  position  of  the  body  and  its 
relation  to  gravity,  and  being  constantly  developed  in  the  ratio  of  the  animal's 
locomotive  power  and  capacity  for  balancing  the  body  during  rapid  motion ; 
the  lateral  lobes  being  the  great  ganglion  of  the  nerves  of  cutaneous  sensi- 
bility, and  always  developed  in  proportion  to  the  development  of  the  cuticular 
system  of  nerves. 

*'  These  views  were  sought  to  be  enforced  by  a  comparison  of  the  nervous 
system  and  physiological  manifestations  of  birds,  cetaceans,  and  bats.  The 
cetaceans  were  illustrations  of  the  extreme  development  of  the  cuticular 
system  of  nerves,  and  equally  so  of  the  lateral  lobes  of  the  cerebellum.  In 
the  porpoise  the  size  of  the  cerebellum,  compared  with  the  cerebrum,  was 
as  1  to  2^,  this  unusual  bulk  being  due  to  the  enormous  development  of  the 
lateral  lobes,  which  equalled  in  absolute  size  those  of  man. 

"  In  birds  the  development  of  the  cuticular  system  was  at  a  minimum,  and 
equally  so  that  of  the  lateral  lobes  of  the  cerebellum,  which  were,  in  fact,  quite 
rudimentary,  and  consisted  almost  entirely  of  the  root  of  the  fifth  pair  of 
nerves ;  whilst  the  development  of  the  median  lobe  bore  the  closest  relation 
to  the  powers  of  fiight,  bemg  as  1  to  13  in  the  slow  gray  owl,  1  to  11  in  the 
crow,  1  to  6  in  the  swift  hawk,  and  1  to  4  in  the  agile  swallow.  The  bat 
combined  the  acute  tactile  sensibility  of  the  cetaceans  with  the  agility  of  the 
hird ;  and,  in  conformi^,  united  the  large  lateral  lobes  of  the  former  with 
the  large  median  lobe  of  tlie  latter.  In  the  common  pipistrelle  the  weight  of 
the  cerebellum  was  '96  of  a  grain  to  a  cerebrum  of  1*78,  being  in  the  pro- 
portion of  1  to  1-85. 

"  Gall's  mistake  in  locating  sexual  feeling  in  the  cerebellum  Mr.  Prideaux 
n^ain tains  to  be  rather  an  error  of  inference  than  observation,  the  convexity 
of  the  lower  fossa  of  the  occipital  bone  and  their  protrusion  backwards  and 
downwards  being  principally  due  to  the  development  .of  the  under  surface  of 
the  posterior  lobe  of  the  cerebrum,  in  the  same  way  as  the  prominence  of  the 
€ye  and  pouching  of  the  lower  eyelid,  indicative  of  philological  talent,  is 
caused  by  the  development  of  certain  convolutions  of  the  under  surface  of 
the  anterior  lobe  resting  on  the  roof  of  the  orbit.  Gall's  views  on  the  func- 
tioDB  of  the  cerebellum  were  greatly  strengthened  by  several  remarkable 


410  Report  on  tie  Progress  [Oct^ 

ctaes  of  loss  of  sexual  feeling  occurring  after  sabre  wounds  of  the  cerebeUmn 
in  French  soldiers ;  and  for  these  cases  he  was  indebted  to  Baron  Larrey. 
The  juxtaposition  of  the  parts,  combined  with  the  known  effects  of  concus- 
sion of  the  cerebrum,  render  these  symptoms  perfectly  compatible  with  the 
location  of  the  sexuaJ  feeling  on  the  under  surface  of  the  posterior  lobe  of 
the  cerebrum." 


Notes  of  Lectures  on  Insanity.    Delivered  at  St.  George's  Hospital, 
by  George  Fielding  BLAimpoKD^  M.B.  Oxon. 

('  Medical  Times  and  Qaxette/) 

Dr.  Blandford,  the  Lecturer  on  Psychology  in  the  Medical  School 
of  St.  George's  Hospital,  is  publishing  his  lectures  in  the  'Medical 
Times  and  Gazette/  Four  lectures  have  already  appeared.  The 
first  is  introductory,  and  in  it  he  briefly  speaks  of  the  physiology  of 
that  nerve-life  and  '^  brain-life  which  constitute  the  mind  of  man.'^ 

There  are  two  methods  of  studying  the  human  mind,  says  Dr. 
Blandford,  and  we  presume  he  refers  to  the  subjective  and  the  in- 
ductive methods.     The  latter,  he  believes,  is  the  only  true  method. 

BIAGUAM. 

I. 

{Extenal  events  Btimukte  Cerebrum.              /IDEASS,, 
T  . ,  r Mental    1.  With  coMCiouraeas —FEELING WlLL...VolniitarT(' Mental. 
^^«™"*  1  Organic  Acts.     1  Bodilj. 

3.  Without  cODsciottSiMis Involontarj  CMentid  (unecHiscioaB  mental 

Acts       i  Bodily.  (faction). 

II. 

fi*;«.ni:  f  External  itimnlate  8en$ory  Centret. .  .Instinctive  movements  of  man  and  higher  animals. 

BCimaii  I  xntema]  AU  acts  of  invertebraU  and  lower  fishes. 

ni. 

f...     ..  ^ External  stimnlate  Spinal  Cetttret  ....Beflez  action. 

Bumnii  ^  intCTnai 

This  diagram  is  given  to  show  *'  that  the  same  thing  happens  in 
the  lowest  manifestation  of  nerve  function  as  in  the  highest  intellec- 
tual act  of  man ;  that  each  act  is  made  up  of  a  stimulus^  a  stimulated 
centre,  and  a  resulting  movement.  No  nerve  action  has  less  than 
this  or  more.'' 

Dr.  Blandford  then  proceeds  to  show  how  the  functions  of  the 
three  varieties  of  the  cranio-spinal  system  are  acted  on  by  this  theory, 
and  concludes  his  remarks  thus. 

The  stimulation  of  any  centre  may  be  excessive,  disproportionate, 
exhausting.  The  centre  itself  may  be  disordered  or  disorganized  by 
the  stimulation,  or  through  defect  or  disease  it  may  be  too  much  or 
too  little  stimulated.  The  conscious  feeling  aroused  in  the  highest 
cerebral  centres  may  be  converted  into  an  idea  in  no  way  adequate, 
which  does  not  correspond  to  the  feeling;  or  the  idea,  when  stored 
up,  may  be  wrongly  joined  to  other  ideas,  making  the  whole  train 
erroneous,  a  delusion;  and  so  the  wiU,  basing  its  judgment  on  these 
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false  ideas^  may  carrj  out  acts  accordingly,  acts  which  are  denomi- 
nated those  of  a  madman.  Disorder  may  occur  in  any  of  these 
physiological  processes.  Sometimes  we  may  be  able  clearly  to  point 
out  the  spot,  l^equently  it  wiU  elude  us,  but  it  is  physiology,  and 
physiology  alone,  that  can  help  us  to  find  it,  not  the  examination  of 
our  own  self-consciousness. 

Dr.  Blandford  now  broaches  the  question,  '^  What  is  the  pathology 
of  insanity  ?"  By  vivisections,  and  by  accidents  and  disease  in  man, 
we  have  arrived  at  the  fact  that  the  gray  cerebral  matter  is  the  seat 
of  mind.  The  microscope  reveals  to  us  that  this  gray  matter  is  made 
up  of  minute  cells  and  fibres,  connective  tissue  and  blood-vessels,  and 
that  the  white  substance  is  formed  of  fibres  connecting  these  cells 
with  distant  nerve  centres  and  other  parts.  All  these  parts  are 
necessarily  nourished  and  kept  alive  by  the  blood,  and  increase  or 
diminution  in  the  supply  of  which  causes  a  proportionate  excitation 
or  diminution  in  their  functions.  "  The  chemist  tells  us  that  the 
brain  is  a  highly  complex  organic  structure,''  and  that  it  is  charac- 
terised by  constant  change  in  the  arrangement  of  its  atoms,  "  by 
rapid  recomposition  and  decomposition.'' 

Dr.  Blandford  then  proceeds  to  justify  his  theory  by  the  facts 
stated  above,  and  thus  writes : 

"  Now,  what  I  have  said  concerning  structure  and  function  may  be  recon- 
ciled with  the  diagram  of  nerve  physiology  which  I  drew  at  my  first  lecture. 
If  you  recollect  what  I  said  about  stimuli  and  the  centres  which  are  stimu- 
lated, you  will  understand,  first,  that  where  the  stimulation  of  a  centre  is 
excessive,  disorder,  or  even  disorganization,  of  that  centre  may  take  place, 
with  corresponding  resulting  action,  either  temporary  or  permanent; 
secondly y  that  change  may  from  other  causes  take  place  in  the  centre  itself, 
either  from  its  inherent  and  inherited  tendency  to  change,  or  from  faulty 
nutrition,  or  injury,  or  other  accidental  circumstance,  and  so  disordered 
action  may  result,  permanent  or  otherwise,  according  to  the  persistence  of 
the  change.  In  one  of  these  two  ways  insanity  is,  I  believe,  in  every  in- 
stance, brought  about." 

Then  having  briefly  enumerated  the  principal  appearances  visible 
to  the  naked  eye  in  the  heads  of  the  insane  opened  after  death,  he 
concludes  this  portion  of  his  subject  with  the  following  words : 

**  We  conclude,  a  priori,  deductively,  that  the  nerve-cells  and  the  blood- 
vessels which  supply  them  must  of  necessity  be  affected  in  cases  of  insanity, 
and  our  microscopic  observations  teach  us  t^at  this  is  the  fact.  The  nerve'CeUs 
undergo  degenerative  change,  and  appear  in  every  stage  of  decay.  Some- 
times they  have  lost  their  transparency ,  their  contents  are  altered  into  fat- 
&nd  pigment-granules.  Their  outline  is  broken  down,  and  they  cease  to  be 
cells,  appearing  as  dark  collections  of  granules.  These  differ  according  to 
the  form  and  duration  of  the  attack.  Much,  however,  still  remains  to  be 
learnt  on  this  head.  More  attention  has  hitherto  been  paid  to  the  cerebral 
blood-vessels.  Microscopical  examination  has  shown  a  thickening  of  the 
walls  of  the  capillary  vessels  going  on  to  contraction  and  obliteration,  with 
atheromatous  or  osseous  degeneration.    This  may  be  due  to  deposit  within 
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or  without  the  vessel.  Excess  and  h^rpertrophy  of  the  connective  tissne  of 
the  brain  account,  according  to  some,  for  this  deposit  on  the  vessels,  and  also 
for  the  obliteration  by  pressure  of  the  nerve-cells.  These  changes  have  been 
observed  in  various  forms  of  insanity,  and  even  in  other  diseases  of  the  brain. 
Tbe  study  of  them  bv  means  of  the  microscope  is  still  in  its  infancy,  beset 
with  the  difficulties  t  have  already  allude<l  to ;  yet  every  year  will  bring 
new  results  if  we  do  but  observe  in  the  right  way.  The  relation  between 
insanity  and  the  other  organs  of  the  body  I  shall  speak  of  hereafter.** 

The  subject  of  Dr.  Blandford's  third  lecture  is  the  "  Causes  of 
Insanity.'*     He  commences  thus  : 

'*  The  ancients  used  to  vex  their  souls  with  metaphysical  disquisitions 
upon  the  nature  of  causes.  Everything,  said  they,  must  have  a  material,  a 
formal,  an  efficient,  and  a  final  cause.  Philosophers  nowadays  have  ^iven 
up  the  first  three,  though  they  still  cling  fondly  to  the  last.  In  medicine 
you  hear  of  '  predisposing  *  and  *  exciting  *  causes ;  in  books  upon  insanity 
they  appear  as  '  moral '  and  ^  physical.'  Now,  it  must  be  clearly  borne  in 
mind  that  the  cause  of  any  given  case  of  insanity  is  the  assemblage  of  all  the 
conditions  which  precede  and  contribute  to  it,  whether  they  be  events  or  states. 
We  may  talk  of  causes,  or  conditions,  or  antecedent  states,  or  actual  casual 
events,  but  it  rarely  happens  that  a  case  depends  on  one  single  state  or 
event ;  almost  invariably  there  is  a  concurrence  of  several,  which  concur- 
rence or  assemblage  constitutes  the  cause.  You  will  understand  how  little 
events  have  to  do  with  the  production  of  insanity  when  I  enumerate  among 
the  most  important  causes  that  state  which  is  termed  hereditary  predispo- 
sition, and  such  states  as  age,  sex,  and  civilisation." 

He  would  therefore  seem  to  divide  the  causation  of  insanity  into 
three  classes — ^the  predisposing,  the  moral,  the  physical. 

The  first  includes  hereditary  predisposition,  the  states  of  age,  sex, 
and  civilisation,  and  is  a  most  prolific  cause.  The  second,  the 
moral  causes,  are  produced  by  abnormal  stimulation  of  the  nerve 
centre,  and  include  domestic  losses  and  troubles,  grief,  disappointed 
affections,  jealousy,  religious  and  political  excitement,  fright,  over* 
study. 

"  All  these,"  writes  Dr.  Blandford,  '*  except  perhaps  the  last,  are  violent 
stimuli  of  the  emotional  centres,  morbidly  exciting  the  feeling  of  self,  self- 
love,  and  self-interest.  The  balance  of  the  relation  which  the  individual 
bears  to  his  fellow-men  is  upset,  and  he  stands  isolated  and  self-centred. 
Yet  these  events  happen  to  men  daily  without  driving  them  mad ;  therefore 
we  must  look  upon  them  as  only  a  part  of  the  cause,  the  remainder  depending 
on  the  constitutional  defects  of  the  patient.  Often  we  hear  that  a  man  has 
had  much  trouble,  or  excitement,  or  disappointment,  when  in  truth,  being 
saturated  with  insanity,  his  own  crazy  brains  have  manufactured  these  so- 
called  causes  out  of  nothing  at  all,  the  excitement  and  worry  being  all  along 
subjective,  and  having  no  real  existence  whatever." 

The  third,  the  physical  causes,  are  produced  by  defect  or  disease 
in  the  nerve  centre  through  the  bodily  health.  They  may  be  sudden 
or  they  may  be  protracted  over  years.  They  are  very  numerous,  so 
much  so,  indeea,  that  one  noted  psychologist  (Dr.  Skae)  bases  his 
nosology  entirely  on  the  physical  causes,  denying  all  others. 
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Dr.  Blandford  does  not  attempt  any  classification  of  insanity, 
*Uhe  mind  being  too  mnch  a  unit  to  admit  of  a  classification 
according  to  its  parts/'  He  therefore  falls  back  upon  the  old 
time-honoured  system  of  symptomatology  of  Pinel,  who  gave  but 
fomr — idiocy,  mania,  melancholia,  and  dementia. 

In  his  fourth  lecture  Dr.  Blandford  treats  of  "  Insanity  without 
Delusions — ^Impulsive  Insanity — Transitory  Insanity — Insanity  with 
Delusion/' 

The  first  of  these,  insanity  without  delusions,  which  he  remarks  is 
also  called  ''  moral  insanity,''  "  partial  insanity,"  ^^  impulsive  insa- 
nity," "  emotional  insanity,"  he  illustrates  by  a  case : — '^  A  city 
merchant,  past  middle  age,  grave  and  respectable,  suddenly  takes  to 
drinking  and  low  company,  becomes  extravagant,  quarrelsome,  gives 
up  business,  takes  to  horses  and  riding,  of  which  he  knows  nothing; 
is,  in  fact,  an  altered  man."  At  last  his  conduct  becomes  so  out- 
rageous that  he  is  confined  in  an  asylum,  but,  although  excitable  and 
rambhng  in  argument,  he  has  no  delusion,  no  intellectual  lesion. 
This  case  Dr.  Blandford  considers  a  good  specimen  of  manic  sans 
delircy  or,  as  he  calls  it,  the  "  so-called  moral  insanity^'  of  Dr. 
Prichard.  He  does  not  give  the  termination  of  the  case,  which 
would  be  interesting,  as  the  symptoms  described  closely  resemble 
those  so  frequently  observed  in  the  premonitory  stages  of  general 
paresis. 

Dr.  Blandford  considers  the  term  "  moral  insanity  "  misapplied ; 
he  does  not  think  there  can  be  such  a  state  as  insanity  of  the  feelings 
and  emotions  without  corresponding  intellectual  lesion,  and  he 
believes  this  proved  by  the  fact  that  all  such  cases  degenerate  into 
cases  of  monomania.  Dr.  Blandford  then  refers  to  impulsive  insa- 
nity, and  writes — 

"  There  is,  however,  another  species  of  insanity  at  which  the  puhlic  sneers 
still  more  than  at  the  last  mentioned,  and  which,  if  wrongfully  applied,  might 
unquestionably  be  made  to  cover  crime  even  more  easily.  This  is  the  so- 
called  *  impulsive '  or  *  instinctive  *  insanity.  As  described,  it  consists  of  a 
sudden  insane  impulse  in  a  previously  sane  individual  to  commit  a  crime, 
which  impulse  ceases  as  soon  as  the  deed  is  done,  leaving  the  individual  sane 
as  before ;  consequently  the  crime  stands  out  as  the  only  evidence  of  the 
insanity.  This  is  an  exaggerated  account  of  a  form  of  mental  disorder  which 
really  exists.  A  patient  consciously,  but  involuntarily,  in  spite  of  every 
wish  and  the  utmost  efforts  of  his  will,  is  hurried  by  an  irresistible  impulse 
to  do  some  act  of  violence.  The  impulse  in  his  brain-centres  forces  him 
straight  to  action,  reason  and  will  being  powerless  to  check  it.  The  act  is 
&s  automatic  and  '  instinctive '  as  the  acts  of  lower  animals.  Such  cases 
occur,  and  are  seen  in  asylums ;  they  are  not  invented  merely  for  legal  pur- 
poses. The  patients  are  often  aware  of  their  propensity,  and  beg  to  be 
guarded  against  it.  They  have  no  delusions,  they  do  not  justify  their 
crimes ;  be  the  impulse  to  suicide  or  to  homicide,  they  deplore  it,  and  seek 
treatment  and  assistance.  The  diagnosis  of  such  cases  must  necessarily  be 
guarded.  There  is  little  evidence  of  insanity  beyond  the  act  itself.  The 
patient's  feelings  are  not  perverted  except  at  the  moment,  for  he  bewails  his 
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state,  and  often  attacks  those  he  lores  best.  He  assigns  no  motive,  but 
rationally  confesses  his  inability  to  resist.  Such  impulses  have  been  ex* 
plained  hy  the  theory  of  the  '  reflex  action '  of  the  cerebrum,  which  operates 
in  a  manner  analogous  to  the  reflex  conyulsive  action  of  the  spinal  centres. 
If  this  does  not  explain,  it  at  any  rate  iUustrates  the  disease,  it  is  inyolun- 
tary  action  coming  from  some  morbid  stimulation  of  a  nerve  centre,  with 
consciousness,  but  in  spite  of  every  effort  of  reason  and  will.  Inquiring  into 
the  history  of  such,  we  find  generally  a  strong  hereditary  taint ;  possibly 
symptoms  of  head  disorder  may  have  been  exhibited  quite  early  in  life,  or 
tnere  may  have  been  epilepsy  or  a  blow  on  the  head.  It  is  essential  in  such 
eases  to  try  and  discover  a  cause  wherewith  we  may  connect  the  manifesta- 
tion of  disorder. 

*'  To  conclude,  cases  occur  of  a  spasmodic  or  transitory  mania^  during 
which  acts  of  great  violence  may  be  committed,  there  being  for  the  time  a 
visible  change  in  the  look  and  demeanour  of  the  patient,  and  which  may 
pass  ofi*  in  a  few  hours  or  days,  leaving  no  trace  of  insanity.  There  is  here 
also  a  morbid  stimulation  of  the  cerebral  centre,  resulting  in  morbid  and 
irregular  act,  without  the  intervention  of  the  mind  proper.  The  act  is  not 
the  result  of  diseased  will,  but  is  independent  of  will,  involuntary^  and  oflen 


unconscious." 


Dr.  Blandford  uow  considers  insanity  with  delusions,  and  com- 
mences by  defining  the  meaning  of  the  three  words,  delusions^ 
illusions^  and  hallucinations.  Hallucinations,  he  says,  are  false  or 
fancied  perceptions  of  the  senses,  as,  for  instance,  when  the  eye  cur 
ear  fancies  it  sees  or  hears  something  when  there  is  absolutely  no- 
thing to  see  or  hear,  when,  perhaps^  it  is  the  time  of  the  darkest  and 
stillest  midnight.  Illueions  also  are  false  perceptions  of  the  senses, 
with  this  difference,  that  there  is  a  foundation  for  them.  There  is  a 
noise  or  there  is  an  object,  but  the  patient  thinks  it  some  different 
noise  or  different  object  from  that  which  it  really  is.  Illusions  may 
occur  to  every  one.  The  mirage  of  the  desert,  the  spectre  of  the 
Brocken,  are  illusions ;  but  they  differ  from  those  of  the  insane  in 
this,  that  a  number  of  persons  together  wfll  all  see  them,  whereas 
the  illusion  of  the  insane  appears  real  to  him  alone ;  his  companions 
hear  nothing  and  see  nothing,  or  hear  and  see  things  as  they  really 
are,  not  as  they  appear  to  hun.  A  delusion  is  a  false  belief  of  some 
feet,  not  a  false  perception  of  one  of  the  senses ;  it  is  a  categorical 

Eroposition,  false  by  reason  of  the  diseased  brain  of  the  person  who 
elieves  it,  and  set  down  as  false  by  others  because  it  is  contrary  to 
common  experience  of  the  laws  of  nature,  or  to  former  experience  of 
similar  things,  or  is  contrary  to  the  knowledge  of  some  or  the  evi- 
dence of  the  senses  of  the  majority  of  mankind.  There  is  no  infal- 
lible test  of  delusions,  and  often  when  in  signiuff  a  certificate  you 
mention  one  you  will  be  obhged  to  state  how  and  why  you  know  it 
to  be  a  delusion,  for  many  which  have  been  so  considered  have 
turned  out  to  be  facts,  and  not  fancies. 

We  shall  renew  our  notice  of  Dr.  Blandford's  lectures  as  they 
appear.    The  above  is  a  summary  of  the  four  already  publishecL 
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THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

Proceedings  at  the  Annual  Meeting  of  the  Association,  held  at  the 
Rooms  of  the  Royal  Society,  Edinburgh,  on  Tuesday,  July  81«^, 
1866.    . 

The  Council  met  in  the  Royal  Society  Rooms  at  half-past  eleven  a.m. 
The  morning  meeting;  of  the  Association  was  held  at  half-past  twelve  r.M, ; 
the  aflernoon  meeting,  at  three  p.m. 

Members  present : — W.  A.  F.  Browne,  Commissioner  in  Lunacy  (President) ; 
Sir  James  Coxe,  M.D.,Commissioner  in  Lunacy  for  Scotland;  Robert  Stewart, 
M.D. ;  John  Dale  Hewson,  M.D. ;  C.  L.  Robertson;  M.D. ;  H.  Maudsley, 
M.D.;  John  Sibbald,  M.D. ;  Stanley  Haynes.  M.D. ;  W.Wood,  M.D. ;  Henry 
Monro,  M.D. ;  W.  L.  Lindsay,  M.D. ;  J.  Murray  Lindsay,  M.D. ;  Ed.  Hart 
Vinen,  M.D. ;  J.F.Duncan,  M.D.;  W.  H.White,  M.D. ;  Thos.  Aitken, 
M.D. ;  G.  Gilchrist,  M.D. ;  J.  W.  C.  M'Intosh,  M.D.;  James  Rorie,M.D. ; 
J.  Crichton  Browne,  M.D. ;  Alex.  Robertson,  M.D. ;  J.  Bruce  Thomson, 
L.R.C.S.  Ed. ;  James  Rae,  M.D.  (Deputy  Inspector-General  R,N.) ;  Charles 
Henry  Fox,  M.D. ;  David  Brodie,  M.D. ;  J,  T.  Airlidge,  M.D. ;  Robert 
Jamieson,  M.D. ;  James  Howden,  M.D.;  John  Smith,  M.D. ;  Andrew 
Smart,  M.D.;  David  Skae,  M.D.;  John  Burke,  M.D.;  Frederick  W.  A. 
Skae,  M.D.;  James  Sherlock,  M.D.;  J.  W.  Eastwood,  M.D.;  Daniel  Bes, 
MJl.C.S. ;  J.  S.  Alver,  M.D. ;  J.  Dickson,  M.D. ;  Harrington  Tuke,  M.D. 

Visitors: — Sir  John  D.  Wauchope,  Bart.,  Chairman  of  the  Board  of 
Lunacy,  Scotland ;  Arthur  Mitchell,  M.D.,  Deputy  Commissioner ;  George 
Patterson,  M.D.,  Deputy  Commissioner;  J.  F.  Wingate,  Esq.,  London; 
John  S,  Butler,  M,D.  (Retreat,  Hartford,  U.S.  Amer.) ;  J.  H.  B,  Browne, 
Esq. ;  Ernst  Salomon,  M.D.  (Medical  Superintend,  of  Malmo  Asylum  in 
Sweden)  ;  Dr.  Rutherford,  Bo'ness ;  Dr.  Wm.  Seller,  Edinburgh ;  Edward 
Malins.  M.R.C.S. ;  John  M*Grigor,  M.D. ;  M.  Munro,  Esq.;  Russell 
Reynolds,  M.D.;  Sir  J.  Y.  Simpson,  Bart.,  M.D. ;  John  Webster,  M.D. ; 
J.  Macbeth,  Esq. ;  Rev,  Edwin  W.  R.  Pulling,  M.A. ;  Archibald  Hewins, 
Esq.;  Rev.  Henry  M.  Robertson;  David  Murray,  M.D.;  Edward  C. 
Robertson,  M.D. ;  W.  H.  Reed,  Esq. 
Dr.  William  Wood,  the  retiring  President,  said — 

Gentlemen, — My  race  is  run,  and  I  am  about  to  descend  from  the  proud 
position  in  which  you  have  placed  me  during  last  year,  in  favour  of  a  much 
greater  man — a  man  well  known  to  you  all — and  who  has  so  much  to  say  to 
you,  and  in  such  elo<juent  terms,  that  I  will  not  trespass  upon  your  time^ 
I  will  therefore  simply  mtroduce  to  you  our  valued  friend  Dr.  Browne*  who 
will  take  the  presidencv.  (Applause.) 
Th»  President,  on  takine  the  chair,  said — 

GrenUemen, — ^I  beg  to  thank  you  for  the  honour  vou  have  conferred  upon 
me,  in  placing  me  in  the  Presidential  Chair  of  the  Medico-Psychological 
Association.    I  think,  instead  of  dwelling  on  my  feelings  of  gratitude^  and 
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yonr  feelings  of  kindness  in  so  doings  I  had  better  at  once  proceed  to  tell 
Tou  what  I  think  Medical  Psycholosy  is,  and  ought  to  be.  (Applause.) 
The  President  then  delivered  the  usufu  Address  from  the  chair.  {See  Part  /, 
Original  ArHcUe.) 

Br,  Tvike. — I  should  not  rise  anywhere  else  to  propose  a  vote  of  thanks  to 
our  able  President  for  his  address,  but  I  feel  that,  as  a  stranger  here,  I  may 
be  excused  for  so  doing.  I  feel  I  can  hardlj  find  words  to  thank  our 
President  as  I  ought  to  do,  after  listening  to  the  eloquent  tribute  he  has  pud 
to  the  memory  of  my  dear  relative,  our  friend  Dr.  Conolly.  (Applause.) 
I  will  content  myself,  therefore,  with  expressing  my  own  gratitude  and 
I  am  sure  the  gratitude  of  all  of  us,  for  the  eloquent  address  which  oar 
President  has  just  delivered.   (Applause.) 

Dr.  Monro. — I  beg  to  second  the  motion.  I  feel  that  it  is  a  very  great 
honour  to  this  Association  to  have  had  Dr.  Browne  as  our  President  on  this 
occasion.  We  have  all  listened  to  his  interesting  address  with  a  great  deal 
of  pleasure. 

Dr.  Tuke  said — ^I  have  letters  from  several  members  expressing  resret  for 
their  unavoidable  absence;  among  others,  from  our  distmguished  French 
confreres  M.  Brierre  de  Boismont  and  Jules  Falret,  also  a  letter  to  the  same 
effect  from  Dr.  Wolfi^  of  Nova  Scotia,  containing  suggestions  which  have 
been  laid  before  the  Council.  I  have,  lastly,  another  letter,  a  very  im- 
portant one,  from  our  esteemed  friend  Baron  Mundy,  who  writes  to  me  to 
the  following  effect : — . 

"  To  the  Seerettay  of  the  British  Medieo-Psychologiedl  Association, 

Db.  HABBnroTOir  Titke,  tii  London.*' 

**  Sib, — Having  for  some  years  regularly  attended  the  annual  meetings  of 
our  Association,  you  will  oblige  me  in  excusing  to  the  Society  my  absence 
from  the  present  one. 

*'  I  deeply  regret  not  being  able  to  attend  at  a  moment  when  our  Assodation 
will  undoubted! V  celebrate  Uie  commemoration  of  its  best  member,  the  late 
Dr.  John  Ck)nolly. 

"For  my  part — I  flatter  myself  vou  will  agree  with  me — I  could  have  not 
done  better  in  following  by  deeds  his  often-repeated  principles,  than  by 
entering  the  army  of  my  native  country  as  an  honorary  surgeon  for  the  time 
of  this  terrible  war.    lliat  may  instil^  my  absence. 

"  The  bust  of  Dr.  Conolly  wnich  I  have  sent  to  you  is  executed  by  one 
of  the  most  renowned  Roman  sculptors — Cavaliere  Benzoni.  Be  kind 
enough  to  present  it  to  the  Association  as  a  humble  gift  of  mine  on  this 
solemn  occasion.  I  leave  it  to  you  and  to  my  dear  friend  Dr.  Maudsley 
to  move,  where — ^with  the  agreement  of  the  Association — ^this  memorial  shall 
be  placed. 

"  Believe  me.  Sir, 

"  Yours  very  sincerely, 

"J.  MUNDT, 

^  Regimental  Surgeon." 
"  Pardnbitz,  in  Bohemia ; 
7th  July,  1866." 

I  can  add  nothing  to  this  letter ;  it  speaks  for  itself,  and  I  leave  its  answer 
in  your  hands.  The  bust  to  which  it  refers  is  before  you,  Dr.  Mundy  having 
taken  especial  pains  to  have  it  sent  from  Rome  in  time  for  this  meeting. 

The  President. — I  deem  it  altogether  unnecessary  that  I  should  make  a 
formal  motion  that  we  accept,  and  accept  gratefully,  this  most  suitable 
gift  and  donation  from  Baron  Mundy.  As  to  its  ultimate  destination,  I 
must  leave  that  in  the  hands  of  the  Council  of  the  Association ;  and  I 
think  we  ought  to  record,  in  some  more  than  usual  manner,  our  sense  of 
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the  appropriateness  of  the  ^ft,  our  gratitude  for  it,  and  our  hope  ihat  the 
presence  of  the  bust  of  our  friend  may  not  only  bring  back  to  the  older 
amongst  us  a  recollection  of  all  the  good  that  he  did  and  all  the  kindness 
that  he  displayed,  but  may  in  some  sense  and  in  some  degree  animate  others 
to  imitate  the  noble  and  glorious  course  which  he  so  recently  ended. 
I  move  that  the  bust  be  accepted,  and  that,  in  due  form,  the  IhanKs  of  the 
Association  be  transmitted  to  Baron  Mundy.   (Applause.) 

Dr,  Wood. — It  is  scarcely  necessary,  but  for  form's  sake,  I  second  the 
motion. 

Dr,  Tuke. — Iwill  take  care  that  the  thanks  of  this  meeting  and  my  own  shall 
be  transmitted  to  our  friend  for  his  munificent  and  thoughtful  gift.  I  think,  as 
this  letter  leaves  it  to  Dr.  Maudsley  and  to  me  to  suggest  the  destination  of 
this  bust,  with  the  agreement  of  the  Association  I  may  propose  now  a  scheme 
for  the  consideration  of  this  meeting.  We  would  ask  the  permission  of  the 
Association  to  present  the  bust  of  Dr.  Conolly  to  the  Royal  College  of  Ph^*- 
sicians  in  London.  I  have  seen  the  president.  Sir  Thomas  Watson,  who  will 
cheerfully  employ  his  influence  with  the  Fellows  to  have  the  bust  accepted 
as  a  gift  from  the  Association.  If  this  proposition  meets  the  approval  of 
the  Association,  the  bust  will  probably  be  placed  in  the  Library  of  the 
Koyal  College  of  Physicians  in  London,  where  the  meetings  of  this  Associa- 
tion, through  the  kindness  of  the  President  and  Fellows,  have  been  so  fre- 
quently held. 

Dr,  Maudsley. — I  second  the  motion. 

Dr.  Monro. — ^I  was  not  aware  that  this  bust  of  Dr.  Conolly  was  about  to 
be  offered  to  the  Association,  but  1  came  here  intending  to  make  a  sugges* 
tion  that  a  subscription  should  be  inaugurated  by  this  Association  to  raise  a 
memorial  to  Dr.  Cfonolly.  I  feel  that,  as  we  have  had  the  honour  of  having  so 
distinguished  a  man  as  Dr.  Conolly  amongst  us,  it  will  be  one  of  the  best 
means  of  perpetuating  this  Association  to  get  up  such  a  memorial.  I  do  not 
exactly  know  what  the  memorial  should  be ;  but  I  have  spoken  to  one  or  two 
of  my  friends,  and  I  find  that  they  are  favorable  to  getting  up  some  me- 
morial of  Dr.  Conolly.  I  must  advert  to  one  or  two  peculiar  reasons  why  I 
have  taken  the  great  liberty  of  coming  forward  to  make  this  proposal.  I 
believe  I  was  Dr.  Conolly's  first  pupil  at  Hanwell ;  and  since  that  period  I 
have  been  in  the  continual  habit  of  meeting  him  in  practice,  and  I  have 
always  received  such  great  kindness  from  him  that  I  cannot  help  feeling  a 
most  peculiar  gratification  in  bringing  forward  this  motion.  I  feel  that  it 
would  be  utterly  beside  the  mark  to  enter  here  into  a  general  panegyric  of 
Dr.  Conolly  after  the  address  to  which  we  have  just  listened.  We  all  of  us 
appreciate  the  high  character  and  great  worth  of  our  late  friend,  and  there 
IS  no  likelihood  of  his  memory  bems  forgotten  by  an}r  of  us.  At  the  pre- 
sent moment  I  would  suggest  the  idea  of  a  subscription  bein^  commenced 
^y  this  Association,  which  misht  become  a  more  general  subscription  or  not, 
&s  the  gentlemen  here  may  think  right.  I  wish  the  question  to  be  a  little 
discussed,  whether  we  should  raise  such  a  subscription ;  and  if  so,  what  the 
inemorial  should  be  ?  I  am  exceedingly  glad  to  hear  the  proposal  to  pre- 
sent the  bust  to  the  Royal  College  of  Physicians  of  London.  That  was  the 
scene  of  the  labours  of  Dr.  Conolly.  He  used  to  be  constantly  at  the 
meetings  of  the  Fellows  there. 

The  President. — ^Dr.  Monro  has  permitted  me  to  second  his  proposition,  in 
which  1  most  cordially  concur,  for  the  reasons  he  has  stated,  and  even  broader 
ones,  on  which  I  shall  not  dwelL  I  think  it  is  desirable  that  some  memorial, 
ciuanating  from  the  Association  itself,  as  an  abiding  memento  of  this  great 
num,  should  be  forthwith  set  about.  As  to  its  nature,  and  the  mode  in  which 
the  matter  is  to  be  set  about,  that  may  be  for  the  discosnon  and  deliberation  of 
the  Society  now ;  and  I  shsil  be  glad  to  hear  any  observations  on  the  subject. 
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'  Dr,  Lowe^^-^l  imagine  tlie  suggestion  has  been  aiade  to  elicit  the  opiaioni 
of  those  present ;  but  I  wish  to  suggest  a  doubt  whether  we  are  ri^ht  and 
wise  in  alienating  irrevocably  the  bust  which  has  been  presented  to  this  Asso- 
ciation. (Applause).  I  cannot  imagine  anj  more  appropriate  place  than  the 
College  of  Pnysicians  as  a  temporary  locality ;  but  I  think  the  time  may 
come  when  we  may  value  exceedingly  for  our  own  institution  such  a  bust  as 
that  (Hear,  hear),  and  I  would  like  to  ask  whether  something  might  not  be 
introduced  into  the  proposal  which  might  recognise  the  possibility  of  the 
return  of  the  bust  to  this  Association. 

Dr.  Steioart. — I  quite  agree  with  the  last  speaker.  I  think  it  would  be  in 
a  measure  stultifying  ourselves  to  give  the  bust  of  the  individual  whose 
memory  will  ever  be  respected  by  us  permanently  away  from  the  Associa- 
tion. It  struck  me,  when  the  proposal  was  made,  as  rather  a  singular  one, 
that  we  should  hand  over  to  a  difierent  body  a  bust  which  was  presented  to 
ourselves,  and  which  should  be  retained  by  us  &  memorial  of  him  who  has 
passed  from  amongst  us.  If  Dr.  Lowe  moves  an  amendment  to  ke^  the 
bust,  I  will  second  it. 

Dr^  Lowe. — ^I  feel  reluctant  to  take  any  marked  step  against  the  proposal ; 
but  I  am  quite  ready  to  do  so  if  it  is  considered  advisable, 

Dr.  S&ae, — It  may  save  discussion  if  Dr.  Tuke  would  modify  his  proposi- 
tion to  this — that  the  bust  should  be  placed  in  the  guardianship  of  the  College 
of  Physicians  till  the  Association  has  a  hall  of  its  own. 

Dr.  Tuke. — The  reason  why  I  suggested  the  Koyal  College  of  Physicians 
was,  that,  with  great  liberality,  that  body  has  always  acknowledged  the  ex- 
istence of  our  Society,  and  has  invariably  allowed  us,  since  Dr.  Watson  waB 
president,  to  meet  in  its  rooms  when  the  Association  met  in  London.  I 
thought  it  would  be  a  suitable  act  of  courtesy  towards  that  body ;  and,  at 
the  same  time,  I  think  that  the  compliment  to  Dr.  ConoUy  would  be  greater 
than  in  our  keeping  it  for  a  problematic  hall  of  our  own. 

Dr.  SJkae.^1  think  it  would  be  oourtesy  to  the  giver  that  we  do  not 
alienate  altogether  his  gift  to  the  Society,  but  that  we  request  that  the 
College  of  Physicians  will  take  the  guardianship  of  the  bust.  If  Dr.  Tuke 
would  modify  his  proposal  to  that  effect^  I  think  the  Society  would  at  once 
agree  to  it. 

Dr.  Wood. — I  think  the  terms  of  this  gift  seem  almort  to  imply  that 
the  giver  intended  that  the  Association  should  place  the  bust  of  Dr.  ConoUy 
in  some  suitable  place.    I  almost  doubt,  although  I  have  no  authority  what- 
ever for  the  statement,  whether  we  could  with  propriety  ask  the  College  of 
Physicians  to  keep  the  bust  for  us.     Seeing  we  nave  received  various  acts  of 
kindness  from  them,  I  think  we  would  perhaps  hardly  be  justified  in  asking 
them  to  accept  the  responsibility  of  keeping  the  bust  for  us.      Of  course, 
the  feeling  of  the  Association  generally  is  to  do  the  greatest  possible  honoar 
to  the  memory  of  Dr.  Conolly ;  and  if  there  is  any  other  place  in  which 
greater  honour  would  be  confeired  on  his  memory  than  the  Library  of  the 
College  of  Physicians  in  London,  I  would  by  all  means  vote  that  it  should 
be  placed  there ;  but  it  does  appear  to  me  that,  until  we  have  a  local  habi- 
tation, it  is  a  little  inconvenient  to  have  the  charge  of  such  a  valuable 
bust — valuable  as  a  very  excellent  likeness  of  a  very  great  man,  and  also  as 
the  work  of  a  very  eminent  artist,  and  as  coming  to  us  in  peculiar  circunir 
stances.    I  feel  assured  that,  as  far  as  Baron  Mundy  is  concerned,  he  would 
be  well  content  that  the  discretion  of  the  Association  should  be  exercised  in 
placing  it  wherever  we  think  most  suitable ;  and  as  it  has  been  left  in  the 
hands  of  the  two  sons-in-law  of  Dr.  Conolly  to  determine  where  it  should 
be  placed^  I  think  the  Asstx^iation  would  be  paying  proper  deference  to  the 
feelings  of  those  two  eminent  psychologists  to  place  it  in  the  Library  of  the 
College  of  Physicians^  ^  they  suggest.    The  proposition  of  Dr.  Monro  seeniji 
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ftppropnate  to  tiiis  tM^^oo,  because  &i  talking  ovef  tb«'  affalf  before  tli6 
meeting,  one  of  the  varioaB  fbrais  which  were  sn^geBted  for  tJiia  memorial 
was  a  copy  of  that  bust  by  one  of  the  most  skilled  of  our  sculptors,  which 
could  be  made  at  any  time.  For  the  present,  however.  It  is  of  the  greatest 
Importance  to  place  the  bust  where  it  will  be  well  cared  for,  and  at  the  same 
time  that  it  confers  honour  on  the  College  of  Physicians  to  present  it  to 
that  body,  it  would  peroetuate  the  memory  of  a  great  man. 

Tks  Fresiden$,^^l  shall  be  happy  to  hear  anj^  observations  from  any  member 
on  this  subject.  I  may  say,  however,  that  in  presenting  this  bust  to  the 
Collie  of  Fh;piicians^  not  as  euardians,  but  as  possessors,  we  are  placing  it 
appropriately  in  the  hall  of  that  College  of  which  Dr.  Conolly  was  so  dis^ 
tmguished  a  member. 

Dr.  Monro.-^l  omitted  to  mention  what  was  on  my  mind  formerly,  that  it 
had  been  suggested  that  a  copy  of  this  bust  might  be  taken  and  retained 
for  ourselves.  In  that  way  we  should  have  the  double  satisfaction  of  pre- 
senting it  to  the  College  of  Physicians,  and  thus  having  it  placed  in  a  posi« 
tion  of  great  honour,  and  idso  of  having  a  memorial  of  Dr.  Conolly  amongst 
ourselves. 

Dr,  En8ttDood.^--l  would  suggest  whether  it  is  not  worthy  of  consideration, 
whether  steps  should  not  be  taken  for  having  a  permanent  place  of  meeting 
for  this  Association.  If  this  wias  done,  we  might  keep  the  bust,  and  tM 
place  might  be  called  the  Conolly  Rooms,  or  the  Conolly  Institution. 

Dr,  Dunean.^^The  idea  of  a  permanent  hall  at  present  is  out  of  the  ques^ 
tion,  although  it  may  not  be  Utopian  at  some  fUture  period.  Probably  it 
might  be  advisable  to  ask  the  College  of  Physicians  to  take  the  guardiauMiip 
of  the  bust,  which  practically  would  be  a  gift. 

Dr,  Sibbald. — Might  it  not  be  possible  to  ask  the  College  to  become  per- 
manent custodians  of  the  gift  ?  That  would  be  practically  presenting  the 
bust  to  the  College  of  Physicians,  and  at  the  same  time  continuing  the  con- 
nection between  this  Association  and  the  bust  which  Baron  Mundy  has  so 
handsomely  presented. 

Dr,  Vinen. — I  would  suggest  that  a  proper  inscription  be  plaoed  on  the 
bust,  with  the  name  of  the  donor,  and  a  8tHten>ent  of  the  circumstances  in 
which  it  was  presented  to  the  College  of  Physicians.  That  would  free  us  of 
all  difficulties,  and,  at  the  same  time,  defer  to  the  wishes  of  the  two  sons-in- 
law  of  Dr.  Conolly.    (Applause.) 

Dr.  Tuke. — In  accepting  the  gift  from  us,  I  believe  that  the  Collie  of 
Physicians  would  not  in  the  slightest  degree  object  to  an  inscription  being 
placed  on  the  pedestal  with  the  names  and  a  statement  of  the  circumstances 
under  which  it  came  into  the  possession  of  the  College  of  Physicians.  I  now 
confess  my  own  feeling  of  a  great  desire  that  the  College  of  Physicians  in 
London  should  possess  the  bust,  and  I  hope  the  resolution  will  now  be  agreed 
to  in  the  modified  form  suggested  by  Dr.  Vinen.     (Applause.) 

The  resolution  was  adopted  unanimously,  and  it  was  agreed  that  the  mode 
of  presenting  the  bust  should  be  left  to  the  Secretary  and  Chairman. 

Dr,  Monro. — I  beg  now  formally  to  move  that  a  subscription  be  raised  for 
a  memorial  to  Dr.  Conolly. 

Dr,  Sherlock. — I  am  anxious  to  see  numerous  copies  of  this  elegant  bust ; 
but,  perhaps,  some  other  plan  might  be  suggested  of  having  a  suitable  tri- 
bute to  the  memory  of  Dr.  Conolly. 

Dr.  Wood. — There  is  a  receptacle  for  the  effigies  of  our  great  men.  There 
is  a  place  called  Westminster  Abbey ;  and  as  Dr.  ConoUy  was  one  of  the 
greatest  men  of  our  day,  I  do  not  know  whether  it  would  be  asking  too 
much,  if  we  could  raise  sufficient  money  to  get  a  place  for  a  statue  in  West- 
minster Abbey.  As  to  the  scheme  of  having  a  hall  of  our  own,  I  am  afraid 
the  youngest  of  us  will  scarcely  see  that  day.    We  number  at  present  200. 
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Suppose  our  number  doubled,  our  expenses  would  leave  tls  a  small  margin 
for  keepinff  house ;  and  if  we  are  to  have  a  local  habitation,  it  mustbe  Bome* 
thing  wortny  of  the  position  we  assume.  I  doubt  whether  we  shall  ever  be 
able  to  have  a  better  place  of  meetins  than  the  hall  of  the  College  of  Fh^« 
sicians  in  London ;  and  if  we  delay  doing  any  honour  to  Dr.  Conolly  till 
we  have  a  hall  of  our  own,  I  am  afraid  we  shall  never  live  to  see  it. 

Dr,  Monro, — It  will  be  better  to  refer  the  matter  to  a  small  committee  of 
the  Council^  to  report  next  year  what  subscriptions  have  been  riused. 
(Applause.) 

Dr.  Tuke. — According  to  the  rules  of  the  Association,  the  place  of  meeting 
next  year  will  be  in  London ;  and  the  Council  would  have  proposed  to-day 
the  name  of  a  most  distinguished  member  of  our  body  for  the  Presidency 
next  year,  which  we.  feel  sure  would  have  been  received  with  gratification, 
were  it  not  that  the  illness  of  the  gentleman  in  question  prevents  us  having 
the  great  pleasure  of  electing  him  as  our  President.  I  refer  to  Professor 
Laycock,  whose  serious  illness  we  much  regret.  In  the  circumstances,  the 
Council  have  not  named  any  one  as  President-Elect,  and  it  is  for  the  Asso- 
ciation now  to  nominate  a  President. 

Dr.  Skae. — I  have  not  had  the  opportunity  of  talking  over  the  subject  to 
any  of  my  fellow-members  to  any  extent ;  but  I  have  very  great  plea- 
sure in  proposing  as  President  for  next  year  our  esteemed  friend  Dr. 
Charles  Lockhart  Robertson.  TApplause.)  I  have  great  pleasure  in  making 
the  proposal.  The  interest  which  he  has  taken  in  the  proceedings  of  the 
Society,  and  the  energy  and  activity  which  he  has  shown  in  many  respects, 
entide  him  to  be  placed  in  the  position  of  President  at  an  early  period.  I 
therefore  propose  that  he  should  be  President. 

Dr.  Monro. — As  an  old  friend  of  Dr.  Kobertson,  I  beg  to  second  the 
motion. 

The  resolution  was  carried  unanimously. 

The  President. — ^The  next  business  is  to  elect  Editors  for  the  Journal ;  and 
I  propose  that  the  Editors,  Dr.  Lockhart  Bobertson  and  Dr.  Maudsley,  be 
re-elected  Editors  of  the  Journal. 

The  resolution  was  carried  unanimously. 

Dr.  Paul  was  then  re-elected  Treasurer,  and  Dr.  Harrington  Tuke 
Honorary  Secretary, 

Dr.  Twee  moved  uiat  Dr.  Crichton  Browne  be  appointed  with  Dr.  Sheppard 
as  Auditors,  which  was  agreed  to. 

Dr.  Wood  proposed  the  re-election  of  Drs.  Rorie  and  Stewart  as  the 
Honorary  Secretaries  for  Scotland  and  Ireland,  which  was  seconded  by  Dr. 
Maudsley  and  agreed  to. 

Dr.  Boberison. — There  are  two  vacancies  in  the  Council :  we  propose  to 
fill  these  up  by  the  appointment  of  our  £x-President|  Dr.  Monro,  and  Dr. 
Campbell. 

Dr.  Skae  seconded  the  resolution,  which  was  agreed  to. 

In  the  unavoidable  absence  of  Dr.  Paul,  Dr.  Robertson  presented  the 
Treasurer's  annual  balance-sheet^  which  was  unanimously  adopted. 
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Dr.  Tuke  said  that  there  had  been  proposed  and  seconded  the  following 
list  of  new  Members,  twenty-three  in  number ;  and  he  had  much  pleasure  in 
stating  that  among  them  was  the  name  of  Dr.  Wilks,  the  distinguished  Phy- 
sician of  Guy's  Ilospital,  the  first  who  had  joined  the  Association  under  our 
new  rule  of  admitting  any  member  of  the  profession  interested  in  our 
special  studies. 

Thomas  Howden,  M.D.,  Haddington. 
Edward  Hall,  Esq.,  Blacklands  House,  Chelsea. 
J.  H.  Hughes,  Esq.,  County  Asylum,  Morpeth. 
G.  R.  Faterson,  M.D.,  Deputy  Commissioner  of  Lunacy,  Scotland. 
Evan  Jones,  M.D.,  Dare  Villa,  Aberdare. 
Frederick  Skae,  M.D.,  Morningside. 

W.  B.  Kesteven,  F.R.C.S.,  1,  Manor  Road,  Upper  HoUoway. 
F.  Maccabe,  M.D.,  District  Asylum,  County  Waterford. 
W.  Smart,  M.D.,  AUva  Street,  Edinburgh. 
A.  Robertson,  M.D.,  City  of  Glasgow  Asylum. 
J.  B.  Thomson,  Esq.,  General  Prison,  Perth. 
Thompson  Dickson,  M.D.,  City  of  London  Asylum,  Dartford. 
Arthur  Mitchell,  M.D.,  Deputy  Commissioner  of  Lunacy,  Scotland. 
J.  Shepherd,  M.D.,  Eccles,  near  Manchester. 
W.  H.  Reed,  Esq.,  County  Asylum,  Derby. 
H.  L.  Kempthorne,  M.D.,  Bethlehem  Hospital. 
Ernst  Salomon,  M.D.,  Malmo  Asylum,  Sweden. 

David  Brodie,  M.D.,  Institution  for  Imbecile  Youth,  Larpent,  Stirling. 
J.  B.  Tuke,  M.D.,  Fife  and  Kinross  District  Asylum. 
John  Lorimer,  M.D.,  Ticehurst,  Sussex. 
Samuel  Wilks,  M.D.,  St.  Thomas'  Street,  Southwark. 
James  Rutherford,  M.D.,  Bo'ness,  Linlithgowshire. 
J.  Hughlings  Jackson,  M.D.,  28,  Bedford  Place,  Russell  Square,  W.  C. 
The  twenty -t&ee  gentlemen  were  unanimously  elected. 
Br,  Tuke. — ^The  following  gentlemen   have  been  proposed   as  Honorary 
Members : — The  Hon.  W.  Spring  Rice ;  Sir  James  Young  Simpson,  Bart., 
M.D. ;  William  Seller,  M.D. ;  W.  Laehr,  M.D.,  Berlin.    Their  names  are 
well  known  to  us  all,  and  I  need  do  no  more  than  read  the  list,  which  has 
been  made  out  and  circulated  in  accordance  with  our  rules. 
The  Honorary  Members  were  elected  unanimously. 
Dr.  Robertum  proposed  that  Mr.  Cleaton,  one  of  the  Commissioners  of  the 
Board  of  Lunacy,  snould  be  elected  an  Honorary  Member. 
Dr.  Maudalef  seconded  the  motion. 

Dr.  Tuke  pomted  out  that  the  standing  orders  required  notice  to  be  given 
before  any  honorary  member  could  be  elected. 

Dr.  Robertson  withdrew  his  motion,  and,  in  compliance  with  the  standing 
orders,  converted  it  into  a  notice  of  motion  for  next  meeting. 

The  Chairman. — ^There  is  a  note  from  Mr.  Blake,  M.P.,  which  has  been 
under  the  consideration  of  the  Council,  suggesting  that  we  should  present  an 
address  to  Her  Majesty,  praying  for  the  appointment  of  a  Royal  Commission 
to  inquire  into  the  treatment  pursued  in  lunatic  asylums  towards  the  insane. 
Dr.  Criehton  Browne. — Mr.  Blake  proposes  to  devolve  on  a  Royal  Com- 
mission the  functions  already  carried  out  by  the  General  Board  of  Lunacy. 
I  do  not  suppose  this  Association  would  wish  that  there  should  be  any  more 
inquiries  into  the  subject  that  might  appear  to  clash  with  the  present  Boards. 
Dr.  Monro. — I  think  this  subject  cannot  be  taken  up  without  an  exposition 
from  Mr.  Blake  himself  of  his  exact  object  in  making  the  proposal. 

It  was  agreed  that  Mr.  Blake  should  be  informed  that  the  Association 
could  not  tfuce  up  the  subject  without  hearing  his  proposal  from  himself. 
Dr,  Tuke. — I  have  given  notice  of  the  following  resolution  for  this  meeting : 
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"  That  a  diploma  of  membership  should  be  lithographed  for  members  and 
honorary  members,  to  be  presented  to  them  on  their  election."  I  brought 
this  to-day  before  the  Council,  who  were  to  some  extent  adverse  to  it ;  and  I 
have  so  far  modified  my  original  resolution,  in  consequence  of  the  advice  of 
our  President,  so  as  to  make  my  motion  read  as  follows : — "  That  the  diploma 
of  membership  should  only  be  granted  to  members  after  having  been  so 
for  five  years."  The  reason  for  that  is,  that  a  gentleman  may  be  elected 
and  take  to  another  profession.  I  would  propose,  therefore,  that  the  diploma 
should  only  be  given  after  five  years,  and  that  no  diploma  should  be  given 
to  any  medical  man  who  is  not  engaged  in  our  speciality.  At  all  events, 
whatever  may  be  decided  as  to  ourselves,  I  think  this  resolution  should  be 
carried  in  regard  to  honorary  members.  We  have  many  honorary  members, 
and  I  think  we  might  follow  the  example  of  our  Parisian  friends,  and  send 
them  a  diploma.  I  have  brought  this  sketch  of  a  diploma,  such  as  that  which 
I  would  suggest  for  the  adoption  of  the  Association. 

Dr,  Robertson.-^l  second  the  motion. 

Dr.  Monro.— It  is  now  proposed  that  the  diploma  should  be  given  to  those 
who  have  continued  members  of  the  Association  for  five  years,  and  more 
especially  to  the  honorary  members.  Now,  I  object  a  little  to  the  whole  idea 
Of  this  diploma;  but  I  certainly  feel  that  the  granting  of  a  diploma  to 
honorary  members  is  the  least  objectionable  part  of  this  proposition.  I  agree 
with  Dr.  Tuke  that  there  should  be  a  printed  form  expressive  of  the  special 
honour  which  is  conferred  upon  the  honorary  members,  but  I  should  not  be 
inclined  to  call  it  a  diploma,  because,  although  I  believe  the  real  meaning  of 
the  word  diploma  does  not  amount  to  very  much,  still  we  are  in  the  habit 
of  considering  a  diploma  as  being  granted  where  special  powers  are  granted, 
such  as  a  diploma  to  practise,  and  so  on.  In  associations  similar  to  this, 
auch  as  the  Medical  and  Chirurgical  Society,  there  is  no  idea  of  a  diploma,  and 
I  do  not  see  why  we,  a  young  and  rather  feeble  Society,  should  have  a  diploma. 
It  is  rather  grand,  and  we  might  have  it  quoted  against  us  that  we  were 
bombastic  in  our  treatment  of  the  subject.  I  do  not  see  any  special  reason 
why  members  for  five  years  should  ^et  a  diploma.  I  do  not  see  what  use 
they  could  make  of  this  diploma,  i  presume  no  member  of  this  Society 
would  frame  such  a  diploma. 

Dr.  Tuke. — I  do  not  know  why  not. 

Dr.  Monro. — Well,  I  should  rather  think  it  infra  dig.  for  them  to  do  so. 
A  five  years'  member  may  have  only  shown  his  ability  to  pay  five  guineas 
and  his  possession  of  a  good  moral  character.  I  think  it  is  far  too  grand  a 
thing  to  give  to  any  of  our  ordinary  members.  It  is  not  advisable  to  have 
two  sorts  of  members,  some  holding  diplomas  and  some  not  holding  diplomas. 
If  there  is  any  real  honour  in  our  diplomas  it  is  a  little  invidious  to  make 
any  selection,  except  in  regard  to  the  honorary  members.  It  would  be 
literally  impossible  to  give  a  diploma  to  guinea  subscribers,  because,  suppose 
a  gentleman  subscribed  for  one  year  and  then  gave  up,  he  might  use  his 
diploma  as  a  sort  of  certificate  in  applying  for  the  superintendence  of  an 
asylum.  I  would  move,  as  an  amendment,  ''  That  it  is  expedient  that  a 
printed  certificate  of  membership  should  be  presented  to  honorary,  members 
on  their  election." 

Dr,  Maudsley  seconded  the  amendment. 
.  Dr.  Wood. — I  sympathise .  with  Dr.  Monro's  view  of  this  matter.  It  is 
usual,  when  anything  new  is  proposed,  to  hear  reasons  for  it.  Now,  I  am 
not  aware  that  Dr.  Tuke  has  given  us  one  reason  why  we  should  assume  the 
importance  of  issuing  a  grand  certificate  of  the  kind  he  has  exhibited  when 
our  illustrious  frien£i  the  Royal  Society  of  Edinburgh  are  content  with 
such  a  modest  paper  as.  this.  There  is  this  objection  to  our  issuing  this 
diploma.    In  the  first  place,  a  diploma  is  to  be  given  to  men  who  have  gone 
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through  a  certain  amount  of  work,  and  have  6tted  themselves  r(%ally  for  a 
certain  legal  status.  Now,  this  testimonial  is 'to  be  given  to  men  whom, 
perhaps,  none  of  us  have  ever  seen,  who  may  be  personally^  unknown  to  us, 
who  may  be  known  to  just  one  or  two  from  his  official  position,  sufficient  to 
enable  him  to  get  admission  to  our  Association,  and  after  five  years  he  is 
to  be  considered  eligible  for  this  illustrious  document.  Now,  it  does  appear 
to  me  that  if  our  members  are  worthy  of  admission  to  the  Association  they 
are  worthy  of  all  we  can  do  for  them,  and  I  cannot  quite  enter  into  the 
view  that  they  must  wait  five  years  before  they  can  be  so  distinguished  as  to 
receive  this  paper.  Then  there  is  this  objection  to  issuing  this  official 
diploma.  It  nas  been  mentioned  that  it  is  not  the  most  worthy  members  of 
associations  who  think  it  worth  while  to  frame  and  glaze  eviaence  of  their 
membership,  and  I  can  .conceive  the  possibility  of  such  a  document  as  this 
being  put  to  other  than  a  most  worthy  puroose.  It  does  appear  to  carry 
with  it  a  sort  of  recognition  of  the  individual  s  position  (hear,  hear),  which, 
perhaps,  he  may  be  fairly  entitled  to.  I  confess  I  am  more  disposed  to  adopt 
the  amendment  than  the  resolution.  It  is  reasonable  that  especially 
foreign  honorary  members  should  have  some  distinct  evidence  of  their 
admission  to  honorary  membership ;  but  in  regard  to  the  ordinary  members 
it  appears  to  me  at  least  unnecessary,  and  no  good  reason  has  been  assigned 
why  we  should  depart  from  the  general  custom  in  other  associations.  While 
we  were  discussing  this  question  in  the  Council  oar  esteemed  friend  Dr. 
Butler  came  into  the  room,  and  our  friend  Dr.  Tuke  referred  to  him 
whether  it  was  not  the  practice  to  confer  distinction  in  that  form  in  the 
United  States,  and  he  was  a  little  disappointed  to  hear  that  there  was 
nothing  of  the  sort  there.  I  think  that,  for  this  year,  we  may  be  content 
with  having  an  official  notification  given  to  the  honorary  members,  but  for 
the  ordinary  members  there  is  something  invidious  in  telling  a  man  to  wait 
five  years  for  a  diploma. 

Dr.  Take. — I  have  not  the  least  objection  to  give  it  at  once  to  all  members. 
The  proposal  to  limit  it  to  members  for  five  years  was  made  out  of  deference 
to  Dr.  Browne's  opinion  on  the  subject. 

The  Chairman, — I  think  my  recollection  was  that  it  should  be  ten  years. 

[A  vote  was  then  taken,  when  the  amendment  was  declared  carried.  The 
original  resolution  was  not  pushed  to  a  division.] 

-  Dr,  Lockhart  Robertson.— -L  beg  to  move  "  That  the  Committee  on  As^flum 
Statistics  be  reappointed,  with  the  view  of  farthering  the  adoption  of  a  uniform 
system  of  statistics  in  the  Annual  Reports  of  the  Public  Asylums  of  Great  Britain 
and  Ireland,  and  of  our  Colonies."  The  Association  is  awtire  that  I  have  for 
some  years  now  been  urging  their  attention  to  the  important  question  of  the 
adoption  of  a  uniform  svstem  of  statistics  in  the  annual  reports  of  public 
asylums.  At  our  annual  meeting  for  1860  (held  in  London)  I  read  a  paper, 
*  Suggestions  towards  a  Uniform  System  of  Asylum  Statistics"  which  was  pub- 
lished in  the  '  Journal  of  Mental  Science*  for  October,  1860.  Again,  at  our 
annual  meeting  for  1864,  held  at  the  Royal  College  of  Physicians,  I  moved 
for  a  committee  to  prepare  a  report  on  this  question.  This  report  was  sub- 
mitted at  our  last  annual  meeting  (1865),  and  unanimously  adopted.  The 
report  is  printed  in  the  '  Journal  of  Mental  Science'  for  October,  1865.  The 
committee  on  that  occasion  contented  themselves  with  suggesting  six  tables 
which  might  serve  as  a  basis  for  a  uniform  system  of  asylum  medical  statistics. 
These  tables  were,  however,  regarded  by  them  "  only  in  the  light  of  a  prin-< 
oipal  instalment  of  those  whicn  are  desirable."  I  am  glad  to  be  able  to 
report  that  these  tables  of  the  committee  have  already  met  with  considerable 
success,  and  have  this  year  been  adopted  in  the  reports  of  many  of  our  county 
asylums.  The  labours  of  this  committee  have  also  been  mo»t  favorably 
noticed  by  the  Commissioners  in  Lunacy  in  their  last  Annual  Report  to 
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the  Lord  Chancellor.  I  take  the  liberty  of  reading  to  this  meeting  the  ob- 
servations there  made : — 

"The  importance  (observe  the  Commissioners)  of  adopting  in  all  asylnms  a 
uniform  system  of  statistical  tables  and  registers  has  long  been  felt  by  ns,  and  we 
are  glad  to  find  that  the  subject  has  recently  been  again  under  the  consideration 
of  the  Medico- Psychological  Association,  at  whose  last  meeting,  a  committee  to 
whom  it  had  been  referred  submitted  forms  of  tables  which  were  adopted  and 
recommended  for  general  use.  These  tables,  confined  to  medical  statistics,  are 
simple  in  form,  and  only  include  the  main  and  most  important  facts  required  to 
constitute  a  basis  for  more  elaborate  and  detailed  information. 

"  The  superintendents  of  most  county  asylums  publish  in  their  annual  reports 
tables  more  or  less  elaborate,  and  containing  a  lai^  amount  of  valuable  informa- 
tion. While,  however,  the  facts  recorded  may  be  identical  in  many  if  not  most  of 
the  reports,  the  form  in  which  they  are  recorded  varies  so  greatly  that  it  becomes 
impossible  to  tabulate  them  for  the  purpose  of  showing  general  results. 

'*  In  any  future  legislation  it  would  no  doubt  be  desirable,  as  suggested  in  the 
report  alluded  to,  so  to  revise  the  present  *  Registry  of  Admissions'  as  to  include 
some  of  the  more  important  particulars  required,  in  order  to  obtain  correct 
statistics  of  insanity.  But  iu  the  mean  time  we  trust  that,  with  the  view  of 
facilitating  statistical  comparison,  the  visitors  and  superintendents  of  all  institu- 
tions for  the  insane  will  not  object  to  adopt  the  forms  of  tables  recommended, 
which  will  be  found  in  Appendix  (I). 

**  Table  I  gives  the  numbers  of  admissions,  readmissions,  discharges,  and  deaths, 
with  the  average  numbers  resident  during  the  year ;  the  sexes  being  (Hstinguished 
finder  each  head. 

**  Table  II  gives  the  same  results  for  the  entire  period  the  asylum  has  been 
in  operation. 

"  Table  III  furnishes  a  history  of  the  yearly  results  of  treatment  since  the 
opening  of  the  asylum. 

"  The  table  also  embraces  a  column  for  the  mean  population,  or  average  num- 
bers resident  in  each  year.  In  other  columns  are  shown  for  each  year  the  propor- 
tion of  recoveries  calculated  on  the  admissions ;  and  the  mean  annual  mortality , 
or  the  proportion  of  deaths,  calculated  on  the  average  numbers  resident.  It  is  of 
the  first  importance  that  these  two  principal  results  under  asylum  treatment,  when 
given,  should  be  calculated  on  a  uniform  plan,  and  according  to  the  methods  here 
pointed  out. 

"  Table  IV  gives  a  history  of  each  year's  admissions ;  how  many,  for  example, 
of  the  patients  admitted,  say  in  1855,  have  been  discharged  as  cured,  how  many 
have  died,  and  how  many  remain  iu  the  asylum  in  1865. 

"  The  value  of  this  table  in  regard  to  the  vexed  question  of  the  increase  of  in- 
sanity is  evident.    The  table  is  adopted  from  the  Somerset  Asylum  Reports. 

"  Table  V  shows  the  causes  of  death  classified  under  appropriate  heads.  This 
form  is  adopted  from  the  Reports  of  the  Commissioners  in  Lunacy  for  Scotland, 
with  some  addition  and  modification.  It  appears  sufficiently  detailed  for  statbtical 
purposes. 

**  Table  YI  gives  the  length  of  residence  in  the  asylum  of  those  discharged 
recovered,  and  of  those  who  died  during  the  year. 

**  Uniformity  in  recording  the  ages  of  patients  on  admission,  the  duration  of  the 
existing  attack,  and  the  form  of  mental  disorder  under  which  they  labour,  is  also 
very  desirable ;  and  it  is  to  be  hoped  that  the  medical  officers  of  asylums  may  see 
the  gpreat  importance  of  coming  to  some  agreement  upon  these  points.  How  far 
the  table  of  the  causes  of  death  may  require  modification  or  extension  will  be  a 
matter  for  subsequent  consideration." 

In  order  to  carry  out  the  work  thus  begun,  and  here  so  favorably  noticed, 
I  beg  to  move  the  reappointment  of  the  former  Committee  on  Asylum 
Statistics. 

J)r.  Maudsley  seconded  the  resolution,  which  was  agreed  to  unanimously, 

TAe  meeting  was  then  adjourned  Ml  Three  o'clock. 
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Aftbrmoon  Meeting.  TAe  Prendeni. — The  first  paper  on  our  list  is  by 
Dr.  Webster. 

Dr,  Tuke  said, — Sir,  before  the  business  of  the  meeting  commences  I  am 
anxious  to  lay  before  you  the  following  letter,  which  has  just  been  put  into 
my  hands.    Dr.  Butler  is  now  present. 

••  John  S.  Butler,  M.D.,  of  the  Retreat  for  the  Insane,  Hartford,  Conn., 
and  Vice-President  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  is  appointed  a  delegate  from  this 
Association  to  the  Medico-Psychological  Association  of  Great  Britain,  which 
holds  its  meeting  in  Edinburgh,  Jufy  31st,  1866. 

"John  Curwbn,  M.D., 
"  Secretary  of  the  Association  of  Medical  Superintendents  qf 
American  Institutions  for  the  Insane, 

"  To  the  President,  Medico-Psychological  Association, 

«  July,  1866." 

The  President,-^!  am  sure  the  meeting  will  receive  the  distinguished 
delegate  of  our  sister  Association  with  much  pleasure,  and  I  trust  that 
he  will  join  in  our  debates.  We  are  glad  to  welcome  him  among  us. 
(Applause.) 

Dr.  Butler  shortly  expressed  hb  thanks,  and  the  President  then  called  on-> 

Dr,  Webster,  who  read  the  paper  of  which  notice  had  been  given,  "  The 
Insane  CoiiONT  of  Ghbel  Revisited.'*    See  Pari  I,  Original  Artielen. 

The  President — I  shall  be  happv  to  hear  any  observations  that  may  be 
made  on  Dr.  Webster's  paper  on  the  present  condition  of  Gheel. 

Dr.  Monro. — I  would  like  to  know  if  I  clearly  understood  Dr.  Webster  to 
say  that  in  about  a  thousand  cases  there  were  about  five  in  hobbles,  because 
I  understand  that  Dr.  Webster  upholds  Gheel  as  a  pattern  place. 

Dr,  Webster, — Not  the  hobbles. 

Dr.  Monro, — I  was  going  to  say  that  in  Scotland  or  England  we  would 
hardly  dare  to  acknowledge  that  we  used  bobbles  for  any  of  our  patients. 
I  am  afraid  that  looks  as  if  the  Gheel  system  was  something  not  so  far  ad- 
vanced as  the  English  system. 

Dr.  Webster. — lou  know  that  though  they  have  hobbles  on  they  can  walk 
wherever  they  like. 

Dr.  Monro, — I  do  not  know,  exactly,  what  hobbles  are. 

Dr.  Webster, — They  are  a  band  round  the  ankle,  so  that  the  patients  can- 
not take  a  long  step,  but  they  can  take  a  short  step. 

The  President, — There  was  another  point  where  I  failed  exactly  to  catch 
the  meaning  of  Dr.  Webster.  I  think  he  spoke  of  the  ratio  of  cures  being 
69  per  cent.  I  presume  that  must  have  been  recent  cases  and  selected  cases, 
because  if  such  be  the  per-centase  in  Gheel  it  is  indeed  a  pattern  place. 

Dr.  Webster. — This  return  of  69  per  cent,  refers  to  the  last  ten  years' 

{)atients,  and  only  to  those  considered  likely  to  be  curable,  excluding  para- 
ytic  patients. 

Dr.  Monro, — I  should  not  call  69  per  cent,  a  remarkable  prc^rtion  if  you 
only  take  curable  cases. 

The  President. — Not  if  you  exclude  all  epileptic  and  paralytic  cases — ^in 
fact,  if  you  exclude  all  incurable  cases. 

Dr,  Monro. — We  have  had  68  per  cent,  of  that  class  of  patients  cured  at 
St.  Luke's,  but  not  just  lately. 

Dr.  Sibbald. — I  have  listened  with  a  great  deal  of  interest  to  Dr.  Webster's 
paper,  and  I  do  not  like  to  let  it  pass  without  making  one  or  two  remarks 
upon  it.     I  visited  Gheel  twice  myself,  and  I  saw  a  great  deal  there  that  I 
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thought  was  verj  instructive.  I  think  that  the  principal  lesson  which  may 
be  learned  from  Gheel  iS)  that  there  are  a  large  number  of  lunatics  who  may 
be  treated  in  private  houses  outside  the  walls  of  asylums,  who  previous  to 
recent  times  were  supposed  to  require  the  restraint  of  an  asylum.  But  I 
saw  at  Gheel  a  great  many  symptoms  of  restraint  which  were  certainly  worse 
than  anything  you  will  find  in  an  asylum.  I  think  that  such  things  as  these 
hobbles,  and  a  great  many  other  forms  of  restraint  which  I  thought  exceed- 
ingly objectionable,  and  some  of  them  most  cruel,  ought  to  be  abandoned. 
I  tlunk  it  is  a  great  pity  that,  at  the  present  time,  Dr.  Webster  has  not  been 
able  to  report  that  these  things  are  now  done  away  with  in  Gheel.  Those 
patients  who  are  under  restraint  should  not  be  in  Gheel,  and  they  would 
not  require  restraint,  and  would  be  much  more  suitably  treated  in  an 
asylum. 

Dr,  Webster. — I  state,  in  mv  paper,  that  the  number  of  patients  who  have 
hobbles  were  much  fewer  than  on  my  previous  visit.  J  saw  no  strait- 
waistcoats,  which  I  am  sorry  to  say  I  saw  in  many  foreign  asylums.  It 
must  be  kept  in  view  that  on  the  Continent  many  mediccQ  men  have  not 
the  same  objection  to  force  being  used  as  we  have  in  England,  though  in 
many  parts  of  France  I  found  a  great  improvement  in  this  respect.  Those 
persons  who  had  the  hobbles  can  walk  about,  though  they  cannot  go  a  great 
distance.  I  consider  that  I  have  seen  worse  forms  of  restraint  than  those  I 
saw  in  Gheel,  where  the  system  has  greatly  improved  during  the  past  ten 
^ears,  and  I  have  no  doubt  that  ten  years  hence  it  will  be  still  further 
improved. 

Dr,  Tuke, — I  think  it  is  much  to  be  regretted  that  Dr.  Webster  did  not 
take  up  the  question  whether  the  Gheel  system  should  not  be  more  generally 
followed  than  it  is  in  England.  I  think  we  do  not  advance  the  matter  by 
merely  describing  Gheel  as  it  is,  unless  we  get  some  opinion  as  to  whether 
the  Gheel  system  is  or  is  not  a  right  system ;  and  Dr.  Webster  has  carefully 
avoided  givmg  such  an  opinion.  1  think  that  the  Gheel  system  is  not  a  right 
one,  and  X  say  so  with  some  hesitation,  because  I  find  that  the  opponents  of 
Gheel  are  described  by  those  who  advocate  it  as  the  opposers  of  all  liberal 
movements.  Gheel  is  called — very  improperly,  I  think — a  free-air,  liberal 
system.  All  that  is  precisely  begging  the  question.  I  deny  that  altogether, 
and  it  is  for  the  advocates  of  the  system  to  show  that  it  is  so,  and  that  it  is 
successful.  Dr.  Webster  seems  to  me  to  have  entirely  failed  in  doing  that. 
He  gives  too  few  figures  to  justify  any  safe  conclusion  from  them ;  but  he 
says  that  there  were  about  1500  patients,  and  that  290  were  excluded  as 
being  paralytic  or  epileptic.  I  made  a  note  at  the  time  that  the  cures 
amounted,  taking  the  whole  cases,  to  something  like  27  per  cent.  Now,  a 
proportion  of  cures  of  27  per  cent,  in  a  place  like  Gheel  is  excessively  bad. 
The  Report  of  the  Commissioners  of  Lunacy  is  very  imperfect  in  statistics 
ot  this  sort,  but  I  find  that  the  average  number  of  patients  received  into 
small  asylums — which  I  take  to  be  the  nearest  resemblance  we  can  show 
to  Gheel — show  a  proportion  of  cures  of  33  per  cent.,  very  much  more  than 
that  of  Gheel.  I  do  not  produce  this,  of  course,  as  proving  anything ;  I  only 
say  that,  if  the  figures  were  the  criterion,  our  figures  show  that  tne  Gheel 
system  is  inferior  to  the  best  form  of  a  really  more  liberal,  free-air  system 
which  we  have  adopted  in  England.  There  can  be  no  question  that  the 
proper  object  of  asylum  treatment  is  to  give  as  much  liberty  as  is  consistent 
with  safety  to  the  patient  and  to  the  public.  The  question  about  Gheel 
resolves  itself  into  this — Is  the  treatment  for  the  pauper  poor  at  all  to  be 
compared  with  the  treatment  of  patients  of  a  higher  rank  P  Do  the  advocates 
of  the  Gheel  system  wish  to  treat  the  two  classes  together?  If  they  do,  I 
tell  them  that  the  scheme  of  Gheel  is  absolutely  and  entirely  impossible.  It 
lis  impossible  to  take  people  of  rank  and  high  social  position  and  send  them 
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to  a  villi^e  like  Gheel;  and  for  thb  reason,  that  not  only  would  there  be  the 
danger  of  these  doing  some  damage  to  themselves,  but  there  would  be  a  risk 
of  their  injuring  the  reputation  of  their  families  by  some  act  of  folly.    That 
is  one  reason  why  the  Gheel  system  cannot  be  earned  out.   But  the  question 
has  two  sides :  the  one  is,  that  private  asylums  can  be  very  much  improved ; 
and  the  other  is,  that  Gheel  may  be  very  much  improved.     The  system  of 
restraint  at  Gheel  stands  lamentably  in  need  of  improvement ;  and  then  there 
is  the  question  of  medical  treatment,  which  is  the  most  important  of  all. 
The  whole  question  of  the  treatment  of  the  insane  ought  to  be  primarily  a 
medical  question,  and  it  seems  to  me  that  if  you  scatter  about  1500  patients, 
say  in  700  houses,  they  cannot  have  proper  medical  treatment,  and  without 
proper  medical  treatment  I  look  upon  the  whole  treatment  of  insanity  as 
merely  a  question  of  board  and  lodging ;  and  in  my  opinion,  if  there  is  not 
proper  medical  treatment  it  is  equally  bad  whether  the  patient  is  boarded 
and  lodged  in  a  cottage  by  himself  or  in  a  larger  house.     Mv  advice  to  the 
advocates  of  Gheel  would  be  to  get  up  a  whole  colony  of  small  asylums,  and 
give  the  charge  of  each  asylum  to  a  medical  man.    They  would  then  find  the 
ratio  of  cures  increasing,  and  they  might  some  day  attain  to  the  rate  of 
cures  to  which  we  have  attained  m  our  private  asylums  in  Scotland  and 
England. 

Dr,  Monro. — ^Dr.  Webster  will,  perhaps,  be  so  kind  as  to  answer  the  question 
whether  he  looks  upon  Gheel  as  an  example  for  England,  or  whether  he 
looks  upon  it  as  at  all  equal  to  the  English  treatment,  because  certainly  hb 
account  would  give  the  impression  that  it  was  very  far  behind. 

Dr.  Webster. — Dr.  Tuke  has  alluded  to  the  medical  treatment  of  patients. 
Gheel  is  divided  into  four  sections,  each  of  which  has  a  physician  who  sees  the 
patients  and  attends  to  their  medical  treatment.    If  any  serious  illness 
affects  any  of  them  they  can  be  more  frequently  seen,  or  they  can  be  sent 
to  the  central  hospice.    The  medical  treatment  at  Gheel  is  pretty  much  the 
same  as  elsewhere.     These  four  medical  gentlemen  are  men  of  experience ; 
and  in  addition  to  the  four  physicians  there  is  one  surgeon  who  attends  to 
surgical  cases,  and  a  medical  superintendent.    There  are  six  medical  men  in 
the  place,  therefore  I  do  not  think  the  medical  treatment  is  at  all  defective. 
It  has  been  asked  whether,  in  my  opinion,  such  an  establishment  should  be 
set  up  in  this  country.     I  have  no  hesitation  in  saying  that  it  might,  but 
that  there  are  difficulties  to  be  encountered.     You  must  get  proper  atten- 
dants, people  that  are  accustomed  to  it,  and  there  are  few  places  in  this 
country  where  it  could  be  carried  out  to  any  extent.    When  I  had  the 
pleasure  of  visiting  the  new  asylum  at  Inverness  I  understood  from  Dr. 
Aitken  that  they  intended  to  have  a  system  of  that  kind  there — ^small 
cottages  for  the  patients  upon  the  system  of  Gheel,  though,  of  course,  in  a 
less  extensive  form.    Gheel  is  not  at  all  adapted  for  ladies  and  gentlemen, 
to  a  certain  extent ;  but  it  is  adapted  for  a  larger  proportion  of  lunatics, 
and  in  such  a  place  as  that  they  are  more  likely  to  spend  the  rest  of  their 
days  comfortably.     I  do  not  wish  to  be  a  strong  advocate  of  the  Gheel 
system.    My  eyes  are  open  to  the  difficulties  and  objections  that  may  be 
ursed  against  it ;  but  I  hold  that  a  similar  system  is  very  desirable.    It  is 
talked  of  in  Belgium  that  they  are  to  have  another  establishment  of  the 
same  kind  to  the  westward.    There  is  one,  I  think,  near  Lyons.    I  have  no 
hesitation  in  saying  that  I  think  there  are  strong  reasons  why  such  an  estab- 
lishment may  be  set  up  in  this  country,  as  elsewhere,  but  of  course  there  are 
certain  cases  for  which  it  might  not  be  adapted.     As  to  the  cases,  I  may  say 
that  I  mentioned  that  the  average  cures  at  Gheel,  excluding  general  para- 
lysis, amounted  to  upwards  of  30  per  cent. 

The  President.— Thirty  per  cent.  ?    To  what,  then,  did  your  69  per  cent, 
apply  V 
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J>r,  fFebster,—!  said  that  of  1417  cases  the  per-centage  of  cures  was  30*69^ 
per  cent.,  excluding  general  paralysis. 

Dr.  Tuke. — What  is  the  entire  number  of  patients  without  any  exclusion  ? 

Dr,  Webster.-^The  patients  of  every  description  admitted  for  the  last  ten 
tears  was  1696,  and  the  cures  were  434.  Subtracting  the  cases  of  general 
paralysis  and  epilepsy,  of  which  none  were  cured,  the  average  cures  of  every 
ibrm  of  insanity  were  about  30f  or  30|  per  cent. 

Dr.  Monro. — ^I  would  ask  Dr.  Webster  whether  he  does  not  think  that  is 
ft  very  small  per-centage  of  cures,  considering  that  paralytic  and  epileptic 
cases  are  excluded  ? 

'  The  President.  —  It  is  equal  to  the  general  per-centage  of  the  county 
lisylums. 

Dr.  Webster. — It  is  even  greater.  It  is  greater  than  it  was  in  Hanwell  a 
number  of  years  ^o. 

Dr.  Monro. — In  Hanwell  all  cases  are  included. 

Sir  James  Coxe. — A  great  proportion  of  the  patients  at  Gheel  are  already 
incurable  when  they  are  sent  there. 

Dr.  Wood. — Gheel  is  more  strictly  an  asylum  than  any  of  our  asylums. 
In  our  asylums  we  have  a  considerable  proportion  of  recent  cases,  greater 
than  at  Gheel.  I  think  Dr.  Tuke  under-estimated  the  medical  care  at  Gheel, 
because,  if  he  compares  what  is  expected  in  the  way  of  supervision  from  our 
own  medical  officers,  he  will  find  that  the  patients  are  amply  provided  for  at 
Gheel.  Indeed,  taking  the  number  of  patients  and  the  number  of  doctors, 
I  think  it  is  at  least  equal  to  what  we  have  in  any  of  our  asylums ;  and  if 
we  compare  it  to  a  population  extending  over  any  considerable  area,  we 
shall  find  that  it  is  in  excess  of  what  we  in  England  provide  for  the  sick 
poor.  Therefore,  it  does  not  appear  to  me  that  the  proportion  of  doctors  to 
patients  is  so  small  as  Dr.  Tuke  would  seem  to  fancy. 

Dr.  Tuke. — ^It  appears  to  me  that  it  will  be  250  patients  for  one  doctor,  or 
four  to  1000,  scattered  about  in  separate  houses. 

Dr.  Webster, — The  superintendent  is  five  and  the  surgeon  six. 

Dr.  Tuke. — ^Well,  take  six,  and  assume  that  they  are  all  there,  I  contend  that 
it  is  not  enough.  The  system'  there  is,  perhaps,  the  best  we  can  afford  for  the 
poor ;  but  the  question  is,  not  what  we  can  afford,  but  what  is  best.  Now  the 
Gheel  system  is  not  the  best.  It  is  of  the  most  vital  consequence,  if  you  want 
to  cure  the  insane,  that  the  moral  influences  of  the  trained,  educated  mind  of 
the  medical  superintendent  should  be  brought  as  much  as  possible  to  bear 
upon  the  wounded  and  diseased  mind.  I  should  think  that  Dr.  Browne's 
recent  report  of  the  state  of  the  poor  in  the  Scotch  cottages  ought  to  have 
settled  the  whole  system  of  Gheel  for  years  to  come.  But  still,  if  it  is  to  be 
considered  proper  treatment,  let  us  have  it  clearly  stated,  whether  it  is  for  poor 
or  rich,  for  curable  or  incurable  patients.  There  can  be  no  question  that  if  an 
insane  tailor  could  be  boarded  with  a  sane  tailor  and  his  wife,  and  he  could 
be  put  gradually  to  work,  that  would  be  infinitely  better  than  to  put  him  to 
work  with  many  insane  tailors  in  an  asylum,  containing  a  thousand  patients. 
But  is  that  what  can  be  done  ?  It  appears  to  me  that  you  should  be  careful 
to  decide  that  question  before  you  destroy  our  public  asylums,  because  the 
advocates  of  Gheel  would  in  reality  destroy  our  public  asylums  (cries  of 
'*  No,  no.")  Pardon  me,  I  am  talking  of  what  1  know  to  be  true.  If  a 
man  says  that  a  certain  system  is  a  better  one  than  that  now  in  use,  then,  if 
it  be  a  better  one,  the  better  ought  to  be  adopted.  We  have  had  it  in  our 
own  Journal  put  distinctly  to  us  that  it  would  be  much  better  that  all  these 
incurable,  and  paralytic,  and  foolish,  and  demented  cases  should  be  taken  out 
of  our  asylums  and  put  in  separate  places.  Now,  there  can  be  no  doubt 
whatever,  I  think,  that  that  is  very  absurd. 

Dr.  Maudsley.  —It  is  not  a  question  of  entirely  overthrowing  our  county 
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asylums,  because  it  is  well  known  that  many  of  them  are  at  present  over- 
crowded,  that  a  second  asylum  had  been  found  necessary  in  many  counties, 
and  that  in  many  cases  new  asylums  are  proposed  for  boroughs,   it  therefore 
becomes  a  serious  and  important  question  whether  you  are  to  go  on  extending 
asylums  in  the  way  you  are  doing,  or  whether  you  cannot  in  some  mode 
relieve  existing  asylums.    Now,  there  is  one  question  that  has  not  been  con- 
sidered here  for  a  moment.    What  right  have  you  to  deprive  a  man  not  dan- 
gerous to  himself  or  others  of  his  lib^ty  by  sending  him  to  an  asylum?    So 
long  as  he  is  not  dangerous  to  himself  and  others,  and  proper  medical  care 
is  exercised  over  him,  why  deprive  him  entirely  of  his  liberty  ?     Why  not, 
if  possible,  put  him  in  a  cottaffe  with  his  own  friends,  or  with  others  who  are 
willing  to  take  charge  of  him  for  a  suitable  payment?    If  he  is  a  pau^r,  he: 
will  be  kept  with  his  own  friends  at  small  expense.    But  it  is  not  entirely  a 
question  of  expense  either.    If  the  man  is  hopelessly  incurable,  so  long  as 
he  is  not  dangerous  to  himself  or  others,  that  man  has  a  right  to  the  greatest 
amount  of  comfort  he  can  have.    If  he  can  have  that  in  a  cottage,  then, 
though  it  costs  a  little  more  there  than  in  a  county  asylum,  we  ought  to  give 
it  to  mm.    No  one  would  speak  of  setting  up  in  England  the  Gheel  system 
exactly.     The  population  is  too  crowded  m  this  country,  the  land  too  valu- 
able, and  it  would  be  practically  impossible  to  do  so.    But  the  practical 
question  is  whether,  with  so  many  asylums  overcrowded,  we  cannot  find  any 
other  system ;  and  whether  this  cottage  system  may  not  afford  us  the  re- 
quired outlet  for  a  certain  class  of  incurable  but  harmless  patients. 

Dr,  Crichton  Browne, — How  can  Dr.  Maudslej  arrive  at  the  fact  that 
a  lunatic  is  not  dangerous  ?  Any  day  a  lunatic  may  be  liable  to  com- 
mit serious  acts  of  violence.  We  have  had  lamentable  instances  of  this 
recently  in  this  country ;  and  it  is  not  very  long  since  a  case  of  that 
kind  occurred  in  this  citv.  So  far  as  I  know,  there  is  no  test  by  which  we 
can  arrive  at  the  knowlec^e  as  to  whether  a  lunatic  is  dangerous  or  harmless. 
As  to  medical  treatment,  that  objection  is  scarcely  fair,  because  if  you  go  to 
large  county  asylums  you  will  find  a  large  number  of  patients  not  subject  to 
medical  treatment  of  any  kind.  Sometimes  patients  in  these  asylums  are 
not  seen  by  the  medical  men  because  they  are  working  out,  and  are  not  sub- 
ject to  medical  treatment.  Of  course,  in  the  case  of  patients  whose  disease 
has  been  chronic  for  ten  years,  it  would  be  absurd  to  place  them  under  me- 
dical treatment.  There  are  no  means  known  by  which  we  can  combat  chronic 
insanity  in  that  stage,  except  by  those  general  moral  principles  that  regulate 
an  asylum.  These  are,  of  course,  of  great  value ;  but  I  am  not  sure  that 
the  moral  agencies  brought  to  bear  in  some  homes  and  private  cottages  are 
not  still  more  valuable.  I  have  not  visited  Gheel,  and  had  no  intention  of 
discussing  it  here.  I  would  just  mention  an  experiment  I  made  during  the 
past  winter.  I  had  a  small  asylum  of  120  patients.  I  selected  ten  patients 
from  the  quietest,  the  most  harmless,  and  the  most  inoffensive,  and  determined 
to  give  them  as  much  of  the  free  and  open-air  system  as  possible.  I  allowed 
them  to  go  out  every  day  on  parole  to  their  friends,  and  they  had  perfect 
freedom  to  go  in  every  direction  within  certain  restricted  bounds.  Well, 
within  a  month  I  had  to  withdraw  that  liberty  in  four  instances.  They 
were  the  best  patients  I  had,  and  yet  I  had  to  withdraw  that  lU)erty  because 
they  grossly  abused  it,  and  complaints  were  made  to  me  of  their  conduct. 
Now,  that  certainly  suggested  itself  to  my  mind  that,  if  these  very  best 
patients  gave  way  when  they  were  still  subjected  to  a  certain  amount  of 
discipline,  and  knew  that  their  conduct  was  watched,  and  that  their  privilege 
would  be  withdrawn  if  they  gave  way,  it  was  not  at  all  a  satisfactory  state 
of  things,  and  did  not  tend  to  give  one  confidence  in  the  Gheel  system. 

Dr.  Wood. — I  heard  with  some  surprise  the  doctrine  which  Dr.  Maudsley, 
has  mooted,  which  is  one  directly  opposed  to . Ae  teaching  of  our  great  Dr. 
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OonoUy.  He'  will  remember  a  very  remarkable  caa^  that  was  some  years  aso 
tried  in  the  Court  of  Exchequer  in  London,  when  the  Chief  Baron  held  the 
doctrine  which  Dr.  Maudsley  seems  now  to  hold.  That  doctrine  wa&  con* 
sidered  to  be  so  opposed  to  the  experience  of  all  those  who  practised  in 
London  that  Dr.  ConoUy  took  it  upon  himself  to  publish  a  pamphlet  on  the 
subject.  The  Lord  Chief  Baron  held,  as  Dr.  Maudsley  appears  to  hold  now, 
that  we  were  not  justified  in  curtailing  the  liberty  of  an  insane  person  if  he 
is  not  dangerous  to  himself  and  society.  Now,  I  think  there  cannot  be  a 
more  dangerous  doctrine.  I  thoroughly  agree  with  what  Dr.  Crichton 
Brown  has  said  on  that  subject.  We  never  xnow  when  an  insane  person  is 
dangerous,  or  at  what  moment  he  will  become  so ;  and  I  think  it  must  be 
clear  to  Dr.  Maudsley's  experience  that  many  patients  conduct  themselves 
with  ^eat  propriety  in  an  asylum  and  yet  when  at  large  become  dangerous 
lunatics.  He  shuts  out  of  view  some  most  important  points.  What  is  to 
become  of  a  patient  who,  though  not  dangerous  in  the  ordinary  sense  of  the 
word,  is  so  nir  dangerous  in  a  moral  sense  that  he  ma^  rum  himself,  his 
family,  and  all  belonging  to  him.  Insanity  is  a  disease  which  requires  treat- 
ment in  all  cases,  and  uiat  treatment,  I  maintain,  can  only  be  properly  car- 
ried out  by  placing  him  under  control.  I  apprehend  there  is  a  danger  even 
greater  than  that  which  results  from  physical  violence ;  and,  in  considering 
this  question,  we  are  apt  to  overlook  one  of  the  most  important  considera- 
tions of  all.  It  is  this,  that  a  man  who  is  in  the  prime  of  life  and  is  beget- 
ting children  is  in  a  condition  where  he  may  propagate  an  insane  race; 
and,  I  think,  in  such  circumstances  it  behoves^  us,  as  philosophers,  seriously 
to  consider  whether  we  are  justified  in  placing  a  man  who  is  arowedly  in  a 
condition  of  disease  in  circumstances  that  wiU  enable  him  to  propagate  a 
diseased  race.  That  has  often  struck  me  as  one  of  the  most  important  con- 
siderations in  withholding  liberty  from  patients  who  otherwise  might  be 
trusted.  And  I  must  say  that  in  my  own  personal  experience  it  has  often 
influenced  me  in  recommending  the  friends  of  patients  to  retain  them,  though 
they  might  not  appear  to  be  dangerous  to  society  in  the  common  sense  of 
the  word. 

Dr.  Mtrnddey, — Dr.  Wood  has  been  speaking  to  some  extent  under  a  mis- 
understanding of  my  meaning.  It  was  no  intention  of  mine  to  advocate  the 
sending  of  patients  out  of  asylums  without  any  control.  The  system  I  advo- 
cated was  that  of  sending  patients  to  reside  in  cottages. 

X>r.  Wood. — But  you  raised  that  question  as  to  control. 

Br.  Maudsley. — X  es.  I  raised  that  question,  and  I  think  it  is  important. 
If  you  get  an  incurable  patient,  and  see  that  he  is  incurable,  and  neither 
dangerous  to  himself  nor  others,  my  question  was,  why  should  you  shut 
him  up  in  a  county  asylum  for  the  rest  of  his  life?  Put  him  in  a  cottage 
and  allow  his  friends  5s.  or  6s.  a  week  to  support  him  and  take  care  of  him, 
and  arrange  for  the  doctor  and  the  Commissioners  of  Lunacy  to  visit  him  : 
see  that  he  has  proper  superintendence.  That  would  relieve  your  over- 
crowded asylums,  but  I  never  contemplated  allowing  insane  persons  to  be  left 
entirely  without  control. 

Br.  Wood. — I  was  speaking  of  a  proposal  to  leave  persons  without  con- 
trol. I  have  not  the  slightest  objection  to  putting  them  in  cottages  if  it  can 
be  arranged  that  they  shall  be  under  control. 

Br.  Alexander  Robertson  (Glasgow). — I  may  state  as  a  fact,  which  is  of 
some  importance  in  such  a  discussion  as  the  present,  that  in  the  city  paro- 
chial board  a  certain  portion  of  selected  patients  whom  I  judged  to  be  harm- 
less were  sent  to  cottages  in  the  country  to  reside  there,  and  have  now 
been  residing  there  for  four  years,  and  at  our  last  inspection  we  were 
altogether  well  pleased  with  their  condition.  The  question  was  pot  to 
almost  the  whole  of  them  if  they  desired  to  get  back  to  the  asylum,  and 
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not  one  of  them  had  snch  a  desire.  It  is  right  to  nay  that  six  months  ago 
we  had  to  brine  one  back  who  had  been  found  to  be  improperly  cared  for^ 
but  the  person  into  whose  care  he  had  first  been  given  had  died.  We  are 
so  much  pleased  with  that  system  in  Glasgow  that  we  are  disposed  to  extend 
it.     I  think  that  fact  is  of  importance. 

Dr.  Grichion  Browne, — I  would  ask  Dr.  Robertson  if  the  Glasgow  asylum  is 
not  an  aged  structure  of  a  rather  dismal  description — ^whether  it  is  such  a 
building  as  that  few  persons  would  desire  to  return  to  it  P 

Dr,  Alexander  RoberUon. — Certainly  we  cannot  contrast  our  building 
favorably  with  the  new  institutions  ;  but  with  the  aid  of  the  Commissioners 
it  is  now  brought  to  a  pretty  good  condition.  The  patients  are  boarded  out 
with  cotters.  There  are  several  men  and  women.  They  reside  there  and 
work  on  the  farm.  They  come  to  have  an  affection  for  their  guardians,  aiid 
the  guardians  have  the  same  for  them,  and  this  proves  that  such  patients  can 
be  selected  and  trusted  there  without  anything  wrong  occurring.  We  have 
nine  out  of  the  small  number  of  150.  In  addition  to  that,  I  have  selected 
some  six  more  to  be  sent  to  houses  selected  by  myself. 

Dr,  Monro, — I  have  not  had  any  prejudice  one  way  or  another  as  regards 
this  subject,  because  I  am  afraid  I  ao  not  know  sufficient  about  it  to  form  a 
very  strong  opinion  ;  but  when  I  heard  Dr.  Webster  read  his  paper  I  pre- 
sumed he  was  reading  a  paper  about  something  which  he  esteemed  a  pattern 
and  example  for  others  to  tollow.  The  few  thmgs  that  especially  caught  my 
attention  were  matters  such  as  that  about  the  hobbles.  I  do  not  want  to 
make  too  much  of  that.  But  certainly  the  cures  seemed  to  be  an  exceed- 
ingly small  per-centage.  I  should  say  that  fact  after  fact  in  Dr.  Webster's 
paper  seemed  to  intimate  to  me,  who  call  myself  an  unprejudiced  person, 
that  the  asylum  was  not  succeeding,  and  yet  I  presume  Dr.  Webster  read 
the  paper  in  favour  of  that  system.  Then  Dr.  Maudsley  spoke  exceedingly 
strongly  as  to  letting  every  chronic  insane  person  who  is  not  actually  dan- 
gerous have  all  the  enjoyments  of  life. 

Dr,  Maudsley. — As  many  of  the  Chancery  patients  have. 

Dr.  Monro. — Now  comes  a  very  important  question,  which  I  think  should 
have  been  settled  some  time  ago.  Is  it  a  more  enjoyable  thing  for  an  insane 
patient  to  be  in  the  hands  of  a  farmer  or  poor  cottager  than  in  one  of  our 
county  asylums  ?  I  think  that  that  system  of  boarding  out  of  workhouses, 
to  which  this  system  is  very  like,  was  looked  upon  as  a  thins  quite  exploded. 
I  do  not  say  the  Gheel  system  is  not  a  great  deal  better  than  that  one,  but 
still  that  is  a  point  that  was  gone  into  before  asylums  were  built  to  meet  the 
great  evils  which  existed  then.  Dr.  Maudsley  speaks  of  the  comforts  of 
those  poor  people.  Of  course,  those  of  them  who  happen  to  fall  into  the 
hands  of  kind  cottagers  or  kind  farmers,  and  who  are  not  obliged  to  hobble 
or  to  wear  straic-waistcoats  may  be  exceedingly  comfortable,  more  so  than 
in  asylums.  But  I  cannot  conceive  how  a  system  which  has  a  certain  per- . 
centage  of  things  which  wer  have  utterly  given  up  because  we  look  upon 
them  as  cruel  can  be  considered  a  system  which  is  kind  to  the  poor  and 
allows  the  chronic  insane  to  have  the  ordinary  enjoyments  of  life. 

Dr.  Howden. — We  are  all,  no  doubt,  aware  that  a  certain  number  of  insane 
people  may  live  in  cottages ;  but  before  putting  very  much  value  on  the  liberty 
enjoyed  by  those  who  Hve  in  those  cottages,  one  would  require  to  know  more 
about  the  condition  of  these  people.  The  cases  referred  to  by  Dr.  Robertson 
have  additional  interest  on  account  of  their  having  been  drafted  from  an 
asylum,  though,  in  regard  to  what  Dr.  Maudsley  has  referred  to,  taking  the 
question  in  the  abstract,  as  to  whether  we  have  a  right  to  deprive  an  insane 
person  of  his  liberty  unless  he  were  dangerous  to  himseli  or  others,  it 
appears  to  me  that  we  deprive  him  of  his  liberty  as  much  by  putthig  him  in 
a  cottage  as  in  an  asylum,  and  that  the  question  is  simply  whether  he  is 
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better  managed  in  an  asylum  or  a  cottage.  In  the  asylum  with  which  I  am 
connected  I  have  five  cottages  in  which  I  occasionally  board  patients.  There 
are  always  four  or  five  patients  boarded  in  these  cottages,  and  they  are  under 
my  own  supervision,  on  the  farm  connected  with  the  asylum.  In  some  cases 
I  nave  the  greatest  satisfaction  in  having  the  patients  boarded  there.  In 
cases  of  convalescent  insanity,  in  particular,  I  think  the  system  of  placing 
the  patients  in  cottages,  under  a  sort  of  supervision,  before  they  are  discharged 
altogether,  is  a  very  desirable  one.  At  the  same  time,  1  must  state  that  I  have 
always  great  difficulty  in  getting  patients  to  go  to  these  cottages  out  of  the 
asylum.  I  do  not  like  to  put  imbecile  patients,  totally  unable  to  take  care  of 
themselves,  into  cottages.  I  think  they  are  better  in  an  asylum,  and  I 
must  say  that  I  have  always  had  difficulty  in  getting  the  other  patients  to  go 
into  those  cottages  who  would  be  most  likely  to  benefit  by  being  in  them. 
Generally  speaking,  they  prefer  being  in  the  asylum.  That  must  be  because 
tliey  find  themselves  more  comfortable  in  the  asylum.  I  think  that  we 
will  all  a^ee  that  we  ought  to  put  the  patient  where  he  is  best,  and  I 
agree  with  Dr.  Maudsley  to  this  extent,  that  if  the  patient  is  better  in 
a  private  house  by  all  means  have  him  there ;  but  if  not,  have  him  in  an 
asylum. 

Dr.  Sibhald. — I  think  we  cannot  lose  sight  of  the  lesson  whicli  we  are 
taught  by  Gheel,  that  there  are  many  patients  who  can  be  very  properly  placed 
in  cottages,  although  there  are  many  imperfections  in  the  way  in  which  Gheel 
is  managed  at  present,  and  although  there  are  many  patients  there  who,  I 
believe,  none  of  us  would  approve  of  being  there.  With  regard  to  the 
remarks  which  have  been  made  as  to  the  difficulty  of  deciding  what  patients  are 
not  dangerous  either  to  themselves  or  others,  there  is,  I  think,  no  more  diffi- 
culty in  that  than  there  is  in  deciding  that  a  patient  is  dangerous  to  himself 
or  others,  which  every  medical  man  has  to  do  when  he  signs  a  certificate  for 
confining  a  patient  in  an  asylum.  The  one  question  is  just  as  easy  of  de- 
cision as  the  other.  And  in  the  public  asylums,  which  are  growing  larger 
and  larger  every  year,  there  can  be  very  little  doubt,  I  think,  that  there  is  a 
l&rge  number  of  cases  which,  if  they  were  not  in  asylums  at  the  present  time, 
would  not  now  be  placed  in  asylums ;  but  from  the  fact  that  they  are  in 
asylums  at  present  the  superintendent  does  not  like  to  take  the  responsi- 
bility of  saying,  "  This  case  may  be  put  out."  He  says,  "  Keep  them  in." 
I  think  if  some  means  could  be  adopted  whereby  these  patients  might  be 
experimented  upon — as  is  the  case  to  a  considerable  extent  in  Scotland  at 
present — such  a  course  would  be  productive  of  good  both  to  the  patients 
and  to  the  country  generally. 

Br,  Arlidge, — The  great  question  of  the  day  is  what  to  do  with  the  lunatics. 
They  keep  growing  on  our  hands.  They  grow  by  accumulation  in  every 
asylum,  especially  pauper  lunatics,  and  therefore  it  becomes  a  grave  ques- 
.tion  what  we  shall  do  with  many  of  them.  Those  who  belong  to  asylums 
know  that  a  large  number  of  the  inmates  are  doubtful  inhabitants  of  asylums; 
they  have  been  put  in  many  years  ago,  and  they  remain  there,  because  they 
Itave  been  once  placed  in  an  asylum ;  and  the  great  question  of  the  day  is, 
whether  we  shall  go  on  constructing  county  asylums  at  an  enormous  ex- 
pense, as  heretofore,  or  whether  we  snail  adopt  a  new  scheme  in  providing 
for  a  certain  class  of  pauper  patients  ?  With  reference  to  provioing  for  a 
certain  class  of  patients,  Gheel  is  of  value  in  showing  what  might  be  done. 
We  cannot  commend  Gheel  as  a  model  to  be  actually  followed,  but  the 
proper  course  is  to  take  out  of  (vheel  what  is  valuable  and  adapt  it  to  the 
wants  of  this  country.  Dr.  Webster  has  properly  pointed  out  that  Gheel 
has  been  an  insane  colony  for  some  hundreds  of  years.  The  whole  population 
of  that  little  commune  has  grown  up  acquainted  with  the  habits  of  lunatics ; 
biit  we  have  no  place  in  England  which  has  the  seclusion  of  Gheel,  or  which 
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has  a  popnlation  adapted  to  take  cbaTj^e  of  lunatics.  We  know  that  in  this 
country  the  |?reat  body  of  the  population  has  numerous  prejudices  and  fears 
in  regard  to  lunatics,  and  we  could  not  possibly  intrust  even  the  most  harm- 
less of  our  lunatics  to  them.  The  main  importance  of  a  discussion  in  reference 
to  Gheel  is  that  it  may  lead  us  to  the  discovery  of  what  is  valuable  in  the 
Gheel  system  and  adapt  it  to  our  wants.  It  has  occurred  to  me  that  we 
might  in  some  way  adapt  it  by  relieving  some  of  our  asylums  of  a  proportion 
of  their  patients,  and  placing  them  in  cottages,  under  the  supervision  of  the 
attendant  of  the  asylum.  At  the  same  time  let  these  cottagers,  if  practicable, 
be  old  asylum  attendants,  or  others  who  may  take  their  discharge  from  the 
asylum  and  settle  themselves  in  the  neighbourhood.  That  would  allow  a 
colony  gradually  to  grow  up.  The  example  of  Gheel  has  been  of  weight  on 
the  Continent,  and  there  is  a  strong  tendency  to  reproduce  Gheel  in  some 
form  or  other  elsewhere.  Dr.  Webster  has  mentioned  that  the  Belgian 
Government  is  about  to  institute  another  similar  colony,  and  in  France  there 
is  a  ffreat  disposition  to  imitate  it.  In  France  we  have  experiments  going 
on,  showing  what  can  be  done  in  the  way  of  dealing  in  cottages  on  detached 
farms  with  lunatics  for  whom  accommodation  used  to  be  provided  in  asylums. 
Remarks  have  been  made  as  to  the  proportion  of  cures.  As  Dr.  Monro 
rightly  says,  if  you  exclude  all  epileptics  and  general  pisuraly tics,  30^  is  cer- 
tainly a  small  per-centage.  During  the  time  I  was  superintendent  of  St. 
Luke's  Hospital  we  exceeded  70  per  cent,  of  cures. 

Dr,  Monro. — ^And  it  was  68  per  cent,  for  many  years  running. 

Br,  Arlidge. — If  you  read  the  reports  of  the  American  as^ums  they  will 
tell  you  that  they  can  cure  90  per  cent. ;  but  that  is  partly  accounted  for  by 
their  receiving  cases  of  delirium  tremens,  and  turning  them  out  cured,  so 
that  we  cannot  compare  their  cases  with  our  own.  As  to  curable  cases,  I 
think  there  is  a  great  defect  in  Gheel  in  not  making  special  provision  for 
curable  cases,  hoarding  out  is  not  so  weir  adapted  for  cases  of  recent 
occurrence.  These  cases  ought  to  be  brought  to  an  infirmary  in  the  town, 
9nd  that  plan  is  to  be  carried  out. 

Dr,  Webster, — It  is  being  carried  out. 

Br,  Arlidge, — The  restraint  that  exists  at  Gheel  is  of  small  moment  indeed. 
We  must  remember  that  on  the  Continent  medical  men  have  strong  preju- 
dices in  favour  of  using  restraint.  Those  men  who  put  on  hobbles  would 
say — *'  It  is  much  better  to  allow  these  men  to  walk  about  in  hobbles  than 
to  shut  them  up  within  the  walls  of  an  asvlum."  Now,  I  do  not  advocate 
restraint ;  but  there  is  a  measure  of  trutn  in  that  view,  and  it  must  not  be 
lost  sight  of.  If  there  is  restraint  at  Gheel  you  must  put  it  down  to  the 
habits  of  thought  of  medical  men  on  the  Continent.  If  medical  men  were 
transplanted  from  England  to  Gheel,  I  dare  say  they  could  see  how  to  do 
away  with  the  hobbles  and  with  all  restraint. 

1l\x\%  closed  the  discussion. 
•   Owing  to  the  lateness  of  the  hour,  the  other  papers  on  the  programme 
were  held  as  read. 

Br,  Tuke. — ^I  beg  to  move  that  we  tender  our  best  thanks  to  the  Royal 
Society  of  Edinburgh  for  the  use  of  this  hall. 

The  Fresideni, — May  I  suggest  that  our  thanks  should  likewise  be  tendered 
to  the  Royal.  College  of  Physicians,  who  offered  their  Library  for  our 
meetings. 

The  motions  were  unanimously  adopted. 

On  the  motion  of  Dr.  Monro,  the  following  gentlemen  were  appointed  as  a 
committee  for  promoting  a  memorial  to  Dr.  ConoUy  : — The  President  and 
council,  and  the  past  Presidents,  with  power  to  add  to  their  number. 

Br,  Tuke. — I  beg  to  move  a  vote  of  tnanks  to  our  esteemed  President,  who 
has  presided  over  this  long  sederunt  with  so  much  kindness  and  courtesy, 
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and  who  has  given  up  so  much  time  in  attending  to  the  private  affairs  of 
this  Society. 

Dr.  Webster  seconded  the  motion,  which  was  carried  by  acclamation. 

The  proceedings  then  terminated. 

Annual  Dinner. — The  annual  dinner  was  held  in  the  evening,  at  the 
Douglas  Hotel,  St.  Andrew's  Square.  There  was  a  large  attendance,  and 
the  quality  and  style  of  the  dinner  and  wines  were  of  the  very  best.  Among 
the  guests  of  the  evening  were : — Sir  J.  D.  Wauchope,  Bart.,  Chairman  of 
the  Scotch  Lunacy  Boara;  Sir  James  Y.  Simpson,  Bart.,  M.D. ;  Dr.  Seller ; 
the  President  of  the  College  of  Surgeons ;  the  President  of  the  College  of 
Physicians ;  Dr.  Russell  Reynolds ;  Dr.  Gillespie ;  Dr.  Argyll  Robertson  j 
Dr.  Webster;  Dr.  Butler  (U.S.);  Dr.  E.  C.  Robertson;  Rev.  H.  M. 
Robertson.  Sir  James  Coxe  was  also  present  in  his  right  as  a  Member  of 
the  Association. 


In  consequence  of  the  very  severe  and  serious  illness  of  Professor  Laycock, 
the  Medico- Pyschological  Class  connected  with  the  University  of  Edinburgh 
was  conducted,  for  the  greater  part  of  the  Summer  Session,  by  Commissioner 
Browne.  By  a  happy  coincidence  the  course  was  concluded  and  the  prizes 
awarded  upon  the  eve  of  the  meeting  of  the  Medico- Psychological  Society, 
so  that  a  number  of  its  members  and  nearly  all  its  officers  were  enabled  to 
be  present. 

After  a  Lecture  on  '*  Hereditary  Tendency  to  Mental  Disease"  had  been 
delivered,  and  strong  commendation  bestowed  upon  the  diligence  and 
interest  displayed  b^  the  class — amounting,  we  understand,  to  about  thirty 
— and  upon  the  ability  and  industry  of  those  who  had  especially  distinguished 
themselves,  as  attested  by  Drs.  Seller  and  W.  Robertson,  assessors  to  the 
University,  to  whom  the  competitive  clinical  papers,  essays,  &c.,  had  been 
submittea,  the  prizes  were  delivered  by  Sir  John  Don  Wauchope,  Bart., 
Chairman  of  the  Board  of  Lunacy,  Commissioner  Sir  James  Coxe,  Professor 
Balfour,  &c. 

Sir  J.  D.  Wauchope,  in  presenting  the  prizes,  expressed  the  satisfaction 
which  he  experienced  in  being  present  on  this  occasion;  his  desire  to 
encourage  sucm  means  of  instruction  in  the  study  of  mental  disease  as  were 
afforded  by  this  class ;  and  his  conviction  that  holding  the  position  which  he 
did  he  was  performing  a  public  duty  in  sanctioning  all  efforts  to  diffuse 
knowledge  which  was  calculated  to  diminish  the  numbers  of  the  insane  and 
to  ameliorate  their  condition. 

The  members  of  the  class  were  then  invited  to  attend  the  meeting  of  the 
Association  on  the  following  day;  a  privilege  of  which  they  availed  them- 
selves. 

PRIZE  LIST. 

Class  op  Medical  Psyohology  and  Mental  Diseases. 

For  Excellence  in  Clinical  Examination  (Dr.  Gilchrist's  Prize). 
1.  Cablo  Malan. 

For  Excellence  in  Written  Examinations  (TJniverBity  Medal  and 

Dr.  Browne's  Prize). 

1.  John  Macbeth. 

Best  Essay  on  "  Le  Pitit  Mai"  (additional  Prize  from  Dr.  Browne). 

1.  Thomas  Laudeb  Bbitnton. 


486  Noiei  and  News.  [Oct.^ 

For  Excellence  in  both  Clinical  and  Written  Examinations 

(Certificates  of  Honoor). 

1.  John  Maobeth. 

2.  Cablo  Malait. 

3.  Thomas  Lattdib  Bbttntov. 

4.  William  J.  Williams. 

5.  William  MtrvBO. 

6.  Alexander  B.  Haughet. 

T.  LAYCOCK. 


The  Honorary  Secretary  has  received  the  following  letters^  which  he  desires  to 
communicate  to  the  members  of  the  Assodatum. 

'*  1,  HABBINaTON  SqITABE,  LONDON,  N.W.  ; 

"  19th  July,  1865. 

"  Mt  dear  Sib, — I  beg  to  acknowledge  the  honour  conferred  on  me  bj 
the  Medico-Psychological  Association,  in  electing  me  one  of  their  honorary 
members ;  and  if  at  any  time  it  should  be  in  my  power  to  forward  the 
interests  of  the  Society  I  shall  be  pleased  to  avail  myself  of  the  opportunity. 

**  Accept  my  best  thanks  for  your  kind  personal  expression  of  good- will. 

*'  Believe  me,  yours  faithfully, 

"W.  H.  Wyait." 
"  Dr.  TuKE." 


*'  2,  Satile  Bow,  BuBLiNaTON  Gardens  ; 
28a  September,  1865. 


u  < 


'*  Dear  SiB,-^On  arriving  from  Italy  a  few  days  ago  I  had  the  honour 
of  receiving  ^our  esteemed  communication  of  the  12th  inst.,  informing  me 
that  the  Medico-Psychologicai  Association  had  conferred  on  me  the  distinc- 
tion of  an  honorary  membership ;  I  feel,  I  assure  you,  very  proud  of  this 
honour,  and  beg  you  will  take  the  first  opportunity  of  conveying  to  your 
Association  my  warmest  thanks  for  their  kindness. 

"  It  is  a  great  satisfaction  to  me  to  find  my  very  humble  effortB  to 
ameliorate  the  condition  of  the  insane  approved  of  by  such  a  body  as  yours, 
and  will  be  an  encouragement  to  me  to  do  all  I  can  to  forward  the  noble  and 
humane  objects  of  the  Association.  I  have  just  been  visiting  some  of  llie 
Continental  asylums,  with  a  view  of  obtaining  additional  information  to  assist 
me  in  forming  some  legislative  measures  relative  to  public  lunatic  asylums 
next  session. 

"  I  beg  you  will  accept  for  yourself  my  best  thanks  for  the  kind  courtesy 
with  which  you  conveyed  the  resolution  of  the  Association  to  me. 

"  I  remain,  dear  Sir, 

"  Yours  very  truly, 

"  John  A.  Blake." 
"  Habbington  Tuxs,  Esq.,  M.D." 

"  Stabildixnto  Sanitabio  in  Milano  PBE880  St.  Celso  ; 

I4dh  February,  1866. 

"  Most  honobablb  Snt, — I  am  very  sensible  to  the  honour  that  the 
eminent  Medico-Fsychological  Association  of  England  has  done  to  name  me 
between  their  honorary  members.  Whilst  I  tried,  as  I  could,  to  demonstrate 
to  my  countrymen  the  elevated  scientific  merits  <of  the  honorable  English 
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alienui  phjsiciaos,  I  have,  too,  experienced  their  great  kindness  and  goodness 
for  me. 

"  I  beg  you,  Sir,  with  all  my  thanks,  to  tell  my  feelings  to  the  eminent 
Association  of  which  you  are  the  noble  general  secretary. 

"  Heartily  and  respectfully, 

"  Your  most  obedient  servant, 

"  Dr.  Birn." 

"  ViBKNA  J  18^  February,  1866. 

"  Dear  Sir, — By  your  letter  of  January  1st,  which  I  have  received  on  the 
10th  instant,  you  kmdly  informed  me  that  the  last  meeting  held  at  the  Royal 
College  of  Physicians  did  me  the  honour  to  select  me  an  honorary  member 
of  the  Medico-Psychological  Association. 

'*  I  am  desirous  of  expressing  my  grateful  sense  and  high  appreciation  of 
this  honour,  and  pray  have  the  kindness  t9  transmit  my  sentiment  of  warmest 
gratitude  to  the  Assoqiation. 

•*  I  am,  Sir,  truly  yours, 

*'  Dr.  L.  Schlager, 
" Professor  of  FsychUUrie  at  the  Vniversity  of  Vienna** 

"  Ghsel,  le  22  FSvrier,  1866. 

"  Monsieur  et  tres-honob^  Confreres,  —  J'ai  Thonneur  de  vous 
accuser  reception  de  la  lettre  par  laquelle  vous  m'annoncez  mon  agr^gation 
comme  membre  honoraire  de  P Association  Medico-Psychologique  de  Londres. 

"  Cette  marque  de  haute  distinction  m'honore  et  m'encouragera  dans 
raccomplis9cment  de  la  mission  humanitaire  qui  m'est  d^volue.  Par  mon 
deyouement,  je  tacherai  toujours  de  me  rendre  digne  de  votre  savante  et 
philantropique  Association. 

"  Monsieur,  et  tr^s-honor^  Confreres,  veuillcz  k  ce  sujet  agreer  person^ 
nellement  et  exprimer  k  vos  estimables  coUegues  mes  sinc^res  remerciments. 
Veuillex  croire  k  la  parfaite  estime  et  k  la  haute  consideration,  etc. 

"  Votre  d^voue  Confrere, 

"  De.  Bulckeks." 
"  Monsieur  Habbikgton  Tuke, 

"  JDocteur  en  Medecine,  etc.,  Londres.*' 


Tie  Want  of  Education  in  Physical  Science. 

To  every  man  abhorrent  of  waste,  the  thought  that  thousands  of  his  fellow- 
countrymen  have  received  no  useful  training  must  prove  a  source  of  frequent 
and  deep  regret.  It  is  a  trite  remark,  that  while  we  devote  our  utmost 
energies  to  the  improvement  of  bullocks  and  sheep,  we  leave  God's  last  and 
greatest  work — man  —too  oflen  untendcd  and  uncared  for.  The  stimulus 
to  improve  the  breed  of  cattle  lies  in  the  immediate  gain  to  the  owner ;  but 
the  benefit  to  be  derived  from  the  improvement  of  the  human  race  seems  to 
lie  too  remote  from  individual  interests  to  excite  the  necessary  sympathy, 
unless  exceptionally,  in  the  breasts  of  philanthropists.  Yet  we  are  not  an 
inhumane  people.  We  spare  no  cost  to  provide  hospitals,  asylums,  poor- 
houses,  and  jails,  for  the  care  and  recovery  of  our  less  fortunate  brethren ; 
and  we  appoint  inspectors  and  commissioners  to  watch  over  and  report  on 
the  manner  in  which  these  establishments  arc  conducted.  So  far,  so  well. 
But,  in  spite  of  all  this  labour,  a  fear,  strengthened  by  a  consideration  of  the 
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results,  will  nevertheless  intrude  that  our  exertions  are  in  the  main  un- 
successful, and  that  our  work  of  reform  has  been  begun  at  the  wrong  end. 
What  should  we  think  of  a  railway  company  which,  instead  of  doing  its  best 
to  secure  locomotives  of  the  best  material  and  most  durable  construction, 
was  to  accept  them  from  the  maker,  however  indifferent  in  quality,  and  be 
satisfied  with  fitting  up  a  variety  of  workshops  for  their  repair  ?     No  man 
would  have  any  difficulty  in  perceiving  that  this  procedure  was  at  once 
short-sighted  and  ruinous.    But  it  never  seems  to  occur  to  our  legislators 
that  sickness,  insanity,  pauperism,  and  crime  are  far  more  likely  to  be  suc- 
cessfully met  and  counteracted  by  measures  calculated  to  ensure  at  starting 
a  healthy  mental  and  bodily  constitution,  than  by  endeavours  to  restore  this 
condition  after  it  has  been  destroyed  by  neglect.    Every  one,  in  the  abstract, 
admits  the  value  of  training.    A  trained  dog,  a  trained  horse,  a  trained 
servant,  a  trained  mechanic,  a  trained  soldier,  a  trained  phj^sician,  are  all 
valuable  in  their  individual  capacities  through  'their  trainmg,    and  their 
services  are  estimated  accordingly.    But  the  training  to  an  art  is  special  in  its 
nature,  and  is  a  very  different  thing  from  that  general  training  to  which  the 
whole  population  snould  be  subjected.     A  man  may  be  a  sood  ploughman, 
a  good  watchmaker,  or  a  ffood  lawyer,  and  yet  lack  that  knowledge  which 
will  protect  him  from  falhng  into  sickness,  insanity,  or  crime.    The  general 
standard  by  which  a  man's  education  is  estimated,  is  his  capacity  to  read  and 
write;   ana,  accordingly,  in  our  Parliamentary  blue-books,  criminals,  or 
soldiers,  or  sailors,  are  classified  as  well-  or  ill-educated,  according  to  this 
test.    But  a  man  may  be  able  to  read  and  write  with  the  utmost  ease,  and 
yet  be  destitute  of  all  knowledge  of  the  simplest  facts  of  science,  and  know 
no  more  of  the  manner  in  which  he  ought  to  live  in  order  to  secure  his 
mental  and  bodily  health  than  the  babe  which  was  born  yesterday.     Beyond 
a  doubt,  a  man  who  can  read  and  write  is  armed  with  a  very  powerful 
weapon  for  the  acquisition  of  knowledge ;  but  per  se  reading  and  writing  are 
merely  extensions  of  the  means  of  communication — facilities  for  holding 
intercourse  with  those  who  are  absent.    To  what  extent  they  are  practically 
useful  will  depend  upon  circumstances.     One  man  has  leisure  and  inclination 
to  read;  another  has  neither  the  one  nor  the  other.     To  the  latter,  ac- 
cordingly, the  talent  is  of  little  use ;  and  in  neither  does  it  constitute  an 
exact  test  of  knowledge.    Who  does  not  look  back  on  his  schoolboy  days, 
and  grieve  over  the  little  useful  knowledge  he  then  acauired,  and  wonder 
ihat  a  system  which  aimed  principally  at  imparting  a  knowledge  of  dead 
languages,  of  superseded  religions,  and  of  the  manners  and  customs  of  extinct 
])eoples,  should  still  successfully  struggle  against  the  general  introduction  of 
the  study  of  living  languages,  of  existing  faiths,  and  of  the  laws  and  customs 
of  modern  nations  ?     How  few  boys  are  there  among  those  who  have  com- 
pleted the  curriculum  of  even  our  best  schools,  who  have  any  knowledge  of 
physical  science  and  of  the  laws  of  health  ;  who  can  tell  why  they  breathe, 
or  on  what  circumstances  the  normal  performance  of  the  function  of  respira- 
tion depends ;  who  can  give  reasons  for  the  necessity  of  ventilation ;  who 
have,  in  short,  even  the  rudimental  knowledge  necessary  for  the  preservation 
of  their  own  health !     How  few  are  there  who  are  acquainted  with  the 
political  and  social  constitution  of  their  own  country,  who  have  any  clear 
ideas  on  the  subjects  of  municipal  government,  church  establishments,  the 
support  of  the  poor,  or  the  punishment  of  crime  1     How  few  who  know  any- 
thmg  of  the  past  history  of^the  earth,  and  of  the  wonders  revealed  by  the 
stones  on  which  they  tread ;  how  few  who  can  read  the  book  which  nature 
displays  in  the  wood  or  in  the  meadow,  on  the  mountain  or  on  the  shore ! 
A  consideration  of  facts  like  these  must  show  .to  every  thinking  man  how 
limited,  how  scanty,  and  how  unsatisfactory  must  be  our  present  system  of 
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And  if  such  be  the  results  even  among  the  so-called  educated  classes,  what 
state  of  matters  can  we  expect  to  find  among  those  who  have  been  allowed 
to  grow  up  in  i^orance,  and  too  frequently  in  ^^ce  ?  Who  can  walk  through 
the  poorer  districts  of  our  large  cities  without  a  feeling  of  indescribable  sad- 
ness over  the  wasted  lives  and  energies  of  the  miserable  creatures  he  sees 
on  every  side,  who  are  reduced  to  a  state  of  degradation  such  as  is  seen  in  no 
other  European  country  ?  But  alarm  as  well  as  pity  may  well  be  felt,  for 
the  question  cannot  fail  to  present  itself  whether,  with  so  large  a  mass  of  the 
population  so  steeped  in  ignorance,  so  deficient  in  moral  and  intellectufd 
culture,  so  little  acquainted  with  the  duties  and  responsibilities  of  a  loyal  and 
a  Christian  people,  and  with  so  little  to  lose  in  the  event  of  civil  strife  or 
convulsion,  we  are  not  sleeping  on  the  brink  of  a  volcano  which,  although  at 
present  in  repose,  may  at  any  moment  break  out  in  a  fearful  and  devastating 
eruption  ?  From  time  to  time  we  hear  of  endeavours  to  provide  for  the 
general  education  of  the  people ;  but  opposition  arises,  and  nothing  is  done 
because  we  cannot  agree  on  the  religious  tenets  that  should  be  taught  by 
the  State.  True,  the  proposal  has  reneatedly  been  made,  that  secular 
knowledge  alone  should  be  imparted  at  the  public  expense ;  but  hitherto  it 
has  always  been  suppressed  in  a  shout  of  horror  against  godless  and  infidel 
training.  And  so  it  happens  that  year  after  year  nothing  is  done,  and  a 
population  is  left  to  grow  up  around  us  which  fears  not  God  and  respects 
not  man.  Every  Sunday  the  clergy  in  their  pulpits  pray  for  blessings  on 
this  corner  of  the  Lord's  vineyard,  and  return  thanks  that  their  lot^  has  been 
cast  among  a  loyal,  a  happy,  and  a  religious  people.  Are  they  in  reality 
proud  of  tne  condition  of  those  portions  of  the  Lord's  vineyard  which  are 
comprised  in  the  Cowgate  and  Canongate  of  Edinburgh,  or  the  Salt  Market 
and  High  Street  of  Glasgow  P  Do  they  ever  ask  themselves  how  many 
heathens  are  living  in  this  Christian  land — not  the  quiet,  respectable  heathen 
of  a  paffan  country,  but  the  neglected  outcasts  of  our  boasted  civilisation  ? 
Shall  this  state  of  matters  be  allowed  to  continue  until  some  fearful  con- 
vulsion shall  shake  the  foundations  of  society  and  expose  the  rottenness  of 
our  social  'fabric,  even  as  we  have  seen  tne  rottenness  of  the  social  and 
military  system  of  Austria  brought  to  light  ?  Wherein  lies  the  secret  of  the 
success  of  Prussia  in  the  recent  contest  ?  In  the  needle-gun  ?  Yes,  to  a 
certain  extent ;  but  the  needle-gun,  be  it  remembered,  was  placed  in  the 
hands  of  educated  and  intelligent  men,  whose  triumph  was  the  triumph  of 
knowledge,  and  of  the  loyalty  and  national  spirit  which  knowledge  imparts. 
That  national  spirit  exists  among  us,  the  volunteer  movement  has  sufficiently 
proved ;  but  this  movement  has  not  reached,  and  cannot  reach,  the  lowest 
strata  of  the  people.  In  Prussia,  education  is  compulsory.  Every  man  is 
brought  under  its  influence ;  and  herein  lies  a  mighty  instrument  for  impart- 
ing national  sentiment  and  national  virtue,  and  a  power  of  co-operation  in 
circumstances  of  difficulty  and  danger.  In  the  Northern  States  of  America 
^e  have  recently  seen  an  equal  exhibition  of  national  power  springing  from 
similar  sources;  and  we  have  all  heard  how  strongly  national  sentiment, 
although  too  often  exclusive  and  bigoted,  is  fostered  in  these  States  by  the 
lessons  of  the  school. 

Every  man  in  the  narrow  sphere  of  his  business  and  of  his  home  can 
appreciate  the  value  of  education  and  training  in  his  assistants  and  his 
servants.  Skilled  labour  everywhere  commands  a  higher  price  than  that 
which  is  unskilled.  The  trained  man  is  more  valuable  than  the  untrained, 
and  an  educated  people  must  thus  necessarily  be  possessed  of  sources  of 
wealth  and  power  and  strength  far  beyond  those  of  a  people  who  is  untrained 
and  ignorant.  Every  year  immense  sums  are  spent  in  improving  our  ships 
and  our  guns,  which  are  merely  the  inanimate  instruments  of  our  defence, 
and  will  certainly  fail  us  in  the  hour  of  need,  unless  used  with  judgment, 
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zeal,  and  loyalty.  But  what  carin<r  can  a  man  who  ha3  been  drafted  into 
the  army  from  the  back  slums  of  Edinburgh,  Glasgow,  or  Aberdeen,  be 
expected  to  have  in  the  honour  and  interests  of  his  country  ?  The  chances 
are  that  he  was  driven  to  enlist  to  save  himself  from  starvation,  which  stared 
him  in  the  face  through  want  of  education,  vice,  or  intellectual  deficiency. 
When  a  man  is  fit  for  nothing  else,  he  is  still  considered  good  enough  to 
defend  his  country's  honour.  He  may,  indeed,  fill  a  pit  as  well  as  another; 
but  a  soldier,  even  of  the  kind  we  have,  is  too  costly  an  article  to  be  ex- 
pended in  this  fashion.  Besides,  we  do  not  want  him  to  fill  a  pit  himself, 
but,  if  need  be,  to  fill  pits  with  the  bodies  of  the  enemy.— Tii^  Scotsman^ 
Sept3mber  15th. 


The  Medico-P»ychological  Association. 

Definition  is  dangerous,  and  never  more  so  than  when  it  seeks  to  ensnare 
Psyche  in  its  net.  From  the  dawn  of  speculation  to  the  present  day,  the 
intelligence  of  mankind  has  been  continually  prying  into  the  laws  of  its  own 
processes,  and  into  the  relation  of  these  with  the  physical  organism,  through 
which  alone  it  becomes  cognisant  of  them.  In  proportion,  however,  as  specu- 
lation has  grown  scientific,  it  has  desisted  from  seeking  its  object  by  what 
Coleridge  called  "  the  high  priori  road,"  and  any  progress  it  has  made  towards 
the  solution  of  its  inquiries  has  been  effected  on  the  narrow  and  humble 
pathway  of  inductive  research. 

Hitherto  psychological  investigation  has  had  mainly  a  speculative  interest; 
and  considering  the  method  which  it  pursued,  it  could  scarcely  have  had  any 
deeper  one.  Now,  however,  by  the  almost  unanimous  consent  of  its  vota- 
ries, it  has  been  content  to  range  itself  among  the  inductive  sciences;  and, 
as  a  reward  for  this  condescension,  it  has  received  a  large  reinforcement  of 
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**  AUerius  sic 
Altera  poscit  opem  res  et  conjurat  amice." 

At  no  former  meeting  of  the  Medico-Psychological  Association  has  this 
fusion  of  the  two  sciences  been  more  distinctly  recognised  than  at  the  recent 
one  in  Edinburgh,  presided  over  with  such  ability  by  Dr.  Browne.  Medico- 
psychology  DOW  claims  a  definite  place  among  the  inductive  sciences,  and  if 
asked  to  show  its  credentials  it  points  to  the  field  which  it  cultivates,  to  the 
method  by  which  it  proceeds,  and  to  the  results  which  it  has  already  achieved. 
The  field  is  surely  a  sufficiently  palpable  one,  and  by  no  means  likely  in 
these  days  to  have  its  area  diminished.  The  very  fact  that,  in  spite  of  the 
much  more  normal  mode  of  life  pursued  by  the  great  body  of  the  public, 
the  phenomena  of  lunacy  have  betrayed  no  tendency  to  decrease,  is  enough 
to  prove  that  there  are  forces  working  through  our  modern  civilisation  which 
are  directly  injurious  to  mental  health.  The  annual  reports  of  Her  Majesty's 
Commissioners  in  Lunacy  for  England,  Scotland,  and  Ireland  furnish  a  direct 
answer  to  all  who  would  question  the  significance  of  the  medico-psycholo- 
gist's department. 

Again,  the  method  by  which  the  medico-psychologist  proceeds  is  one  with 
which  the  most  rigid  votary  of  science  has,  now  at  leasts  no  right  to  quarrel. 
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True,  the  time  is  not  very  far  distant  when  the  subject  was  treated  in  a  style 
which  could  only  irritate  the  inductive  inquirer.  Crude  theories  of  psycho- 
logy, theories  not  less  crude  of  physiology,  were  freely  accepted  and  made 
the  groundwork  of  the  most  confident  generalisations.  A  treatise  on  lunacy 
was  almost  invariably  a  portentous  cross-birth  between  bad  metaphysics  and 
premature  physiology.  The  subject  which,  from  the  obscurity  and  almost 
evanescent  fineness  of  its  phenomena^  required  a  rigidly  accurate  and  con- 
sistent use  of  terms,  was  handled  in  the  most  loose  and  declamatory  style. 
Where  a  calm  and  clear  exposition  was  wanted,  the  reader  was  generally 
entertained  with  the  inflated  discourse  of  a  little  Bethel  revivalist.  Now, 
however,  such  contributions  to  the  literature  of  medico-psychulogy  are  no 
longer  tolerated,  and  a  more  rational,  intelligible,  not  to  say  honest,  method 
of  treating  the  subject  is  adopted.  We  are  mainly  indebted  to  Continental 
writers  for  the  happy  change,  and  Germany  hns,  according  to  her  wont,  sup- 
plied us  with  the  most  original  and  really  valuable  additions  to  the  medico- 
psychologist's  library. 

Not  that  we  have  had  no  able  and  effective  workers  in  the  same  field  at 
home.  The  late  Dr.  Prichard,  so  justly  held  in  honour  by  the  profession  for 
his  high  attainments  in  philology  and  in  all  that  pertains  to  the  history  and 
development  of  mankind,  was  one  of  these.  The  late  Dr.  Conolly  was  an- 
other— an  enlightened  physician  whom  Dr.  Browne  claims,  in  eloquent  lan- 
guage, as  "  a  philosophical  advocate  of  medico-psycholcgy  founded  upon 
induction."  The  late  Sir  Benjamin  Brodie  was  yet  another;  while  the 
names  of  living  cultivators  of  the  same  difiicult  field  will  at  once  suggest 
themselves  to  our  readers.  The  journalism  of  medical  psychology  is  fairly 
entitled,  for  its  ability,  for  its  originality,  and  for  the  scientific  value  of  its 
contributions,  to  rank  with  the  journalism  of  any  other  department  of  medi- 
cine. Nay,  in  the  very  city  where  the  last  meeting  of  the  Association  was 
held — a  city  which  justly  boasts  of  having  founded  a  distinct  sclfool  of 
philosophy — a  lectureship' of  medical  psychology  has  been  instituted  under 
the  enlightened  auspices  of  Professor  Laycock,  and,  with  the  congenial 
assistance  of  Sir  James  Coxe  and  of  Dr.  Browne  himself,  has  already  done 
much  to  bring  the  philosophical  studies  of  the  place  into  harmonious  relation 
with  those  of  the  purely  medical  curriculum.  Much  as  has  been  done  for 
the  more  accurate  investigation  of  the  phenomena  of  lunacy,  we  are  entitled 
to  expect  a  great  deal  more ;  and  the  science  of  medico-psychology  will  have 
nothing  to  fear  if  tested  by  the  standard  adopted  by  Mr.  Lowe  for  Govern- 
ment schools — "  results." 

Even  at  present  the  medico-psychologist  can  appeal  with  justice  to  much 
valuable  service  done  in  the  treatment  of  mental  disease.  If  asked  for  speci- 
mens of  successful  labourers  in  his  peculiar  field,  Dr.  Browne  might  well 
have  pointed  to  his  numerous  audience  and  said,  "  Circunispice !"  There 
was  never  a  time  when  so  many  accomplished  physicians  made  it  the  business 
of  their  lives  to  investigate  and  treat  the  phenomena  of  lunacy ;  and  who 
will  say  that  the  labours  of  all  these  men  have  been  without  result  ?  From 
the  treatment  of  the  imbecile  and  idiotic  at  such  asylums  as  Earlswood,  and 
Larbert  in  Scotland,  to  the  treatment  of  even  such  apparently  hopeless  manifes- 
tations of  mental  disease  as  chronic  mania  and  general  paralysis,  medico- 
psychology  can  point,  in  the  language  of  Bacon,  to  many  an  itutantia  praro- 
gativa  which  may  well  sustain  her  votaries  in  the  prosecution  of  their  bene- 
ficent work.  Certainly  it  would  be  a  hard  dispensation  for  the  followers  of 
any  science  if  success  refused  to  crown  exertions  carried  on  in  the  spirit,  at 
once  scientific  and  philanthropic,  of  such  physicians  as  Prichard  and 
Conolly. — The  Lancet^  August  15th. 
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Recent  CantrUmtiom  to  Mental  Philosophy,* 

What  is  the  original  meaning  of  salad  or  salads  ?  In  the  oldest  use 
of  the  word  it  means  a  kind  of  helmet-cap  worn  by  soldiers,  both  in 
French  and  Norman-English.  We  ventm-e,  though  not  without  hesita- 
tion,— especially  remembering  that  some  deriye  it  from  8aUed,'-—a,  sm*- 
mise  that  the  mixture  of  herbs  and  dressing  got  its  name,  just  as  a 
comfortable  dose  before  going  to  ];^  came  to  be  called  a  nightcap ;  as  a 
good  kind  of  thing  for  the  head.  Be  this  as  it  may,  we  have  before  us 
a  salad,  in  either  sense :  a  mixture  of  various  esculents,  and  a  stiff  kind 
of  wear  over  the  brain ;  not  without  salt  either,  though  there  might 
have  been  more.  But  this  was  not  the  way  we  came  to  use  the  word. 
It  was  our  own  considering-cap  we  thought  of.  Our  readers  know  that 
of  late  years  we  have  been  obliged  to  put  books  of  mental  philosophy 
together  in  a  heap,  and  make  one  job  of  them :  how  can  we  do  otherwise 
when  the  nature  of  things,  in  its  totality,  is  presented  to  us  for  con- 
sideration once  a  fortnight  ?  On  the  present  occasion,  when  we  saw 
that  we  had  a  budeet  ready,  there  came  into  our  minds,  in  a  whimsical 
way,  two  lines  of  the  satire  on  Wolsey — 

*'  Aryse  up,  Jacke,  and  patt  on  thy  salatt, 
For  the  tyme  is  come  of  hagge  and  walatt." 

And  so  we  were  reminded  to  ask  for  the  connection  between  the  two 
meanings  of  salad,  and  to  refer  the  question  to  the  Philological  Society. 
We  are  by  no  means  sorry  that  mental  philosophy  is  exciting  so  much 
attention ;  but  we  should  be  in  despair  if  it  were  necessary  to  ^ve  a 
discussion  every  time  we  open  a  book  on  the  subject.  It  is  not  desirable 
to  examine  the  works  whenever  we  are  asked  the  time  of  day.    We  pro- 

*  1.  'Spiritual  Philosophy:  founded  on  the  Teaching  of  the  late  Samuel 
Taylor  Coleridge.  By  the  late  Joseph  Henry  Qreen.  Edited,  with  a  Memoir,  by 
John  Simon.  (Macmillan  and  Co.) 

2.  '  An  Examination  of  J.  S.  Mill's  Philosophy,  heing  a  I)efence  of  Funda- 
mental Truth.    By  James  M'Cosh,  LL.D.    (Macmillan  and  Co.) 

8.  '  Mill  and  Carlyle :  an  Examination  of  Mr.  J.  S.  Mill's  Doctrine  of  Causation 
in  relation  to  Moral  Freedom.  With  an  occasional  Discourse  on  Sanerteig,  by 
Smelfnngus.'    By  P.  P.  Alexander,  A.M.     (Edinburgh,  Nimmo.) 

4.  '  Three  Essays  on  Philosophical  Subjects.'  By  T.  Shedden,  M.A.  (Longmans 
and  Co.) 

5.^  The  Battle  of  the  Two  Philosophies.'  By  an  Enquirer.  (Longmans  and  Co.) 

6.  '  The  Philosophy  of  the  Unconditioned.'  By  Alexander  Robertson.  (Long* 
mans  and  Co.) 

7.  'An  Essay  on  the  Platonic  Idea.'  By  Thomas  Maguire,  A.M.  (Longmans 
and  Co.) 

8.  '  The  Harmonies  of  Nature,  or  the  Unity  of  Creation.'  By  Dr.  G.  Hartwig. 
(Longmans  and  Co. 

9.  '  The  Philosophy  of  Ethics :  an  Analytical  Essay.'  By  S.  S.  Laurie.  (Edin- 
burgh, Edmonston  and  Douglas.) 

10.  '  E  pur  si  muove.'    By  N.  A.  Nicholson,  M Jl.     (Triibner  and  Co.) 

11.  '  A  Manual  of  Human  Culture.'    By  M.  A.  Garvey.    (Bell  and  Daldy.) 

12.  '  Odd  Bricks  from  a  Tumble-down  Private  Building.'  By  a  Retired  Con- 
structor.   (Newby.) 

13.  •  Discourses.'    By  [the  late]  Alexander  J.  Scott,  M.A.  (Macmillan  and  Co,) 
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ceed  to  a  sHort  iaotioe  of  the  several  writings  before  us,  which  will  be  of 
more  use  to  onr  readers  than  any  detached  reviews. 

1.  Joseph  Henry  Green,  so  well  known  as  a  surgeon,  died  December, 
1863,  afi  his  biographer  ought  to  have  told  us,  but  forgot  it.  It  is  not 
very  widely  known  that  he  was  all  his  life  a  diligent  student  of  philo- 
Bophy,  a  pupil  of  Tieok,  the  intimate  fiiend  of  Coleridge,  whose  literary 
executor  ne  was.  The  posthumous  works  which  have  appeared  under 
Green's  editorship  have  Deen  very  little  thought  of  in  connection  with 
their  editor.  The  present  work  is  not  Coleridge,  but  Green  founded  on 
Coleridge.  Its  subdivisions  are,  "  On  the  Intellectual  Faculties,"  "  On 
First  Principles  in  Philosophy,"  "  On  the  Truths  of  ReKgion,"  "  On 
the  Idea  of  Christianity  in  relation  to  Controversial  Theology."  The 
reading  will  repay  those  who  have  a  strong  appetite  for  such  subjects ; 
and  it  will  ^ve  information,  of  a  general  kind,  to  those  who  wanfc  to 
know  something  of  Coleridge,  subject  to  the  difficulty  of  separation 
incident  to  the  writings  of  teachers  who  found  their  own  instructions 
upon  those  of  the  master.  With  those  who  come  between  these  two 
classes,  we  do  not  think  these  volumes  will  find  much  acceptance ;  in 
fact,  Green  is  not  Coleridge. 

2.  Dr.  M*Oosh's  work  involves  no  fewer  than  nine  points :  the  nature 
of  things,  Hamilton,  J.  S.  Mill,  the  relations  of  each  to  the  other.  Dr. 
M'Cosh's  relation  to  either,  and  Dr.  M*Cosh's  relation  to  the  way  in 
which  either  looks  at  the  other.  In  this  subject  nothing  but  a  very 
long  article  would  allow  us  to  go  into  detail.  Though,  by  title,  we 
should  suppose  that  only  Mill  is  examined,  yet  this  is  far  too  brief  a 
description  of  the  work.  There  are  twenty-one  chapters,  running 
through  as  much  difference  of  matter  as  could  be  brought  in  under  the 
general  subject.  Dr.  M'Cosh  holds  his  ground  fairly,  and  will  be  useful 
to  all  readers  of  the  psychology  of  the  day.  In  such  points  as  his  attack 
on  Mr.  Mill's  notion  of  intuition  and  necessity,  he  will  have  the  voice  of 
mankind  with  him ;  in  things  which  are  more  like  matters  of  opinion, 
there  are  many  who  will  find  him  useful  in  attaining  perception  of  the 
point  at  issue.  In  the  matter  of  Hamilton  and  his  impugners  and 
defenders,  we  shall  soon  want  a  digested  index,  if  we  are  to  avoid  utter 
confusion.  Dr.  M*Cosh  has  given  two  pages  of  reference  to  the  places 
of  his  own  writings  which  concern  the  matter ;  and  it  may  fairly  be  said 
that  these  are  two  of  his  most  useful  pages. 

3.  We  shall  not  enter  on  freedom  and  necessity.  Mr.  Alexander 
writes  in  a  style  of  a  "  little  vivacity  of  expression,"  for  which  he  apolo- 
gises :  this  so  far  as  Mr.  Mill  is  concerned.  If  the  reader  should  ask 
which  are  the  vivacities,  he  will  get  from  us  no  other  answer  except  that 
given  to  the  little  boy  who  asked  which  was  Wellington  in  the  peep- 
show — **  Whichever  you  please,  my  little  fellow !  You  pays  your  money 
aiid  you  takes  your  choice."  As  to  the  article  on  Mr.  Carlyle,  there  is 
mtenial  evidence  that  tt  was  intended  for  wit  from  beginning  to  end. 
The  author  "  entirely  honours  "  Carlyle,  and  considers  hun  "  simply  our 
greatest  man  of  letters  living."  Accordingly,  he  invests  him  with  the 
name  of  Sarierteig,  which  the  German  dictionary  makes  to  be  sour  dough, 
3^d  gives  him  more  than  forty  pages,  of  which  the  following  is  a  speci- 
men : — "  Sauerteig  indeed,  nothing  doubting,  girt  with  his  cook-aprons, 
iiifinitely  manipulating  with  his  hero-gridirons,  and  due  'inimitable 
^auce  ^piquante,^  cooks  busily,  with  vigour  even  unusual  in  him.  *  Ri^ht 
stuff  of  properest  hero-porkhood  here,'  iterates  the  singular  Sauerteig- 
Soyer,  cooking    .    .     .     ."    Surely  this  must  be  wit ! 

4.  Mr.  Shedden's  three  essays  are  on  the  Infinite,  on  Arabic  Peripa- 
teticism,  and  on  the  controversy  between  Mr.  Mill  and  the  school  of 
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Hamilton.  In  the  third  he  ranges  himself  rather  on  the  side  of  Mill, 
but  not  wholly.  In  his  last  sentence  he  expresses,  but  in  other  words, 
that  he  has  much  more  agreement  with  Mr.  Mill  than  with  EEamllton, 
except  as  to  the  value  of  formal  logic,  which  he  holds  Mr.  Mill  grievously 
to  underrate. 

'  5.  The  inquirer  into  the  battle  of  the  two  philosophies  taJces  the  other 
side :  he  assails  Mill  and  defends  Hamilton  on  various  points.  With  a 
bias  which  is  not  uncommon, — that  of  having  a  ^and  field  of  opponents, 
— he  informs  us,  that  while  Mill's  work  agamst  Hamilton  was  "  hot 
from  the  press,  it  was  pronounced  by  the  writing  public  to  be  a  com- 
plete success."  We  really  were  not  aware  of  this.  There  are  individualB 
who  will  decide  between  two  such  opponents  at  a  glance ;  but  they  are 
neither  the  whole  writing  public  nor  the  whole  reading  public. 

6.  Mr.  Robertson's  philosophy  of  the  unconditioned  is  strong  aprwri 
theism :  the  existence  of  God  is  to  be  finally  reduced  to  a  logical  axiom. 
He  attacks  both  Hamilton  and  Mill,  and  criticises  many  others.  There 
is  a  gi*eat  deal  of  vagarious  thought,  in  less  than  a  hundred  pa^es. 

7'  Mr.  Maguire  informs  us  that  his  essay  is  the  result  of  an  indepen- 
dent study  01  Plato ;  and  of  this  there  is  good  appearance.  His  first 
**  conviction  that  mental  science  was  not  mere  verbiage,"  was  derived 
from  the  chapter  on  Soci*ates  in  Grote's  histonr :  and  his  essay  was 
complete  before  Grote's  '  Plato '  appeared ;  on  tnis  his  criticisms,  &c., 
are  added  in  notes.  Plato,  under  nine  heads,  in  one  hundred  and  fifty 
pages,  is  of  a  concentration  which  we  cannot  separate ;  but  many  readers 
who  have  the  first  smattering  will  find  this  snort  treatise  both  enlarge 
and  bind  their  knowledge. 

8.  Dr.  Hartwig's  book  at  first  looks  like  a  system  of  natural  historjr : 
it  swarms  with  woodcuts  of  zoology  and  comparative  anatomy.  But  it 
properly  belongs  to  general  psychology :  for  its  object  is  compaiison 
and  deduction,  and  a  view  of  the  chain  of  being,  which,  in  a  rough  way, 
may  be  described,  like  a  rod  and  line,  as  having  a  fly  at  one  end  and  a 
fool  at  the  other.  After  some  general  cosmogony,  this  book  begins 
at  the  lowest  phases  of  vegetable  life  and  ends  with  man.  How  httle 
the  collection  of  hai-monies  can  pretend  to  be  a  system  of  zoology  is 
manifest  from  the  very  small  space  taken  up  by  the  mammals  when 
compared  with  that  nven  to  low  creatures  with  hard  names.  One 
gi*eat  object  seems  to  be  to  illustrate  the  way  in  which  all  living  things 
are  the  destroyers  of  their  inferiors  and  the  destroyed  of  their  superiors. 
This  is  carried  the  length  of  saying  that  it  is  the  "business"  of  the 
Deirodon  snake  to  restrain  the  undue  increase  of  tiie  smaller  birds  by 
devouring  their  eggs.  It  is  just  as  much  the  business  of  the  smaller 
birds  to  produce  eggs  enough,  over  and  above  what  are  wanted  for 
hatching,  to  nourish  the  Deirodon  family.  There  is  one  great  omission. 
When  man  is  arrived  at,  it  is  not  pointed  out  that,  for  want  of  a  higher 
race  to  destroy  him,  he  is  furnished  with  a  wish  to  do  the  job  for  his 
fellow-creatures,  and  with  inventive  power  to  find  out  means.  A  trea- 
tise op.  weapons  of  all  kinds,  from  the  club  to  the  needle-eun,  would 
have  been  the  proper  ending.  There  should  have  been  a  double  frontis- 
piece :  on  one  side  a  Deirodon  robbing  a  nest-;  on  the  other  two  high- 
minded  gentlemen  snapping  pistols  at  one  another  for  their  mutual 
satisfaction ;  and  both  performing  the  function  assigned  to  them  in  the 
order  of  things,  as  seen  from  the  standpoint  of  a  naturalist.  This  book 
18  ^e'T  interesting,  and  fills  a  very  useml  place. 

9.  Mr.  Laurie's  system  of  ethics  places  first  manifestation  of  the  moral 
sense  in  a  feeling  of  being  pleased  'or  displeased  (complacence  or  di«- 
placence),  and,  denying  that  right  is  discriminated  by  a  special  inner 
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senso,  finds  all  the  rest  in  promotion  of  "  felioity,"  either  that  of  the 
agent  himself  or  of  others.  There  is  power  of  analysis  shown  in  this 
work :  aU  other  judgment  we  leave  to  the  reader. 

10.  What  is  it  that  moves  ?    This  the  author  does  not  explain,  and 
we  cannot  find  out.    There  are  chapters  on  Truth,  Experience,  Space, 
Time,  &o.    We  do  not  think  much  of  them.     The  author  desires  for.  his 
jury  those  who  think  calmly  and  examine  closely :  we  doubt  if  they 
would  need  to  retire.  We  cannot  approve  of  the  division  of  the  cardinal 
virtue,  justice,  into  justice  towards  one's  own  self,  and  justice  towards 
other  people :  it  is  a  perversion  of  terms  quite  parallel  with  the  division 
of  murder  into  suicide  and  slaughter  of  others.    We  hardly  know 
whether  the  author  is  in  joke  or  in  earnest  when  he  reconciles  freewill 
and  foreknowledge  by  the  hypothesis  that  God  foresees  what  he  pleases, 
and  doos  not  choose  to  foresee  the  acts  of  his  creatures.    The  old  chapter 
from  Yolney,  the  meeting  of  the  religions,  to  prove  that  there  can  be 
no  revelation  because  men  advance  and  defend  opposite  revelations  in 
much  the  same  way,  is  really  behind  the  age.    Most  opponents  of  re- 
velation would  now  say,  each  for  himself,  Well !  I  know  I  do  not  believe ; 
but  I  tnist  I  know  a  better  defence  of  my  unbelief  than  that  comes  to ! 
The  only  chapter  of  which  we  can  almost  unreservedly  approve  is  that 
on  Space.     There  is  in  it  a  little  reiteration,  but  no  fallacy.    It  consists 
of  four  pages,  no  one  of  which  contains  anything  but  the  head-line  and 
the  number  of  the  page.     Some  more  of  the  paper  might  have  been 
advantageously  treated  in  the  same  way. 

11.  ]m*.  Garvey's  work  begins,  as  a  barrister's  work  will  often  begin, 
with  a  sound  and  sufficient  table  of  contents.  It  goes  thiough  a  large 
number  of  points  connected  with  the  education  of  the  reason  and  of  the 
feelings,  and  abounds  in  just  remarks.  At  the  end  of  each  chapter  is  a 
supplement,  headed  ''Practical,''  containing  suggestions  of  books  to 
rsad  or  courses  to  take.  The  whole  is  rather  too  much  spun  out :  con- 
densation is  wanted.  But  those  who  make  education  a  study  should 
consult  this  book. 

12.  The  odd  bricks  are  piled  into  as  much  of  system  as  is  seen  in  .some 
of  the  buildings.  They  are  in  dialogue,  brought  out  by  a  loan  of  Mill 
upon  Hamilton. 

13.  The  late  Alexander  Scott — ^it  will  set  him  up  with  many  to  say 
that  he  was  a  bosom  friend  of  Julius  Hare — ^was  a  man  of  remarkable 
life,  thoughts,  and  words.  When  he  used  to  deliver  Sunday  evening 
discourses  at  we  foreet  what  institution,  he  collected  around  him  a  small 
audience  who  thou^t  his  sermons — so  to  call  them — among  the  most 
remarkable  things  of  the  day.  In  the  work  before  us  the  greater  part 
has  been  printed  oefore ;  but  some  discourses  appear  for  the  first  time. 

Having  thus  looked  through  a  considerable  number  of  psychological 
essays,  a  thought  comes  into  our  minds  which  has  intruded  itself  on 
former  occasions.  It  is  this :  Do  our  writers  mean  the  same  thing^  by 
the  same  words  P  Certainly,  it  will  be  answered,  in  some  cases  at  least ; 
for  they  explain  their  words  in  exactly  the  same  way.  We  know  they 
do,  is  our  reply :  but  Quia  ciistodiet  ipsos  custodes  ?  Do  the  words  in 
which  they  explain  cariy  the  same  sense  in  aU  the  minds  P  On  this 
point  we  crave  leave  to  doubt ;  but  we  by  no  means  despair  of  a  final 
settlement.  Once  more,  to  authors  of  all  amounts  of  knowledge,  and  of 
all  grades  of  reputation,  we  recommend  curtailment  of  prolixity.  We 
suspect  that  the  streams  of  words  which  go  to  very  fundamental  points 
indicate  that  the  writers  have  no  very  biief  enunciation  which  themselves 
would  tmderstand ;  that  is,  that  their  fundamental  words  are  not  Well 
settled  in  their  own  minds. — The  AtheruBum,  July  28; 
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Vimm  of  Heaven  and  Sell^ 

From  the  time  when  these  words  were  written,  in  the  32ncl  chapter  of 
Deuteronomy,  "  a  fire  is  kindled  in  mine  anger,  and  shall  bum  nnto  the 
lowest  hell,"  the  human  mind  has  exercised  itself,  not  unnaturaUj,  in 
endeavours  to  penetrate  the  mystery.  They  are  words  which  refer  to  a 
temporal  punishment,  but  they  also  mention  a  locality  which  is  not 
further  denned.  Men  have  variously  speculated  as  to  the  whereabout  of 
of  that  dread  place ;  and  after  ages  of  vain  speculation,  the  '  Catechism 
of  the  Diocese  of  Bruges'  has  definitely  settled  the  dispute,  as  may  be 
seen  in  the  reply  to  flie  query,  "Where  is  HellP" — ^namely,  "Hdlis 
situated  at  the  centre  of  the  earth,  and  is  exactly  fifteen  hundred  leagues 
from  this  place."  Before  this  Catechism,  however,  was  compiled,  the 
Jesuit  Hardouin  had  detected  the  position,  though  he  had  not  made  out 
the  distance ;  but  he  did  something  more, — ^he  aeclared  that  the  rotary 
motion  of  the  earth  was  caused  by  the  efforts  of  the  damned  to  escape 
from  Hell  by  climbing  up  the  inward  crust  of  the  globe.  As  squirrels 
set  their  cylindrical  cages  spinning,  so  the  condemned  souls  keep  the 
world  moving  I 

Cruel  humanity  has  chosen,  frx>m  various  motives,  to  make  a  revelation 
of  that  which  more  merciful  divinity  has  shrouded  in  terrible  mystery. 
The  Hindoo  priests  describe  twenty-one  hells.  In  Scandinavia,  where 
fire  was  a  luxury,  the  priesthood  despatched  sinners  to  a  hell  of  frosts. 
In  Thibet,  where  heat  and  cold  alternate,  the  faithful  were  taught  that 
punishment  for  errors  would  be  carried  out  in  a  hell  of  sixteen  circles, 
in  eight  of  which  they  would  be  roasted  in  one  half  the  year,  and  in  the 
other  eight  frx>zen  during  the  remaining  six  months ! 

Some  of  the  worthiest  of  men  have  d^honoured  Divine  mercy  by  their 
savage  and  recldess  assertions  on  this  most  awful  subject.  '*  What/* 
askea  a  sincere  inquirer  of  St.  Augustine — "  What  was  God  doing  before 
he  created  the  world  P" — "  He  was  making  Hell ! "  was  the  blasphemous 
reply  of  the  mistaken  saint.  How  much  more  to  the  honour  and  glory 
of  God  was  the  Talmudist  reply  to  the  same  question, — ^namely,  ".  He 
was  creating  repentanee !" 

St.  Augustine  would  not  have  it  so,  and  most  of  the  Fathers  were  of 
his  opinion, — ^that  sinners  suffered  eternal  physical  pains;  that  they 
burned  for  ever  and  were  never  consumed ;  tnat  they  oecame  saturated 
with  fire,  and  always  with  increase  of  torment !  St.  Thomas  Aqiunas, 
good  man  as  he  was,  went  even  further  than  St.  Augustine.  He  believed 
that  one  of  the  chief  joys  of  the  blessed  would  be  in  contemplating  the 
tortures  of  the  damned!  Berridge,  unwilling  to  allow  a  gleam  of  hope 
that  Divine  vindictiveness  could  pause  for  a  moment  in  its  exercise, 
assures  his  readers,  in  the  'Christian  World  Unmasked,'  that  "the 
shortest  punishment  is  eternal,  and  the  coldest  place  in  HeU  will  prove 
a  hot  one !" 

On  the  other  hand,  worthy  men,  whom  the  unco-righteous  take  for 
h^etics  in  this  matter,  have  asserted  opinions  more  consonant  with  the 
spirit  of  Mercy.  The  Babbins  could  not  comprehend  eternal  pmiiali- 
ment;  the  utmost  they  allowed  was  that  at  the  last  day  the  sun  would 

*  '  The  Book  of  Visions;  or  Heaven  and  Hell  described  by  those  who  have  seen 
them*— [*  Le  Livre  des  Visions  j  on,  I'Enfer  et  le  Cield^rits  par  ceux  qui  las  ont 
vns.'    Par  Octave  Delepierre].    (Tnibner  and  Co.) 
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bom  np,  once  and  for  all,  those  who  had  sinnedi  and  warm  into  eternal 
happiness  those  who  had  merited  salvation.  Ori^en  disbeUeved  the 
local  part  of  the  subject,  and  held  that  Hell  was  m  the  fire  of  God's 
anger  which  lit  np  man's  remorse.  Eternal  punishment  he  vehemently 
denied;  and  to  this  day  it  is  matter  of  dispute  whether  this  kindly- 
natnred  man  is,  or  is  not,  undergoing  what  he  denied  as  being  possible. 
But  Duns  Scotus  professed  the  same  sentiments,  on  this  one  point,  as 
Origen ;  yet  he  has  not  been  assailed  for  it.  In  later  days  M.  Petit- 
pierre,  all  Galvinist  as  he  was,  denounced  the  idea  which  the  sterner  Calvin 
most  cherished,  that  of  the  Divine  anger  never  being  appeased,  inasmuch 
as  that  they  who  had  incurred  it  never  ceased  to  endure  extreme  torture. 
The  beauty  of  mercy  and  the  glorv  of  Heaven  were  much  better  compre- 
hended by  Origen  and  others,  who  believed  that  the  divine  glory  and 
mercy  would  be  made  manifest  at  last,  by  restoring  to  their  vacant  seats 
in  Heaven  even  those  angels  who  had  fallen  from  them  through  their 
rebellion. 

This  subject,  in  short,  took  such  possession  of  the  minds  of  men,  that 
they  passed  from  ideas  to  sensations,  and  these  minds  being  more  or  less 
diseased,  when  the  body  was  stricken  by  epilepsy  or  buriS  in  an  unna- 
turally profound  sleep,  hurried  abroad,  like  the  soul  of  Hermotimus, 
plunged  into  Hell,  scaled  Heaven,  and  came  back  to  Earth  to  pour  into 
the  ears  of  greedy  listeners  all  their  terrible  or  joyous  experiences. 

These  visions  lorm  the  staple  of  the  very  singular  volumes  which  M. 
Belepierre  has  contributed  to  mystical  literature.  There  exist  numerous 
accounts  of  the  secrets  and  secret  i>laces  in  Heaven  and  Hell,  invented 
by  writers  skilled  in  depicting  imaginary  horrors  and  delights.  These 
M.  Delepierre  discards  altoge&er,  confining  himself  to  the  relations  of 
monks  and  others  who,  having  dreamed  their  dreams,  accepted  them  as 
Idealities,  and  perhaps  exaggerated  and  poetized  what  their  active  brains 
had  been  deluded  to  believe. 

In  studying  these  remarkable  records  it  is  impossible  to  avoid  the 
conviction  that  priestcraft,  kingcraft,  and  common  human  impulses  have 
been  concerned  in  the  building  of  them  up.  Gk>defroed  warned  his 
hearers  by  the  information  that  he  saw  in  tne  lower  regions  the  very 
men  whom  he  least  expected  to  find  there,  and  others  in  purgatory  whom 
Christian  men  had  certainly  assigned  to  heU.  Charles  Martel,  tossed  on 
a  sea  of  fire  for  robbing  the  Church,  is  an  example  in  terrorem  to  all 
princes  who  disregaid  the  rights  of  the  Church.  Charlemagne,  under- 
going unimaginable,  certainly  indescribable,  tortures  in  return  for  his 
loose  gallantry  in  this  world,  is  a  monition  to  monarchs  who  love  their 
neighbours'  wives  better  than  their  own.  Charles  the  Bald,  after  his 
visionary  foretaste  of  the  future,  probably  laughed,  at  least  in  his  sleeve, 
afl  he  looked  in  the  faces  of  his  household  officers,  while  he  told  them  of 
the  diabolical  anguish  inflicted  by  demons  on  the  dishonest  predecessors 
of  these  officers.  The  bitter  touch  of  on  old  bitter  family  quarrel  is  to 
be  detected  in  this  prince's  vision,  when  he  saw  his  own  old  father, 
Louis,  in  hell,  sitting  up  to  the  hips  in  a  tub  of  ever-boiling  water ! 
The  readers  of  Odericus  V  italis  need  not  be  reminded  how  priests  could 
keep  their  womenkind  in  order  by  telling  them  how  their  pastors  had 
seen  the  disorderly  and  irregular  tormented  in  the  realm  below. 

The  imagination  runs  wild  riot  in  these  visions,  and  the  memory  of  the 
i^eader  toils  in  vain  to  collect  a  thousandth  part  of  what  is  imagined. 
We  remember  that  souls,  always  retaining  bodily  form,  are  shadowless, 
and  the  eyelids  fixed  in,  if  we  may  so  say,  eternal  unwinkingness.  South 
Bays  that  some  men's  souls  only  keep  their  bodies  from  putrefaction,  but 
Wond  the  barrier  of  the  nether  world  soul  and  body  suffer  this  process 


448  Notes  and  News.  [Oct., 

as  the  least  of  the  punishments  due  to  them.  Misers  toss  in  coppers  of 
molten  gold,  from  which  they  are  ^iigged  by  red-hot  grapnek  to  be 
plunged  in  freezing  liquid  lead,  after  which  they  are  hardened  in  fire, 
forged  into  fresh  shape  on  a  red-hot  anvil,  whence  they  are  taken  to  have 
bushels  of  gold  coins  poured  down  their  throats,  and  these  they  are  made 
to  disgorge  by  the  consequences  of  the  itipid  rcTolutions  of  a  spiked 
wheel  to  which  they  are  bound.    And  this  for  ever ! — and  for  ever ! 

The  most  singular  delight  is  taken  by  these  visionaries  in  showing 
that  sinners  are  always  punished  in  the  members  whereby  they  have 
most  sinned.  The  miser,  as  above.  The  slanderer  hangs  by  his  tongue 
over  horrible  flames,  from  amid  which  demons  prod  at  him  with  their 
forks !  Some  demons  are  busy  in  converting,  by  hideous  process,  the 
souls  of  sinners  into  essences  that  are  to  animate  beasts;  while  the 
gi*08sest  offenders  of  all  undergo  a  penalty,  the  details  of  which  (kept  in 
the  original  rough  Latin)  almost  induce  us  to  believe  that  the  visionary 
delighte  in  his  subject,  and  loves  to  dwell  upon  it.  It  is  refreshing  to 
get  away  from  these  peculiar  offenders  and  their  sufferings  to  others  who 
suffer  by  a  sort  of  lex  talionis.  M.  Delepierre  might  have  lighted  some 
of  the  most  lurid  of  his  pa^es  by  showing  how  imskilful  physicians  are 
engaged,  in  domo  DiahoU,  in  eternally  heme  subjected  to  the  most  hor- 
riUe  cathartics  and  emetics.  We  remember  that  an  old  German  idea 
states  that  all  foolish  mortal  writers  will  in  the  next  world  be  condemned 
to  everlasting:l^  setting  up  their  own  works  with  red-hot  types,  for  having 
abused  the  critics  in  this !  A  more  terrible  penalty  awaits  the  preachers 
of  dull  sermons,  who  are  condemned  to  be  for  ever  reading,  from  pages 
that  bum  their  eyes  out  as  they  gaze  and  their  fingers  off  as  they  hold 
them,  all  the  bad  discourses  that  have  been  preach^  upon  earth ! 

*'  He  that  is  hanged  is  accui*sed  of  God,"  says  the  lawgiver,  and  that 
decree  probably  gave  rise  to  the  long-preserved  tradition  that,  as  the 
soul  of  a  hanged  man  could  only  escape  from  the  body  in  one  way,  and 
that  Satan  always  placed  himseli  where  he  could  receive  it,  for  such  soul 
there  was  neither  purification  nor  redemption.  This  idea,  however, 
suggests  that  for  other  souls  in  Tartarus,  such  merciful  boons  twm 
possible. 

One  other  feature  of  this  remarkable  work  is  worthy  of  notice,  namely, 
that  when  the  ladies  throw  themselves  into  the  ecstatic  condition  they 
become  more  unbridled  in  imagination  and  expression  than  the  men. 
St.  Christine,  St.  Catherine  of  Sienna,  St.  Theresa,  St.  Hildegarda,  and 
other  well-meaning  women,  helplessly  uncontrolled  as  to  judgment  and 
expression,  fancied  themselves  the  true  and  lawful  wives  of  the  Saviour ; 
and  they  narrate  their  visionary  experiences  in  proof  thereof  in  such 
terms  as  might  have  astonished  even  the  persons  of  the  not  too  fastidious 
times  to  whom  they  were  uttered.  In  comparison  with  these,  Engel- 
brecht's  idea  of  marriage  in  heaven  is  a  religious  pastoral,  and  Sweden- 
borg's  familiarity  with  Moses  and  angels  and  ai'changels,  as  he  met  them 
in  Cheapside,  an  amusing  hallucination. 

That  Dante  was  acquainted  with  some  of  the  earlier  visions  noticed  in 
this  book  is  more  than  possible ;  it  is  almost  certain.  They  formed  the 
materials  which  Genius  only  knows  how  to  select^  appreciate,  and 
employ. 

A  more  curious  question  is  that  of  the  condition  of  blood  and  of  brain 
in  the  visionaries  who  pondered  over  these  subjects,  waking,  till  their 
sensations  connected  thesewith  possessed  them  as  ideas,  in  deep,  when 
the  deranged  body  and  rudderless  memory  carried  them  into  realms 
which  no  ordinary  or  healthy  imagination  can  reach.  Even  waking 
spectral  illusions  take  the  fbrm  of  whatever  has  long  and  entirely  pos* 
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sessed  the  mind ;  those  of  the  hours  of  uneasy  sleep  seize  and  pla.7  with 
those  forms  in  wilder  fancies  still.  Sleeping  or  waking,  we  can  i^member 
bat  one  man  whose  mind  protested  agamst  the  vision  that  haunted  it. 
M.  Delepierre,  indeed,  says  that  many  of  the  early  visionaries  retracted 
more  or  less  of  the  first  editions  of  their  wondrous  narratives ;  but  Mr. 
White,  the  Assessor  of  the  Westminster  Assembly,  resisted  the  visions. 
Satan  (on  whose  works  he  had  been  long  meditating)  one  night  came  to 
the  Assessor's  bedside,  as  the  latter  had  just  lain  down,  seated  himself, 
and  looked  at  the  astounded  gentleman  in  a  way  to  banish  sleep  for  a 
month.    The  Assessor  rubbed  his  eyes,  muttered  "  This  will  never  do," 


the  Assessor  was  never  more  troubled  by  visionary  visitors.    His  story 
might  well  find  place  in  a  second  edition  of  M.  Delepierre's  collection  of 


narratives.  But  amon^  the  many  singularities  of  what  we  may  well 
call  this  rare  book  is,  that  the  author  does  not  contemplate  a  second 
edition,  and  has  printed  only  iwenty-five  copies  of  that  which,  as  we  may 
notice,  is  well  illustrated,  and  which  will  doubtless  meet  fitting  audience, 
though,  it  may  be,  few. — The  Athenceum,  June  30.  • 


Mr.  Carlyle  on  the  Education  of  the  Future. 

I  confess  it  seems  to  me  there  is  in  it  a  shadow  of  what  will  one  day 
be ;  will  and  must,  unless  the  world  is  to  come  to  a  conclusion  that  is  alto- 
gether fnghtfal :  some  kind  of  scheme  of  education  analogous  to  that ; 
presided  over  by  the  wisest  and  most  sacred  men  that  can  be  got  in  the 
world,  and  watching  from  a  distance :  a  training  in  practicality  at  every 
turn ;  no  speech  in  it  except  speech  that  is  to  be  followed  by  action,  for, 
that  ought  to  be  the  rule  as  nearly  as  possible  among  men.  Not  very 
often  or  much,  rarely  rather,  should  a  man  speak  at  all,  unless  it  is  for 
the  sake  of  something  that  is  to  be  done ;  this  spoken,  let  him  go  and 
do  his  part  in  it,  and  saj^  no  more  about  it. 

I  will  only  add  that  it  is  possible, — all  this  fine  theorem  of  Goethe's, 
or  something  similar !  Consider  what  we  have  already ;  and  what '  diffi- 
culties' we  have  overcome.  I  should  say  there  is  nothing  in  the  world- 
you  can  conceive  so  difficult,  prima  faciei  as  that  of  getting  a  set  of  men 
gathered  together  as  soldiers.  Bough,  rude,  ignorant,  disobedient 
people ;  you  gather  them  together,  promise  them  a  shilling  a  day ;  rank 
them  up,  give  them  very  severe  and  sharp  drill;  and  by  bullying  and 
drilling  and  compelling  (the  word  drilling ^  if  you  go  to  the  original, 
means  *  beating,' *  steadily  <cwmen^mgr'  to  the  due  pitch),  theydoleam 
what  it  is  necessary  to  leam ;  and  there  is  your  man  m  red  coat,  a  trained 
soldier ;  piece  of  an  animated  machine  incomparably  the  most  potent  in 
this  world ;  a  wonder  of  wonders  to  look  at.  He  will  go  where  bidden ; 
obeys  one  man,  will  walk  into  the  cannon's  mouth  for  him ;  does  punc- 
tually whatever  is  commanded  by  his  general  officer.  And,  I  believe, 
all  manner  of  things  of  this  kind  could  be  accomplished,  if  there  were 
the  same  attention  bestowed.  Yery  many  things  could  be  regimented, 
organised  into  this  mute  system ; — and  perhaps  in  some  of  the  mecha- 
nical, commercial,  and  manufacturing  departments,  some  faint  incipien- 
ces may  be  attempted  before  very  long.  For  the  saving  of  human  la- 
bour, and  the  avoidance  of  human  miseiy,  the  efi'ccts  would  be  incalcu- 
able,  were  it  set  about  and  begun  even  in  part. 
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Alas,  it  is  painful  to  think  how  very  far  away  it  all  is,  any  real  fulfil- 
ment of  such  things !  For  I  need  not  hide  from  you,  young  gentlemen, — 
fmd  it  is  one  of  the  last  things  I  am  goins  to  tell  you, — ^that  you  have 
ffot  into  a  very  troublous  ex>och  of  the  world ;  and  I  don't  think  you  wiU 
find  your  path  in  it  to  be  smoother  than  ours  has  been,  though  yon  have 
many  advantages  which  we  had  not.  You  have  careers  open  to  you, 
by  public  examinations  and  so  on,  which  is  a  thing  much  to  be  approved 
<»,  and  which  we  hope  to  see  perfected  more  and  more.  All  that  was 
entirely  unJinown  in  my  time,  and  you  have  many  things  to  recognise 
as  advantages.  But  you  will  find  the  ways  of  the  world,  I  think,  more 
anarchical  than  ever.  Look  where  one  will,  revolution  has  come  upon 
us.  We  have  got  into  the  age  of  revolutions.  All  kinds  of  things  are 
coming  to  be  subjected  to  fi^,  as  it  were :  hotter  and  hotter  blows  the 
element  round  everything.  Curious  to  see  how,  in  Oxford  and  other 
places  that  used  to  seem  as  lying  at  anchor  in  the  stream  of  time,  re- 
£^u:dless  of  all  changes,  they  are  getting  into  the^  highest  humour  of 
mutation,  and  all  sorts  of  new  ideas  are  &oat.  It  is  evident  that  what- 
ever is  not  inconsumable,  made  of  cubestog,  will  have  to  be  burnt,  in  this 
would.    Nothing  other  will  stand  the  heat  it  is  getting  exposed  to.^ 

And  in  saying  that,  I  am  but  saying  in  other  words  that  we  are  in  an 
epoch  of  anarchy.  Aiia,rohj plus  a  constable !  (Laughter.)  There  is  no- 
body that  picks  one*s  pocket  without  some  policeman  being  ready  to  take 
him  up.  (Kenewed  laughter.)  But  in  every  other  point,  man  is  becoming 
more  and  more  the  son,  not  of  Cosmos,  but  of  Chaos.  He  is  a  disobe- 
dient, discontented,  reckless,  and  altogether  waste  kind  of  object  (the 
commonplace  man  is,  in  these  epochs) ;  and  the  wiser  kind  of  man, — the 
select  few,  of  whom  I  hope  you  will  be  part, — ^has  more  and  more  to  see 
to  this,  to  look  vigilantly  forward ;  and  will  require  to  move  with  double 
wisdom.  Will  find,  in  short,  that  the  crooked  things  he  has  got  to  pull 
straight  in  his  own  life  all  round  him,  wherever  he  may  go,  are  manifold, 
and  will  task  all  his  strength,  however  great  it  be. 

But  why  should  I  complain  of  that  either  P  For  that  is  the  thing  a 
man  is  bom  •  to,  in  all  epochs.  He  is  bom  to  exj^end  every  particle  of 
strength  that  Gk>d  Almighty  has  given  him,  in  domg  the  wonc  he  finds 
he  is  fit  for ;  to  stand  up  to  it  to  the  last  breath  of  life,  and  do  his  best. 
We  are  called  upon  to  do  that ;  and  the  reward  we  all  get, — ^which  we 
are  perfectly  sure-  of  if  we  have  merited  it, — is  that  we  have  got  the 
work  done,  or  at  least  that  we  have  tried  to  do  the  work.  For  that  is  a 
great  blessing  in  itself ;  and  I  should  ssy,  there  is  not  very  much  more 
reward  than  that  going  in  this  world.  K  the  man  gets  meat  and  clothes, 
what  matters  it  whether  he  buy  those  necessaries  with  seven  thousand 
a  year,  or  with  seven  million,  could  that  be,  or  with  seventy  pounds  a 
year  P  ^  He  can  get  meat  and  clothes  for  that ;  and  he  will  find  intrinsi- 
cally,  if  he  is  a  wise  man,  wonderfully  little  real  difference.  (Laughter.) 
^  Cm  the  whole,  avoid  what  is  called  ambition ;  that  is  not  a  fiLue  prin- 
ciple to  go  upon, — and  it  has  in  it  all  degrees  of  vulgarity  if  that  is  a 
consideration.  "  Seekest  thou  great  things,  seek  them  not :"  I  warmly 
second  that  advice  of  the  wisest  of  men.  Don't  be  ambitious ;  don't  too 
much  need  success ;  be  loyal  and  modest.  Cut  down  the  proud  towering 
thoughts  that  get  into  you,  or  see  that  they  be  pure  as  well  as  his^h. 
There  is  a  nobler  ambition  than  the  gaining  of  all  CaUf  omia  would  be, 
or  the  getting  of  all  the  sufirages  that  are  on  the  Planet  just  now. 
(Loud  and  prolonged  cheers.) 

Finally,  gentlemen,  I  have  one  advice  to  give  you,  which  is  practically 
of  very  ereat  importance,  though  a  very  humble  one.  In  the  midst  of 
your  zeal  and  ardour, — for  such,  I  foresee,  will  rise  high  enough,  in  spite 
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of  all  the  counsels  to  moderate  it  that  I  can  give  you, — remember  the 
cai'e  of  health.  I  have  no  doubt  vou  have  among  you  jroung  souls  ar- 
dently bent  to  consider  life  cheap,  for  the  purpose  of  getting  forward  in 
what  they  are  aiming  at  of  high ;  but  you  are  to  consider  throughout, 
much  more  than  is  done  at  present,  and  what  it  would  have  been  a  very 
great  thing  for  me  if  I  had  been  able  to  consider,  that  health  is  a  thing 
to  be  attended  to  continually ;  that  you  are  to  regard  that  as  the  very 
highest  of  all  temporal  things  for  you.  (Applause.)  There  is  no  kind 
of  achievement  you  could  make  in  the  world  that  is  equal  to  perfect 
health.  What  to  it  are  nuggets  and  millions  P  The  French  financier 
said,  "  Why,  is  there  no  sleep  to  be  sold !"  Sleep  was  not  in  the  market 
at  any  quotation.     (Laughter  and  applause.) 

It  IS  a  curious  thing,  which  I  remarked  long  ago,  and  have  often 
turned  in  my  head,  that  the  old  word  for  *  hol^  in  the  Teutonic  lan- 
guages, heiligy  also  means  '  healthy.'  Thus  HeUbronn  means  indiffer- 
entty  *  holy- well,*  or  *  health- well.'  We  have,  in  the  Scotch  too,  *  hale,' 
and  its  derivatives ;  and,  I  suppose,  our  English  word  '  whole'  (with  a 
'  w'),  all  of  one  piece,  without  any  hole  in  it,  is  the  same  word.  I  find 
that  you  could  not  get  any  better  definition  of  what '  holy'  really  is  tiian 
*  healthy.'  Completely  healthy ;  men8  sana  in  corpore  sano.  (Applause.) 
A  man  all  lucid,  and  in  equilibrium.  His  intellect  a  clear  miiTor  ^eo- 
metricalljr  plane,  brilliantly  sensitive  to  all  objects  and  impressions 
made  on  it,  and  imaging  all  things  in  their  correct  proportions ;  not 
twisted  up  into  convex  or  concave,  and  distorting  everything,  so  that  he 
cannot  see  the  truth  of  the  matter  without  endless  groping  and  manipu- 
lation: healthy,  clear,  and  free,  and  discerning  truly  £dl  roimd  him. 
We  never  can  attain  tiiat  at  all.  In  fact,  the  operations  we  have  got 
into  are  destructive  of  it.  You  cannot,  if  you  are  ^oin^  to  do  any  de- 
cisive intellectual  operation  that  will  last  a  long  while ;  if,  for  instance, 
you  are  going  to  write  a  book, — you  cannot  manage  it  (at  least,  I  never 
could)  without  getting  decidedly  made  ill  by  it :  and  really  one  never- 
theless must ;  if  it  is  your  business,  you  are  obliged  to  follow  out  what 
you  are  at,  and  to  do  it,  if  even  at  the  expense  of  health.  Only  re- 
member, at  all  times,  to  get  back  as  fast  as  possible  out  of  it  into  health ; 
and  regard  that  as  the  real  equilibritmi  and  centre  of  things.  You 
should  always  look  at  the  heUig,  which  means  '  holy'  as  well  as  'healthy.' 

And  that  old  etymology — ^what  a  lesson  it  is  against  certain  gloomy, 
austere,  ascetic  people,  who  have  gone  about  as  if  this  world  were  all  a 
dismal  prison-house.  It  has  indeed  ^ot  all  the  u^ly  things  in  it  which 
I  have  Deen  alluding  to ;  but  there  is  an  eternal  sky  over  it ;  and  the 
blessed  sunshine,  the  green  of  prophetic  spring,  and  rich  harvests 
coming, — all  this  is  in  it,  too.  Piety  does  not  mean  that  a  man  should 
make  a  sour  face  about  things,  and  refuse  to  enjoy  wisely  what  his 
Maker  has  given.  Neither  do  you  find  it  to  have  been  so  with  the  best 
sort, — with  old  Knox,  in  partictdar.  No ;  if  you  look  into  Knox  you 
will  find  a  beauti^l  Scotch  humour  in  him,  as  well  as  the  grimmest  and 
sternest  truth  when  necessary,  and  a  great  deal  of  laughter.  We  find 
really  some  of  the  sunniest  glimpses  of  things  come  out  of  Knox  that  I 
have  seen  in  any  man ;  for  instance,  in  his  *  History  of  the  Reforma- 
tion,'— ^which  is  a  book  I  hope  every  one  of  you  will  read  (Applause),  a 
glorious  old  book. 

On  the  whole,  I  would  bid  you  stand  up  to  your  work,  whatever  it 
may  be,  and  not  be  afraid  of  it ;  not  in  sorrows  or  contradictions  to  yield, 
but  to  push  on  towards  the  ^al.  And  don't  suppose  that  people  are 
hostile  to  you  or  have  you  at  ill-will,  in  the  world.  In  general,  you  will 
rarely  find  anybody  designedly  doing  you  ill.    You  may  feel  often  as  if 
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the  whole  world  were  obstructing  you,  setting  itself  a|;ain8t  you:  but 
you  will  find  that  to  mean  only,  that  the  world  is  traTellingin  a  different 
way  from  you,  and,  rushing  on  its  own  path,  heedlessly  treads  on  yon. 
That  is  mostly  all :  to  you  no  specific  ill-will ; — only  each  has  an  ex- 
tremely good- will  to  himself,  which  he  has  a  right  to  have,  and  is  rush- 
ing on  towards  his  object.  Keep  out  of  literature,  I  should  say  also,  as 
a  general  rule  (Laughter), — ^though  that  is  by-the-by.  If  you  find  many 
people  who  are  hard  and  indifferent  to  you,  in  a  world  which  you  con- 
sider to  be  inhospitable  and  cruel,  as  often  indeed  happens  to  a  tender- 
hearted, striving  young  creatui*e,  you  will  also  find  there  are  noble  hearts 
who  will  look  kindly  on  you ;  and  their  help  will  be  precious  to  yon 
beyond  price.  You  will  get  good  and  evil  as  you  go  on,  and  have  the 
success  that  has  been  appointed  you. 

I  will  wind  up  with  a  small  bit  of  verse  which  is  from  Goethe  also, 
and  has  often  gone  through  my  mind.  To  me,  it  has  something  of  a 
modem  psalm  in  it,  in  some  measure.  It  is  deep  as  the  foundations, 
deep  and  hieh,  and  it  is  true  and  clear : — no  clearer  man,  or  nobler  and 
grander  intdlect,  has  lived  in  the  world,  I  believe,  since  Shakspeare  left 
it.  This  is  what  the  poet  sings ; — a  kind  of  road-melody  or  marching- 
music  of  mankind : 

**  The  Futoro  hides  in  it 
Gladness  and  sorrow ; 
We  press  still  thorow, 
Nought  tliat  abides  in  it 
Daunting  us, — onward. 

"  And  solemn  before  us. 
Veiled,  the  dark  Portal 
Goal  of  all  mortal : — 
Stars  silent  rest  o'er  us. 
Graves  under  us  silent. 

"  While  earnest  thou  gazest, 
Comes  boding  of  terror, 
Comes  phantasm  and  error ; 
Perplexes  the  bravest 
With  doubt  and  misgiving. 

"  But  heard  are  the  Voices, 
Heard  are  the  Sages, 
The  Worlds  and  &e  Ages : 
*  Choose  well,  your  choice  b 
"*  Brief,  and  yet  endless. 


"  *  Here  eyes  do  regard  you. 
In  Eternity's  stillness ; 
Here  is  all  fulness. 
Ye  brave,  to  reward  you ; 
Work,  and  despair  not.'  " 

Work,  and  despair  not :  Wir  Iwissen  euch  hoffeiv,  "  We  bid  you  be  of 
hope !" — let  that  be  my  last  word.  Gentlemen,  I  thank  you  for  your 
great  patience  in  hearing  me ;  and,  with  many  most  kind  wishes,  say 
Adieu  for  this  time. — Inaiigtiral  Address  at  Edinburgh,  1866. 
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'EighUi  Annual  Report  of  the  General  Board  of  Commissioners  in  Lunacy 
for  Scotland.'  (Presented  to  both  Houses  of  Parliament  by  command  of  Her 
Hajesty.)    Edinburgh,  1866. 

'  Lunatic  Asylums,  Ireland.  The  Fifteenth  Keport  of  the  District  Criminal 
and  Private  Lunatic  Asylums  in  Ireland.'  (Presented  to  both  Houses  of  Parlia< 
ment  by  command  of  Her  Majesty.)    Dublin,  1866. 

We  iAall  review  these  three  Official  Reports  in  our  next  number  (January, 
1867). 

'Yortrage  iiber  die  Erkenntniss  und  Bebandlung  der  Geistessiorungen  und 
iiber  das  V  orgehen  bei  Eorcnsischen  Begutachtun^en  Psychischer  Zustande.' 
Von  Dr.  Ludwig  Schlager,  Landesp;erichtsarzt  und  K.  K.  a.  o.  Professor  der 
Psychiatric  an  der  Universitat  zu  Wien.     1  Lieferung,  Wien,  1865. 

We  are  glad  to  have  received  the  first  part  of  Dr,  Ludwig  Schlager* s  able 

*  Lectures  on  Mental  Diseases*  They  are  marked  by  a  great  breadth  of  view  and  a 
cartful  working  out  of  detail, 

*  Shakspeare's  Delineations  of  Insanity,  Imbecility,  and  Suicide.'  By  A.  O. 
Kellogg,  M.D.,  Assistant  Physician,  Slate  Lunatic  Asylum,  Ulica,  N.Y.  New 
York,  1866,  pp.  204. 

These  Essays  were  published  in  the  *  American  Journal  of  Insanity ^  at  various 
intervals  between  1659  and  1864.     The  writer  of  these  Essays,  oddly  enough, 
makes  no  mention  whatever  of  Dr.  BucknilVs  papers  published  in  the  pages  of  this 
Journal  (and  subsequently  also  published  on  a  separate  form)  in  the  *  Psychology  of 
Shakspeare*  Yet  any  fair  critic  who  read,  for  exampiCf  Dr,  Kellogg* s  paper  on 

*  Ophelia,'  and  then  read  Dr,  BuckniWs,  would  be  constrained  to  observe  how 
nearly  Dr,  Kellogg* s  thoughts  and  views  were  moulded  on  the  pattern  of  Dr.  Buck' 
niWs  earlier  and  far  abler  Essays  on  the  same  subjects, 

*•  A  Holiday  iu  North  Uist ;  a  Lecture  delivered  in  the  Perth  District  Asylumi 
Murthly,  Nov.  17, 1865.' 

**  I  have  collected*'  (writes  Dr,  Mackintosh,  addressing  his  patients)  "  a  few 
scattered  notes,  made  during  my  absence  from  you  in  summer,  and  strung  them 
together  by  aid  of  recollection  to  form  the  following  lecture,  which  consists  of  such 
general  topics  as  might  interest  and  amuse  you,  with  the  assistance  of  the  accom^ 
panyina  specimens,  coloured  sketches,  and  drawings.  I  acted  on  the  principle, 
specially  applicable  to  our  case,  that  those  who  have  opportunities  of  visiting  in- 
teresting places  at  a  distance  should,  if  possible,  be  mindfiil  of  those  at  home  who, 
perhaps,  in  this  respect,  are  placed  in  less  favoured  circumstances.  You  will  thus 
have  the  advantage  of  going  over  the  same  ground  in  imagination,  if  not  in  reality, 
of  seeing  some  things  in  their  most  pleasant  aspects,  and  of  being  saved  all  the 
discomforts  of  travelling  to  and  sojourning  in  such  a  land." 

'  The  Medical  Mirror,'  September,  1866.    (Exchange  Copy.) 

"  The  '  Journal  of  Mental  Science '  (says  the  Editor  of  the  '  Medical  Mirror ') 

*'  is  one  of  those  medical  magazines  where  one  is  sure  of  finding  interesting  and 

iMMiruethe   matter  by  pickeH  authors.      Not  mere  hurried  dissertations   and 

scrihblingsym  crude  and  visionary  theories,  but  sound  essays  in  cultivated  and 
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often  talented  language,  fill  its  paget,  and  we  much  regret  that  want  of  space  of  lea 
precludes  us  from  making  long  extracts  from  it.  The  Lunatic  department  of  Great 
Britain  is  happily  managed  by  the  magistrates  of  the  kingdom.  The  salaries  of  the 
Medical  officers  are  rising  and  sufficient y  and  the  special  journal  of  this  great 
scientific  branch  of  the  profession  shows  a  comfortable  condition  by  its  scientific 
and  refined  literature.  But  what  time  for  study  and  self-improoement  can  a  jaded 
Poor-law  doctor  have  ?  Until  the  poor  of  the  kingdom  are  controlled  by  the 
magistrates  and  not  by  petty  tradesmen,  we  have  no  hope  ofanv  measure  ofBeform. 
The  Union  medical  men  should  combine  together  io  demand  their  true  position. 
Resignation  or  Rtform  should  be  their  wateh-words.  The  profession  wmld  not  be 
niggardly  in  subscribing  to  a  just  cause  like  this,*' 

*  Researches  on  the  Daily  Excretion  of  Urea  in  Typhus  Itrw,  with  Remarks.' 
By  Keith  Anderson,  M.D.  Bdio. 

{Reprint  from  *  Edinburgh  Medical  JournaV) 

Clinical  Inquiries  into  the  InAaence  of  the  Nervous  System  and  of  Diathetio 
Tissue-Chanffes  on  the  production  and  treatment  of  Dropsies.'  By  Thomas 
Laycock,  M.D.,  &c.  &c. 

{Reprint from  *  Edinburgh  Medical  Journal*) 

Tie  following  Reports  of  County  and  District  Asylums  for  the  year 
1865  have  been  received  since  the  last  notice  (1866). 

40.  Twenty-sixth  Annual  Report  of  the  Crichton  Royal  Institution  aud 
Southern  Counties'  Asylum.    (Medical  Superintendent^  James  Gilchrist,  M.I).) 

41.  Thirteenth  Annual  Report  of  the  Committee  of  Visitors  of  the  Joint 
Lunatic  Asylum  at  Abergavenny.  (D.  M.  M*Cullough,M.D.,  Superiuteudeut; 
T.  Algernon  Chapman,  M.D.,  Assistant  Medical  Officer.) 

42.  Report  of  the  Committee  of  Visitors  of  the  Lunatic  Asylum  for  Ihe 
North  Riding  of  Yorkshire.    (Samuel  Hill,  Esq.,  Medical  Superintendent.) 

43.  Report  of  the  Sligo  and  Leitrim  Hospital  for  ihe  Insane.  (Joliu 
M'Munn,  M.D.,  Medical  superintendent.) 

44.  First  Annual  Report  of  the  Perth  District  Asylum,  Murtlily.  (W.  C. 
M'lntosl),  M.D.,  Medical  Superintendent ;  Edward  Rutherford,  M.D.,  Assistant 
Physician.) 

45.  Report  of  the  Armagh  District  Lunatic  Asylum.  (Resident  Physician, 
Robert  M'Kinstrey,  M.D.) 

46.  Report  of  the  Cork  District  Lunatic  Asylum.  By  Thomas  Power,  M.D., 
Medical  Superintendent. 

47.  Annual  Report  of  the  Royal  Edinburgh  Asylum  for  the  Insane.  (Df- 
Skae,  Resident  Physician ;  Dr.  F.  Skae  and  Dr.  Speuce,  Medical  Assistants.) 

48.  Eighteenth  Annual  Report  of  the  Somerset  County  Pauper  Lunatic 
Asylum.    (Robert  Boyd,  M.D.,  Medical  Superintendent.) 

49.  Pirst  Annual  Report  of  the  Inverness  District  Lunatic  Asylum.  (Medi- 
cal Superintendent,  Thomas  Aitken,  M.D.) 

50.  Thirty-sixth  Annual  Report  of  the  Belfast  District  Hospital  for  ite 
Insane.    (Robert  Stewart,  M.D.,  Medical  Superintendent.) 

51 .  Third  Annual  Report  of  the  Argyll  District  Asylum  for  the  Insane  (two 
copies).    (John  Sibbald,  M.D.,  Medical  Superintendent.) 

52.  Dorset  County  Lunatic  Asylum.  Annual  Report.  (T.  G.  Symes.  Esq., 
Medical  Superintendent.) 

53.  Sussex  County  Lunatic  Asylum,  Hayward's  Heath.  (C.  L.  Robertson, 
M.D.,  Medical  Superintendent.) 

54.  Three  Counties*  Asylum,  Arlesey.  Annual  Report.  (W.  Denne,  Esq., 
Medical  Superintendent.) 
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55.  Medical  Report  of  the  Royal  Lunatic  Asylum  of  Aberdeen.     (Robert 
Jamieson,  M.D.,  Physician  and  Superintendent.)  - 

56.  Lunatic  Hospital,  The  Coppice,  near  Nottingham.  Tenth  Annual  Report. 
(W.  B.  Tate,  Medical  Superintendent,) 

57.  Report  of  the  Royal  Lunatic  Asylum  of  Montrose.    (Medical  Superin- 
tendent, James  C.  Howden,  M.D.) 

58.  The  Twenty-first  Report  of  the  Committee  of  Visitors  of  the  County 
Lunatic  Asylum  at  Hanwell,  January  Quarter  Sessions,  1866. 


Jmeriean  Reporti. 

Sixth  Annual  Report  of  the  Board  of  Directors  and  Offiecrs  of  the  Longriew 
Aiylumi  Ohio.    (0.  M.  Langdon,  M.D.,  Superintendent  and  Physician.) 


Jffp(mtment8. 

Browne,  J.  C,  M.D.  Edin.,  has  been  elected  Medical  Superintendent  of  the 
West  Riding  of  Yorkshire  Lunatic  Asylum  at  Wakefield. 

P.  J.  Simpson,  M.R.O.S.E..  L.S.A.,  late  Resident  Medical  Oflacer  of  the 
Westminster  Greneral  rDispensary,  has  been  elected  Apothecary  to  the  Colney 
Hatch  Asylum. 

W.  Watkins,  J.  P.,  M.R.C.S.E.,  L.8.A.,  has  been  appointed  Resident  Sur- 
geon to  the  Lunatic  Asylum  and  General  Hospital,  Beroice,  British  Guiana. 

Stewart,  Hugh  Grainger,  M.D.,  F.R.C.P.,  Edin.,  has  been  appointed  Medical 
Superintendent  to  the  Newcastle-on-Tyne  Borough  Lunatic  Asylum. 


Obituary. 

The  late  Sir  Charles  Hastings,  M.D.,  D.C.L.,  Oxon. 

At  the  first  General  Meeting  for  1866  of  the  British  Medical  Association, 
held  at  Chester,  the  following  resolution  moved  by  Br.  Jeaffreson,  the  retiring  Pre- 
sident, and  seconded  by  Mr.  Garden,  of  Worcester,  was  unanimously  adopted : 

**  That  the  British  Medical  Association,  assembled  at  the  general  meeting  at 
Chester,  desires  to  express  its  deep  sorrow  at  the  loss  the  Association  has  sustained 
in  the  death  of  its  much-loved  and  highly  esteemed  founder.  President  of 
Council,  and  Treasurer,  Sir  Charles  Hastings,  who,  from  the  period  of  its  esta- 
blishment to  the  present  time,  has,  with  singular  courtesy  and  Jldelitg,  exerted  his 
highest  powers  for  the  promotion  of  the  best  interests  of  the  Association  ;  and  that 
a  copy  of  this  resolution  be  forwarded  by  the  President  to  the  family  of  the  late 
Sir  Charles  Hastings,  with  the  condolence  of  the  Association  on  the  bereavement 
they  have  sustained," 

We  cordially  concur  in  the  above  resolution.  Sir  Charles  Hastings  was 
President  of  the  Medico-Psychological  Association  in  1859,  and  he  took  great 
interest  in  the  advancement  of  Mental  Psychology. 

The  h&te  Right  Reverend  Bishop  Willson. 

The  late  Bishop  Willson,  of  Hobart  Town,  an  honorary  member  of  the 
Medico-Psychological  Association  since  its  foundation,  died  at  Nottingham  on 
the  30th  June  last,  aged  71.    He  was  consecrated  Roman  Catholic  Bishop  of 
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Hobart  Town  in  1842.  Bishop  Willson  was  an  acii?e  and  enei^tic  ad?ocaie 
of  colonial  asylum  reform,  and  be  worthily  represented  in  Australia  the 
opinions  and  teaching  of  this  Association. 

Dr.  Greenup,  formerly  of  Salisbury,  for  the  bst  fourteen  years  Superinten- 
dent of  the  Parramatta  (New  South  Wales)  Lunatic  Asylum,  holding  also  the 
offices  of  Medical  Adviser  to  the  Government  and  Examiner  of  Sydney  Univer- 
sity, has  been  stabbed  by  one  of  the  patients  in  the  Asylum,  and  died  in  two 
days  after  much  suffering.  His  last  words  were,  "  No  one  is  to  blame  for  it." 
He  fell  a  victim  to  his  humane  disposition,  which  led  him  to  be  too  trustful 
even  of  men  confined  in  the  criminal  division  of  the  Asylum. — '  Sydney  Morning 
Herald!  guoied  in 'Medical  Times^  Sept.  22. 


Notice  to  Carrespondente. 

English  books  for  review,  pamphlets,  exchange  journals,  &c.,  to  be  sent  either 
by  book-post  to  Dr.  Bobertson,  Hayward's  Heath,  Sussex ;  or  to  the  care  of 
the  publishers  of  the  Journal,  Messrs.  Churchill  and  Sons^  New  Burlington 
Street.  French,  German,  and  American  publications  may  be  forwarded  to 
Dr.  Bx)bertson,  by  foreign  book-post,  or  to  Messrs.  Williams  and  Norgate, 
Henrietta  Street,  Coveni  Garden,  to  the  care  of  their  German,  French,  and 
American  agents,  Mr.  Hartmann,  Leipzig;  M.  Borrari,  9,  Rue  de  St.  Feres, 

Paris ;  Messrs.  Westermann  and  Co.,  Broadway,  New  York. 

*^ 

Authors  of  Original  Papers  wishing  Beprintt  for  private  circulation  can  have 
them  on  application  to  the  Printer  of  the  Journal,  Mr.  Adlard,  Bartholomew 
Close,  Et.C.,  at  a  fixed  charge  of  30«.  per  [sheet  per  100  copies,  including  a 
coloured  wrapper  and  title-page. 

The  copies  of  The  Journal  of  Menial  Science  are  regularly  sent  hy  Book-post 
(prej)aid)  to  the  ordinary  Members  of  the  Association,  and  to  our  Home  and 
Foreig^n  Correspondents,  and  we  shall  be  glad  to  be  informed  of  any  irregu- 
larity in  their  receipt  or  overcharge  in  the  Postage. 

The  ioYLovfmg  EXCHANGE  JOURNALS  have  been  regularly  received  since 
our  last  publication : 

The  Annates  Mddico-Ptychologignes ;  the  Zeitechrift  fur  Fsychiairie ;  the 
Correspondenz  Blatt  der  deutecAen  OeselUckafi  fur  Psychyatrie;  Arehiv  fur  Fsy- 
chiairie ;  the  Irren  Freund;  Journal  de  Medecine  Menlale;  Archivio  Italiano 
per  le  Malattie  Nervose  e  per  le  Alienazioni  Menlali ;  Medieinisehe  Ahrenleee ; 
Medizinische  Jahrbucher  {Zeitschrifl  der  K.  K,  GeeelUchaft  der  Aerzte  in  Wien)  ; 
the  Edinburgh  Medical  Journal;  \he  American  Journal  oflntaniiy;  the  BH- 
iish  and  Foreign  Medico-Chirurgical  Review;  the  Dublin  Quarterly  Journal ; 
the  Medical  Mirror ;  the  Social  Science  Review;  the  Ophthalmic  Review — a 
Quarterly  Journal  of  Ophthalmic  Surgery  and  Science;  the  British  Medical 
Journal;  the  Medical  Circular;  and  the  Journal  of  the  Society  of  Arts;  also 
the  Momingside  Mirror  ;  the  Torh  Star  and  Excelsior  ;  the  Murray  Royal  Instil 
tution  Uterary  Gazette, 

We  are  compelled  to  defer  to  our  next  number  the  publication  of  the  third 
and  fourth  pa^ra  read  at  the  Annual  Meeting  of  the  Medico-Psychological 
Association,  viz. : 

"  The  Patholo^  of  Aphasia."    By  Alexander  Bobertson,  M.D. 

'*  Asylum  Architecture '  (with  plans).    By  C.  Lockhart  Eobertson,  M.D. 
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1852-62.    (President,  1860.)    {Honorary  Member.) 
John  Buck,  Esq.,  M.R.C.S.,  Medical  Superintendent,  Leicestershire  and  Bntland 

County  Asylum,  Leicester. 
M.  BuLCKBNS,  M.D.,  Gheel,  near  Brussels.    {Honorary  Member.) 
C.  MouNTTORD  Burnett,  M.D.  Aberd. »  M.R.C.S.  Eng.»  Westbrook  House,  AltoSf 

Hampshire. 
Thomas  Crowe  Burton,  M.D.  Glas.,  M.R.C.S.  Eng.,  Resident  Physician,  District 

Asylum,  Waterford. 
John  Bush,  Esq.,  M.R.C.S.  Eng.,  The  Retreat,  Clapham. 
J.  Stetenson  Bushnan,  M.D.  Heidlb.,  F.R.C.P.  Edin.,  Laverstock  House,  Salisbury. 
M.  GiRARD  DE  Cailleuz,  M.D.,  Member  of  the  Academy  of  Medicine,  Inspector 

General  of  Asylums  in  the  Prefecture  of  the  Department  of  the  Seine,  Hdtd  de 

Ville,  Paris.    {Honorary  Member.) 
Donald  C.  Campbell,  M.D.  Glas.,   M.R.C.P.  Lond.,  F.R.C.P.  Edin.>  Medical 

Superintendent,  Coun^  Asylum,  Brentwood,  Essex. 
M.  Calmbil,  M.D.,  Member  of  the  Academy  of  Medicine,  Paris,  Physician  to  the 

Asylum  at  Charenton,  near  Paris.    {Honorary  Member.) 
Francis  Wood  Casson,  Esq.,  M.R.C.S.,  Borough  Asylum,  Aulaby  Road,  Hull. 
Thomas  Algernon  Chapman,  M.D.  Glasg.,  M.B.C.S.  Edin.,  Assistant  Medical 

Officer,  County  Asylum,  Abergavenny. 
Barrington  Chevallier,  M.D.  Oxon.,  M.R.C.P.  Lond.  The  Grove,  Ipswich. 
Thomas  B.  Christie,  M.D.  St.  And.,  M.R.C.P.  Load.,  F.R.C.P.  Edin.,  Pembroke 

House,  Hackney. 
Edward  Clapton,  M,D.  Lond.,  M.R.C.P.  Lond.,  Assistant-Physician,  St.  Thomas'i 

Hospital,  Visitor  of  Lunatics  tor  Surrey ;  4,  St.  Thomas  Stxeet,  Borongli. 
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John  D.  Clbaton,  Esq.,  M.R.C.S.  Eng.,  Commissioner  in  Lunacy,  19,  Whitehall 

Place. 
TH0MA9  Smith  Clouston,  M.D.  Edin.,  L.R.C.S.  Edin.,  Medical  Superintendent, 

Cumberiand  and  Westmoreland  Asylum,  Garlands,  Carlisle. 
Sir  James  Coze,  Knt.,  M.D.  Edin.,  F.R.C.P.  Edin.,  Commissioner  in  Lunacy  for 

Scotland ;  Kinellan,  near  Edinburgh.     {Honorary  Member^ 
William    Corbet,  M.B.    T.C.D.,  F.R.C.S.  Ireland,   Resident  Physician,  State 

Asylum,  Dundrum,  Co.  Dublin. 
James  Cornwall,  Esq.,  M.R.C.S.,  Fairford,  Gloucestershire. 
M.  Damerow,  M.D.,Visiting  Physician  to  the  Halle  Asylum,  Prussia.  {Hon,  Member^ 
George  Russell  Dartnell,  Esq.,  M.R.C.S.  'Eng.,  Deputy  Inspector-General, 

Army  Medical  Department  (formerly  in  charge  of  the  Military  Lunatic  Hospital, 

Great  Yarmouth^ ;  Arden  House  Henley-in-Arden,  Warwickshire. 
James  Georob  Davey,  M.D.  St.  And.,  M.R.C.P.  Lond.,  late  Medical  Superin* 

tendent  of  the    County  Asylums,    Hanwell    and    Colney   Hatch,   Middlesex; 

Northwoods,  near  Bristol,  and  52,  Park  Street,  Bristol. 
Frederick  Davidson,  M.D.  Edin.,  Medical  Superintendent,  District  Asylum,  Banfif. 
Robert  A.  Davis,  M.D.  St.  And.,  L.R.C.P.  Edin.,  Medical  Superinteudent,  County 

Asylum,  Burntwood,  Lichfield. 
Barrt  Delany,   M.D.,  Queen's  Univ.    Ireland,    Resident    Physician,    District 

Asylum,  Kilkenny. 
M.  Delasiaute,  M.D<,  Member  of  the  Academy  of  Medicine,  Physician  to  the 

Bic6tre,  Paris,  6,  Rue  du  Pont  de  Lodi,  Paris.    {Hon,  Member.) 
Jambs  de  Wolf,  M.D.  Edin.,  Medical  Superintendent,  Hospital  for  Insane,  Halifax, 

Nova  Scotia. 
Warren  Hastings  Diamond,  M.D.  Edin.,  Ii.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Dudley 

Villa,  Effra  Road,  Brixton. 
John  Dickson,  M.D.   Edin.,  Physician  to   the    Dumfries  Royal   Infirmary,  late 

Assistant-Physician,  Crichton  Royal  Institution;  Buccleugh  Street,  Dumfries. 
Thompson  Dickson,  Esq.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer,  City  of  London 

Asylum,  Dartford. 
J.  Lanodon   Haydon  Down,  M.D.  Lond.,  M.R.C.P.  Lond.,  Assistant-Physician, 

London  Hospital ;  Resident  Physician,  Asylum  for  Idiots,  Earlswood,  Surrey. 
Valentine  Duke,  M.D.  Edin.,  L.R.K.  and  Q.C.P.  Ireland,  Visiting  Physician, 

Society  of  Friends,  Bloomfieid,  Dublin  ;  33,  Harcourt  Street,  Dublin. 
James  Foums  Duncan,  M.D.  Trin.  Col,,  Dub.,  L.R.K.  and  Q.C.P.  Ireland  Visiting 

Physician,  Farnham  House,  Finglas ;  19.  Gardiner's  Place,  Dublin. 
James  Duncan,  M.D.  Lie.  Med.  Dub.,  L.R.C.S.  Edin. ;  39,  Marlborough  Street, 

Dublin,  and  Farnham  House,  Finglas. 
Nugent  B.  Duncan,  M.B.  Trin.  CoL,  Dub.,  F.R.C.S.  Ireland;  39,  Marlborough 

Steeet,  Dublin,  and  Farnham  House,  Finglas. 
Pbter  Martin  Duncan,   M.B.  Lond.,  M.R.C.S.  Eng.,  late  Med.  Super.,  Essex 

Hall  Asylum ;  8,  Belmont,  Church  Lane,  Lee,  Kent. 
George  Eames,  M.D.,  Medical  Superintendent,  District  Asylum,  Letterkenny. 
J.  William  Eastwood,  M.D.  Edin.,  M.R.C.S.  Eng.,  late  Lecturer  on  Physiology, 

Sheffield  ;  Dunston  Lodge,  Gateshead. 
Richard    Eaton,    M.D.    Queen's    Univ.     Ireland,    L.R.C.S.    Ireland,   Resident 

Physician,  District  Asylum,  Ballinasloe. 
John  Edmundson,  M.D.  Queen's  Univ.,  Medical  Superintendent,  District  Asylum, 

Clonmel. 
Jambs  Ellis,    Esq.,   M.R.C.S.    Eng.,    L.S.A.    Lond.,    Medical    Superintendent, 

St.  Luke's  Hospital,  London. 
John  Eustace,  jun.,  B.A.  Trin.  Col.,  Dub.,  L.R.C.S.  Ireland ;  47|  Grafton  Streets 

Dublin,  and  Hampstead  House,  Glasnevin,  Dublin. 
William  Dean  Fairless,  M.D.   St.  And.,   M.R.C.S.  Eng.,  late  Medical  Super- 

intendent^  Old  Royal  Asylum,  Montrose;    Hillgarden  House,   Coupar-Angus, 

Perth. 
M.  Falret,  Doctor  of  Medicine,  Paris,  Member  of  the  Academy  of  Medicine^ 

Physician  to  the  Asylum  La  Salp^tri^re :  114,  Rue  du  Bac,  Paris.    {Hon.  Member,) 
JvLKs  Falret,  M.D.,114y  Rue  du  Bac,  Paris.    {Honorary  Member-) 
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Geobob  Fatbbr,  M.D.  St  And.,  F.1LC.S.  Eng.,  Hunt  House  and  Burmtn  Hoote, 

Henley-in-Arden,  Warwickshire. 
C.  F.  Flemmino,  M.D.,  Editor  of  the  'Zeitschrift  fur  Psychiatrie/  late  of  the 

Sachsenherg  State  Asylum,  Schwerin,  Mecklenburgh.    (H&n^rmy  Member,) 
Charlbb  Joseph  Fox,  M.D.  Cantab.,  Brislington  House,  Bristol. 
Francis  Ker  Fox,  M.D.  Cantab.,  Brislington  House,  Bristol. 
Charles  H.  Fox,  M.D.  St.  And.,  M.R.C.S.  Eng.,  Brislington  House,  Bristol. 
John  Mitchell  Garbutt,  L.R.C.P.  Bdin.,  Dunston  Lodge,  Gateshead^on-Tyne. 
Gideon  G.  Gardiner,  M.D.  St.  And.  M.R.C.S.  Eng.,  Medical  Superintendeat, 

Brooke  House,  Clapton. 
Samuel  Gaskell,  Esq.,  F.R.C.S.  Eng.,  late  Commiasioaer  in  Lunacy;  19,  Whitehall 

Place.    {Honorary  Member.) 
James  Gilchrist,  M.D.  Edin.,  Resident  Physician,  Crichton  Royal  Institution, 

Dumfries. 
Thomas  Greek,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  Borough  Asylam, 

Birmingham. 
PRorassoR  Griesinger,  M.D.,  University  of  Berlin.    (Honorary  Member.) 
Edwabo  Thomas  Hall,  Esq.,  M.R.C.S.  Eng.,  Blaekland's  House  Asylum,  Chelsea. 
Francis  James  Hammond,  Esq.,  M.R.C.S.  Eng.,  12,  Aldersgate  Street,  E.C. 
Henrt  Lewis  Harper,  Esq.,  M.D.  St.  And.,  M.R.C.S.  Eng.,  Medical  Snperin. 

tendent.  County  Asylum,  Chester. 
William  Harris,  Esq.,  F.R.C.S.  Eng.,  L.S.A.,  House  of  Correction,  Wandsworth. 
Arthur  R.  Harrison,  M.D.  St.  And.,  M.R.C.S.  Eng.,  Medical  Superintendent, 

The  Asylum,  Adelaide,  South  Australia. 
George  W.  Hatchell,  M.D.  Glas.,  L.R.K.  and  Q.C.P.  Ireland,  Inspector  and  Com- 
missioner of  Control  of  Asylums,  Ireland;  13,  Hume  Street,  Dublin.    (Hon.  Mem) 
Edward  S.  Hayiland,  M.D.  Edin.,  M.R.C.S.  Eng.,  13,  Lyon  Terrace,  Maida  Hill. 
Stanley  Hatnes,  M.D.,  Laverstock  House,  Salisbury. 
John  Dale  Hewson,  M.D.,  Ext.  L.R.C.P.  Eng.,  Medical  Superintendent,  Coton  Hill 

Asylum,  Stafford. 
Robert  Gardiner  Hill,  M.D.,  L.R.C.P.   Edin.,  M.R.C.S.  Eng.,   late  Medical 

Superintendent,  Lunatic  Hospital,  Lincoln  ;  Earl's  Court  House,  Brompton. 
William  Charles  Hills,  M.D.  Aber.,  M.R.C.S.  Eng.,  Medical  Superintendent, 

County  Asylum,  Norfolk. 
Samuel'Hitch,  M.D.,  M.R  C.P.  Loud.,  M.R.C.S.  Eng.,  late  Medical  Superintendent, 

County  Asylum,  Gloucester;  South  wick  Park,  Tewkesbury,  j  (lyeeuurer  and  Hon. 

General  Seeretaryt  1841-51.) 
Charles  Hitchcock,  M.D.,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Fiddington  Hoose, 

Market  Larington,  Wilts. 
John  Hitchman,  M.D.  St.  And.,  M.R.C.P.  Loud.,  F.R.C.S.  Eng.,  late  Medical 

Superintendent,  County  Asylum,    Hanwell;    Medical    Superintendent,   Coanty 

Asylum,  Mickleover,  Derbyshire.    (President,  1856.) 
Samuel  Hobart,  M.D.,  F.R.C.P.  Edin.,  M.RX.S.  Eng.,  Visiting  Surgeon,  District 

Asylum,  Cork ;  South  Mall,  Cork. 
Sir  Henrt  Holland,-  Bart.,  M.D.  Edin.,  F.R.C.P.  Loud.,  Physician  in  Ordinary  to 

the  Queen,  F.R.S.,  D.C.L.  Oxon. ;  25,  Brook  St,  Grosvenor  Sq.  (Honorary  Member.) 
William  Charles  Hood,  M.D.  St.  And.,  F.R.C.P.  Loud.,  F.R.C.P.  Edin.,  Lord 

Chancellor's  Visitor;    49,     Lincoln's    Inn  Fields:    Croydon    Lodge,  Croydon. 

(Honorary  Member.) 
Thomas  Howden,  M.D.  Edin.,  Medical  Superintendent,  Dbtrict  Asylum,  Had- 
dington. 
James  C.  Howden,  M.D.  Edin.,  late  Senior  Assistant-Physician,  Royal  Asylam, 

Edin.;  Medical  Superintendent,  Royal  Asylum,  Sunnyside,  Montrose. 
S.  G.  Howe,  M.D.,  Boston,  United  States.    (Honorary  Member.) 
John  W.  Huohbs,  Esq.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer,  County  Asylam, 

Morpeth. 
John  Humphry,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  County  Asylam, 

Aylesbury,  Bucks. 
William  Jambs  Hunt,  M.D.,  L.R.C.P.  Edin.,   M.R.C.S.  Eng.,  late  Assistant 

Medical  Officer,  Coanty  Asylum,  Worcester;  Medical  Superintendent^  Hoxton 

House,  London, 


1866.]  Members  of  the  Asaociation,  461 

Daniel  Iles,  Esq.,  M.R.C.S.  Eng.,  Resident  Medical  Officer,  Fairford  House  Retreat, 

Gloucestershire. 
George  R.  Irvine,  M.D.,  M.R.C.S.  Eng.,  Assistant    Medical  Officer,  County 

Asylum,  Rainhill,  Liverpool. 
J.  lluoHLiNGs  Jackson,  M.D.  St.  And.,  Assistant-Physician,  Hospital  for  Epilepsy 

and  Paralysis,  &c. ;  28,  Bedford  Place,  Russell  Square,  W.C. 
Robert  Jamieson,  M.D.  Edin.,  L.R.C.S.  Edin.,  Medical  Superintendent,  Royal 

Asylum,  Aberdeen. 
Edward  Jarvis,  M.D.,  Dorchester,  Mass.,  U.S.    {Honorary  Member^ 
OcTATius  J  EPSON,  M.D.  St.  And.,  M.R.C.S.  Eng.,  late  Medical  Superintendent, 

St.  Luke's  Hospital,  Medical  Superintendent,  City  of  Lond.  Asy.,  Dartford. 
George  Turner  Jones,  M.D.,  L.R.C.P.  Edin.,  Medical  Superintendent,  County 

Asylum,  Denbigh,  N.  Wales. 
Evan  Jones,  M.D.,  L.R.C.S.  Edin.,  Dare  Villa,  Aberdare. 
W.  B.  Kbsteven,  F.R.C.S.,  Manor  Road,  Upper  Holloway. 

Henry  L.  Kempthorne,  M.D.  Lond.,  Assistant  Medical  Officer,  Bethlehem  Hospital. 
John  Kitching,  M.D.  St.  And.,  L.R.C.P.  Edin.,  M.U.C.S.  Eng.,  Medical  Superin- 
tendent, The  Friends*  Retreat,  York. 
John  Kirkbride,  M.D.,  Professor  of  Medicine,  Philadelphia.    {Hon,  Member,) 
John  Kirkman,  M.D.,  Medical  Superintendent,  County  Asylum,  Melton,  Suffolk. 

President,  1862. 
William  Philips  Kirkman,  M.D.  St.  And.,  M.R.C.S.  Eng.,  Medical  Superin- 
tendent, County  Asylum,  Maidstone,  Kent. 
H.  Laehr,  M.D.,  Schweizer  Hof,  bei  Berlin,  Editor  of  the  '  Zeitschrift  fur  Psychia- 

trie.'    (Honorary  Member,) 
Joseph  Lalor,  M.D.  Glas.,   L.R.C.S.  Ireland,    Riesident  Physician,  Richmond 

District  Asylum,  Dublin.    President.  1861. 
Robert  Law,  M.D.  Trin.  Col.,  Dub.,  F.R.K.  and  Q.C.P.  Ireland,  Visiting  Physician 

State  Asylum,  Dundrum ;  25,  Upper  Merrion  Street,  Dublin. 
Martin  S.  Lawlor,  M.D.  Edin.,  L.R.C.S.  Ireland,  Resident  Physician,  District 
'  Asylum,  Killarney,  Kerry. 

M.  LAScauE,  M.D.i  Paris,  Physician  to  tlie  Neckar  Hospital.    {Hon,  Member,) 
George  William  Lawrence,  M.D.    Lond.,   M.R.C.P.  Lond.,  M.R.C.S.    Eng., 

Medical  Superintendent,  County  Asylum,  Fulbourn,  Cambridge. 
William  Lawrence,  Esq.,  F.R.C.S.  Eng.,  F.R.S.,  Serjeant- Surgeon  to  the  Queen, 

18,  Whitehall  Place,  Whitehall.    {Honorary  Member.) 
Thomas  Laycock,  M.D.  Gottingen,  F.R.C.P.  Edin.,  F.R.S.  Edin.,  M.R.C.P.  Lond., 
I   Professor  of  Medicine  and  of  Clinical  and  Psychological  Medicine,  Edinburgh 

University ;  Rutland  Street,  Edinburgh.     {Honorary  Member,) 
M.  Leiobsdorf,  M.D.,  Universitat,  Vienna.    {Honorary  Member,) 
Henry  Lewis,  Esq.,  M.R.C.S.  Eng.,  late  Assistant  Medical  Officer,  County  Asylum, 

Chester ;  West  Terrace,  Folkestone. 
H.  RooKB  Ley,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  County  Asylum, 

Shrewsbury. 
William  Ley,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  County  Asylum, 

Littlemore,  Oxfordshire.     Treasurer,  1854-1862.     President,  1848. 
William  Lauder  Lindsay,  M.D.,  F.R.S.  Edin.,  F.L.S.  Lond.,  Physician  to  the 

Murray  Royal  Institution,  Perth  ;  Gilgal,  Perth. 
James  Murray  Lindsay,  M.D.  St.  And.,  L.R.C.S.  Edin.,  Medical  Superintendent, 

County  Asvlum,  Hanwell,  Middlesex. 
Edmund   Lloyd,  Esq.,   M.R.C.S.  Eng.,  late  Assistant  Medical  Officer,  County 

Asylum,  Wakefield ;  Medical  Department,  General  Post  Office,  St.  Martin's-le- 

Grand. 
John  Lorimer,  M.D.  Edin.,  Ticehurst,  Sussex. 

William  H.  Lowe,  M.D.  Edin.,  F.R.C.P.  Edin.,  Saughton  Hall,  Edinburgh. 
Thomas   Harvey   Lowry,  M.D.   Edin.,  M.R.C.S.  Eng.,  Mailing    Place,  West 

Mailing,  Kent. 
Frederick  F.  Maccabe,  M.D.,  District  Asylum,  Waterfonl.  ,  ,    „   , 

Donald  Mackintosh,  M.D.  Durham  and  Glas.,  L.F.P.S.  Glas.,  Dimsdalc  Park 

Retreat,  Darlington,  Durham. 
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Alexandre  Mackintosh,  M.D.   St.  And.,  L.F.P.S.  Glas.,  PIiyBician  to  Royil 

Asylum,  Gartnavel,  Glasgow. 
John  Robbrt  Maclintook,  M.D.  Aber.,  Asaistant-Physician,  Marrty'i   Royal 

Institution,  Perth. 
Harrt  Mannino,  Esq.,  B.A.  London,  M.R.C.S.,  Assistant  Medical  Officer,  Laver. 

stock  House,  Salisbury. 
William  Carmichael    Mackintosh,    M.D.  Edin.,    L.R.C.S.    Rdin.,  Medical 

Superintendent,  District  Asylum,  Murthley,  Perth. 
John  Macmunn,  M.D.  Glas.,L.F.P.S.  Glas.,  Resident  Physician,  District  Asylum, 

Sligo. 
Htdb  Macfherbon,  Esq.,  M.R.C.S.,  Resident  Medical  Officer,  Borough  Asylam, 

Norwich. 
Charles  W.  C.  Maddbn-Medlicott,  M.D.  Edin.,  L.M.  Edin.,  Assistant  Medical 

Officer,  Connty  Asylum,  Wells,  Somerset. 
John    Manley,  M.D.   Edin.,  M.R.C.S.  Eng.,  Medical  Superintendent,  County 

Asylum,  Knowle,  Fareham,  Hants. 
William  G.  Marshall,  Esq.,  M.R.C.S.,  Medical  Superintendent,  County  Asylum, 

Colney  Hatch. 
Henry  Maudslbt,  M.D.  Lond.,  M.R.C.P.  Lond.,  Physician  to  the  West  London 

Hospital,  late  Medical  Superintendent,  Royal  Lunatic   Hospital,   Cheadle;  38, 

Queen  Anne  Street,  Cavendish  Square,  and  The  Lawn,  Hanwell,  W.    {Editor  tf 

Journal.) 
David  M.  M'Cullough,  M.D.  Edin.,  Medical   Superintendent  of  Asylum  for 

Monmouth,  Hereford,  Brecon,  and  Radnor ;  Abergavenny. 
Robert  M*Kinstry,  M.D.  Giess.,  L.K.  and  Q.C.P.  Ireland,  and  L.R.C.S.  Ireland, 

formerly  Physician,  Trough  Fever  Hospital  and  Glasslough  and  Emyvale  Dis- 
pensaries, Resident  Physician,  District  Asylum,  Armagh. 
John  Meyer,  M.D.  Heidelb.,  F.R.C.P.  Lond.,  late  of  the  Civil  Hospital,  Smyrna, 

and  Surrey  Asylum ;  Medical  Superintendent,  State  Asylum,  Broadmoor,  Woking. 
John  Millar,  M.D.,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  late  Medical  Superintendent, 

County  Asylum,  Bucks ;  Betbnal  House,  Cambridge  Heath. 
Patrick  Miller,  M.D.  Edin.,  F.R.S.  Edin.,  Visiting  Physician,   St.  Thomas's 

Hospital  for  Lunatics ;  The  Grove,  Exeter. 
Arthur  Mitchbll,  M.D.  Edin.,  Deputy  Commissioner  of  Lunacy ;  Trinity,  Edin. 
Edward  Moorb,  M.D.  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Thurlow  House,  Bethnal 

Green  Road,  and  Park  House,  Victoria  Park. 
Henry  Monro,  M.D.  Oxon,  F.R.C.P.  Lond.,  Censor,  1861,  Visiting  Physician,  St. 

Luke's  Hospital;  Brook  House,  Clapton,  and  13,  Cavendish  Square.    President, 

1864. 
M.  Morel,  M.D.,  Member  of  the  Academy  of  Medicine,  Paris,  Physician  in  Chief 

to  the  Asylum  for  the  Insane  at  St.  Yon,  near  Rouen.    (Honorury  Member.) 
Gkorgb  W.  Mould,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  Royal  Lunatic 

Hospital,  Cheadle,  Manchester. 
Henry  Moirhbao,  M.D.  Glas.,  L.F.R.S.  Glas.,  late  Assist.  Med.  Officer,  Royal 

Asylum,  Gartnavel;  Longdales  House,  Bothwell,  Lanarkshire. 
Baron  Jarom ir  Mundy,  M.D.  Wurzburg,  Drnowitz,  near  Briinn,  Moravia,  Austria; 

and  of  Brighton,  England. 
Robert  Nairnb,  M.D.  Cantab.,  F.R.C.P.  Lond.,  late  Senior  Physician  to  St.  George's 

Hospital^  Commissioner  in  Lunacy ;  19,  Whitehall  Place,  and  Richmond  Green, 

London.    (Hworary  Member.) 
Frederick  Nbkoham,  M.D.  St.  And.,  M.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Medical 

Superintendent,  Hospital  for  the  Insane,  Bootham,  Yorkshire. 
Sam ubl  Nbwinoton,  B.A.  Oxon.,  M.R.C.P.  Lond.,  Ridgway,  Ticehurst,  Sussex. 
William  Niven,  M.D.  St.  And.,  Medical  Superintendent  of  the  Government 

Lunatic  Asylum,  Bombay. 
Daniel  Noble,  M.D.  St.  And.,  F.R.C.P.  Lond.,  Visiting  Physician,  Clifton  HaD, 

Retreat,  Manchester. 
JoBN  Nugent,  M.B.  Trin.  Col.,  Dub.,  L.R.C.S.  Ireland,  Senior  Inspector  and  Com- 
missioner of  Control  of  Asylums,  Ireland;  14,  Rutland  Square,  Dublin.  {Hon.  Mem.) 
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Edward  Paley,  Esq.,  M.R.C.S.  Eng.,  late  Resident  Medical  Officer,  Camber- 
well  House^  Caraberwell;  Med.  Superintendent,  Tarra  Bend  Asy.,  Melboome, 

Victoria. 
Edward  Palmer,  M.D.  St.  And.,  M.R.C.P.  Lond.,  Medical  Superintendent,  Conntj, 

Lincoln. 
William  Henry  Parsey,  M.D.  Lond.,  M.A.  Lond.,   M.R.C.P.  Lond.,  Medical 

Superintendent,  County  Asylum,  Hatton,  Warwickshire. 
6.  A.  Patbrson,  M.D.  Edin.,  F.R.C.P.  Edin.,  Deputy  Commissioner  of  Lunacy; 

Post  Office  Buildings,  Edinburgh. 
John  Hayball  Paul,  M.D.  St.  And.,  M.R.C.P.  Lond.,  F.R.C.P.  Edin. ;  Camber* 

well  House,  Camberwell.    (TVeasurer,) 
Thomas  Peach,  M.D.,  J.P.  for  the  County  of  Derby;   Langley   Hall,  Derby, 

{Honorary  Member,) 
Edward  Picton  Phillips,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  Haver- 
fordwest Boro'  Asylum ;  High  Street,  Haverfordwest,  Pembrokeshire. 
Francis  Richard  Philip,  M.D.  Cantab.,  F.R.C.P.  Lond.,  late  Physician  to  St. 

Luke's  Hospital ;  Colby  House,  Kensington. 
Thomas  Power,  M.D.  Edin.,  L.M.  Dublin,  Physician   Superintendent,  District 

Asylum,  Cork ;  Visiting  Physician,  Lindville  Plouse,  Cork. 
Thomas  Prichard,  M.D.   Glas.,  M.R.C.P.  Lend.,  F.R.C.P.  Edin.,  late  Medical 

Superintendent,  Glas.  Royal  Asylum ;  Abington  Abbey,  Northampton. 
James  Rae,  M.D.  Aberd.,  L.R.C.P.  Edin.,  late  Deputy  Inspector-General,  Naval 

Lunatic  Hospital,  Great  Yarmouth ;  69,  Port  Street,  Stirling. 
Isaac  Ray,  M.D.,  Physician,  Butler  Hospital  for  the  Insane,  Providence)  Rhode 

Island,  U.S.     {Honorary  Member.) 
W.  H.  Reed,  Esq.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer,  County  ABylum, 

Derby. 
John  Foster  Reeve,  M.D.  Aber.,  M.R.C.S.  Eng.,  L.S.A.  Lond.»  4,  Newington 

Terrace,  Kennington  Park. 
Hon.  W.  Spring  Rice,  165,  New  Bond  Street.    {Honorary  Member,) 
Charles  A.  Lockhart  Robertson,  M.D.  Cantab.,  M.R.C.P.  Lond.,  F.R.C.P.  Edin., 

formerly  Assistant-Physician,   Military    Lunatic  Hospital,  Yarmouth;   Medical 

Superintendent,  County  Asylum,  Hay  ward's  Heath,  Sussex.    {General  Secretary. 

1855-62.)    Sditor  of  Journal,    President  elect. 
Alexander  Robertson,  M.D.  Edin.,  Medical  Superintendent,  Towns  Hospital  and 

City  Parochial  Asylum,  Glasgow. 
John  Charles  G.  Robertson,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.SJL  Lond., 

Assistant  Medical  Officer,  County  Asylum,  Hanwell,  Middlesex. 
George  Robinson,  M.D.  St.  And.,  F.R.C.P.  Lond.,  26,  Welbeck  St.,  Cavendish 

Square. 
William  Francis  Rogan,  M.D.  Trin.  Coll.,  Dubl.,  L.R.C.S.  Edin.,  Resident  Phy« 

sician,  District  Asylum,  Londonderry. 
Thomas  Lawes  Rogers,  M.D.  St.  And.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Medical 

Superintendent,  County  Asylum,  Rainhill,  Lancashire. 
Jambs  Rorib,  M.D.  Edin.,  L.R.C.S.  Edin.,  Medical  Superintendent,  Royal  Asylmn, 

Dundee.    {Honorary  Secretary/or  Scotland,) 
James  Rutherford,  M.D.,  Edin.,  Bo'ness,  Linlithgowshure. 
Edward  Rutherfurd,  M.D.  Edin.,  Assistant  Medical  Officer,  Perth  Distriet  Asylum, 

Murthly,  Dunkeld. 
James  Sadlier,  M.D.  Edin.,  Gilmour  House  Asylum,  Liberton,  Edinburgh. 
Ernst  Salomon,  M.D.,  Medical  Superintendent,  Malmd  Asylum,  Sweden. 
Hburtley  H.  Sankey,  Esq.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer,  Oxford 

County  Asylum,  Littleraore,  Oxford. 
W.  H.  OcTAVius  Sankey,  M.D.,  M.R.C.P.  Lond. ;  late  Medical  Superintendent, 
Hanwell,  Middlesex ;  Sandywell  Park,  Cheltenham,  and  Almond's  Hotel,  Clifford 
Street,  Bond  Street. 
M.  Leorand   du    Saulle,  M.D.,  Paris,  9,  Boulevard    de   Sebastopol,  Pant. 

{Honorary  Member.) 
George  James  S.  Saunders,  M.B.  Lond.,  M.R.C.S.  Eng.,  Medical  Superintendent, 

County  Asylum,  Exminster,  Devon. 
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L.  ScHLAOBK,  M.D.,  Professor  of  Psychiatrie ;  2,  Universitftts  Platz,  Vienna.  {HoM' 
ranf  Member,) 

Frank  Schofibld,  Esq.,  M.R.C.S.  Eng.,  Camberwell  House,  Camberwell. 

William  Seller,  M.D.  Edin.,  F.R.S.  Edin.,  Lecturer  on  Mental  Diseases  to  the 
Royal  Coll.  of  Phys. ;  Northumberland  Street,  Edinburgh. 

John  Shepherd,  M.D.  Edin.,  Eccles,  Manchester. 

Edgar  Sheppard,  M.D.  St.  And.,  M.R.C.P.  London,  F.R.C.S.  Eng.,  Medical  Sa* 
perintendent.  County  Asylum,  Colney  Hatch,  Middlesex.    {Auditor,) 

J.  W.  Shrill,  M.D.  Edin.,  F.R.C.S.  Eng.,  District  Asylum,  Maryborough,  Ireland. 

James  Sherlock,  M.D.  Edin.,  M.R.C.P.  Lond.,  F.R.C.S.  Edin.,  Medical  Superin- 
tendent, County  Asylum,  Powick,  Worcester. 

John  Sibbald,  M.D.  Edin.,  M.R.C.S.  Eng.,  Medical  Superintendent.  District 
Asylum,  Lochgilphead,  Argyllshire. 

Sir  James  Touno  Simpson,  Bart.,  M.D.  Edin.,  F.R.C.P.  Edin.,  Professor  of  Medi- 
cine and  Midwifery,  University  of  Edinburgh.    {Honorary  Member,) 

John  H.  Simpson,  M.D.,  Assistant  Medical  Officer,  County  Asylum,  Gloucester. 

David  Skab,  M.D.  St.  And.,  F.R.C.S.  Edin.,  Medical  Superintendent,  Roysl 
Asylum,  Momingside,  Edinburgh.    (President,  1863.) 

Frederick  W.  A.  Skab,  M.D.  St.  And.,  L.R.C.S.  Edin.,  Assistant-Physician  Roysl 
Asylum  for  the  Insane,  Morningside,  Edinburgh. 

W.  Smart,  L.R.C.S.,  Alloa  House,  Edinburgh. 

Frederick  Moore  Smith,  M.D.  St.  And.,  M.R.C.S.  Eng.,  late  Assistant-Surgeon, 
4th  Reg. ;  Hadham  Palace,  Ware,  Herts. 

George  Pybmont  Smith,  M.D.  Edin.,  M.R.C.S.  Eng.,  The  Retreat,  Mount  Steady 
Otley,  Yorkshire. 

Robert  Smith,  M.D.  Aber.,  L.R.C.S.  Edin.,  Medical  Superintendent  County 
Asylum,  Sedgefield,  Durham. 

John  Smith,  M.D.  Edin.,  F.R.C,P.  Edin.,  late  Physician,  City  Lunatic  Asylum ; 
Visiting  Physician  to  Saughton  Hall ;  20,  Charlotte  Square,  Edinburgh. 

J.  Walbridoe  Snook,  Esq.,  M.R.C.S.  Eng.,  House  Surgeon,  Infirmary,  Bradford, 
Yorkshire. 

Robert  Spencer,  Esq.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer,  County  Asylum, 
Maidstone,  Kent. 

Hans  Sloanb  Stanley,  Esq.,  late  Chairman  of  Visiting  Magistrates,  County 
Asylum,  Hampshire,  Paultons,  Romsey.    {Honorary  Member^ 

William  Stamer  Stanley,  M.R.C.S.  Eng.,  L.M.  Dub.,  L.K.Q.C.P.  Ireland,  Or- 
chardstown  House,  Rathfarnham,  Dublin. 

Peter  Wood  Stark,  M.D.  St.  And.,  L.R.C.P.  Edin.,  County  Asylum,  Lancaster. 

Henry  Stbvbns,  M.D.  Lond.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  late  Medical  Super- 
intendent, St.  Luke's  Hospital;  78,  Grosvenor  Street,  London. 

Henry  Oxlbt  Stephens,  M.D.  Aber.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Medicsl 
Superintendent,  Boro'  Asylum,  Stapleton,  Bristol. 

Henry  H.  Stewart,  M.D.  Edin.,  F.R.C.S.  Ireland,  Resident  Superintendent  Phy- 
sician, Government  Asylum,  Lucan,  Dublin. 

Robkrt  Stewart,  M.D.  Glas.,  L.A.H.  Dub.,  Physician  Superintendent,  District 
Asylum,  Belfast.    {Honorary  Secretary  for  Ireland,) 

Hugh  G.  Stewart,  M.D.  Edin.,  L.R.C.S.  .Edin.,  Medical  Superintendeot,  New- 
castle-on-Tyne  Borough  Lunatic  Asylum. 

William  Phillimore  Stipp,  M.B.  Lond.,  M.R.C.S.  Eng.,  Medical  Superintendent, 
County  Asylum,  Nottingham. 

George  James  Stilwell,  M.D.  Edin.,  M.R.C.P. Lond.,  M.R.C.S.  Eng. ;  Moorcroft 
House,  Hillingdon,  Middlesex,  and  38,  Park  Street,  Grosvenor  Square. 

Henry  Stilwell,  M.D.  Edin.,  M.R.C.S.  Eng.;  Moorcroft  House,  Hillingdon, 
Middlesex. 

Alonzo  Henry  Stockwell,  M.D.  St.  And.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng., 
Medical  Superintendent,  Grove  Hall  Asylum,  Bow. 

William  Stockwell,  Esq.,  M.R;C.$.  Eng.,  Millholme  House,  Musselburgh. 

Alexander  J.  Sutherland,  M.D.  Oxon.,  F.R.C.P.  Lond.,  F.R.S.,  Censor,  1847, 
Consulting  Physician  to  St.  Luke's  Hospital;  Blackland's,  and  Whiteland's House, 
Chelsea,  and  6,  Richmond  Terrace,  Whitehall    (President,  1854.) 
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Fbbderick  Sutton,  Esq.,  M.R.C.S.  Eiig.,  Assistant  Medical  Officer,  Norfolk  Lunatic 

Asylum,  Thorpe,  Norwich. 
Joseph  P.  Stmes,  Esq.,  M.R.C.S.  Eng.,  L.S.A.,  Assistant  Medical  Officer,  County 

Asylum,  Devizes,  Wilts. 
William  Barney  Tate,  M.D.  Aber.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Medical 

Superintendent  of  the  Lunatic  Hospital,  The  Coppice,  Nottingham. 
John  Terry,  Esq.,  M.R.C.S.  Eng.,  Bailbrook  House,  Bath. 
James  Bruce  Thomson,  L.R.C.S.    Edin.,    Resident   Surgeon,  General  Prison, 

Perth. 
John  Thurnam,  M.D.  Aber.,  F.R.C.P.   London,  late   of   The   Retreat,  York; 

Medical  Superintendent,  County  Asylum,  Devizes,  Wilts.    President,  1844 

and  1855. 
Ebenezer  Toller,  Esq.,  M.R.C.S.  Eng.,  late  Medical  Superintendent,  St.  Luke's 

Hospital ;  Medical  Superintendent,  County  Asylum,  Wotton,  Gloucestershire. 
M.  MoREAu  de  Tours,  M.D.,  Member  of  the  Academy  of   Medicine,  Senior 

Physician  to  the  Salpetriere,  Paris.    (Honorary  Member,) 
John  Batty  Tuke,  M.D.  Edin.,  Medical  Superintendent,  County  Asylum,  Fife  and 

Kinross,  Cupar,  Fifeshire. 
Daniel  Hack  Tuke,  M.D.,  Heidel.,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  late  Visiting 

Physician,  The  Retreat,  York;  Wood  Lane,  Falmouth. 
Thomas  Harrington  Tuke,  'M.D.  St.  And.,  F.R.C.P.  Edin.,   M.R.C.P.  London  ; 

M.R.C.S.  Eng. ;  The  Manor  House,  Chiswick,  and  37,  Albemarle  Street,  Pic- 
cadilly.    {Honorary  General  Secretary.) 
Alexander  Tweedie,  M.D.  Edin.,  F.R.C.P.  London,   F.R.S.,  late  Examiner  in 

Medicine,  University  of  London,  17,  Pall  Mall,  and  Bute  Lodge,  Twickenham. 

{Honorary  Member!) 
Edward  Hart  Vinen,  M.D.  Aber.,  F.L.S.,  6,  Chepstow  Villas  West,  Bayswatcr. 
Francis  Delayal  Walsh,  Esq.,  M.R.C.S.  Edin.,  Medical  Superintendent,  Lunatic 

Hospital,  Lincoln. 
John  Warwick,  Esq.,  F.R.C.S.  Eng.,  39,  Bernard  Street,  Russell  Square,  W.C. 
John  Ferra  Watson,  Esq.,  M.R.C.S.  Eng.,  Heigham  Hall,  Norwich. 
Sir  Thomas  Watson,  Bart.,  President  of  the  Royal  College  of  Physicians,  M.D. 

Cantab.,  D.C.L.  Oxon.,  F.R.C.P.  Lond.,  F.R.S.,  Physician  Extraordinary  to  the 

Queen,  16,  Henrietta  Street,  Cavendish  Square.    {Honorary  Member,) 
Francis  John  West,   Esq.,  M.R.C.S.  Eng.,    Medical    Superintendenti    District 

Asylum,  Omagh,  Tyrone. 
Samuel  Wilks,  M.D.  Lond.,  F.R.C.P.  Lond.,  11,  St.  Thomas's  Street,  Borough. 

James  Wilkes,  Esq.,  F.R.C.S.  Eng.,  Commissioner  in  Lunacy ;  19,  Whitehall  Place, 
and  18,  Queen's  Gardens,  Hyde  Park.    {Honorary  Member,) 

Edmund  Sparshall  Willett,  M.D.  St.  And.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng., 
Wyke  House,  Sion  Hill,  Isleworth,  Middlesex;  and  2,  Suffolk  Place,  Pall  Mall. 

Caleb  Williams,  M.D.  Aber.,  M.R.C.P.  Lond.,  F.R.C.S.  Eng.,  Consulting 
Physician,  York  Lunatic  Asylum,  Visiting  Physician  to  The  York  Retreat,  and  to 
Lawrence  House,  York ;  73,  Micklegate,  York. 

William  White  Williams,  M.D.  St.  And.,  M.R.C.P.  Lond.,  Consulting  Physician. 
County  Asylum,  Gloucester;  Whithorne  House,  Charlton  Kings,  Cheltenham, 
{Hon.  General  Secretary,  1847-1855.) 

S.  W.  Duckworth  Williams,  M.D.  St.  And.,  L.R.C.P.  Lend.,  Assistant  Medical 
Officer,  Sussex  County  Asylum,  Hayward's  Heath. 

Rhys  Williams,  M.D.,  and  M.R.C.S.  Eng.,  Resident  Physician,  Bethlehem  Hospital, 
London. 

Francis  Wilton,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  Joint  Counties 
Asylum,  Carmarthen. 

William  Wood,  M.D.  St.  And.,  F.R.C.P.  Lond.,  F.R.C.S.  Eng.,  Visiting  Physician, 
St.  Luke's  Hospital,  late  Medical  Officer,  Bethlehem  Hospital ;  Kensington  House, 
Kensington,  and  54,  Upper  Harley  Street.    (President,  1864-5.) 

Alfred  Joshua  Wood,  M.D.  St.  And.,  F.R.C.S.  Eng.,  Medical  Superintendent, 
Bamwood  House  Hospital  for  the  Insane,  Gloucester. 
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William  H.  Wtatt,  Esq.,  Chairman  of  Committee,  County  Asylum,  Colney  Hatch, 

88,  Regent's  Park  Road.    (Honorary  Member.) 
Andubw  Wtntsr,  M.D.  St.  And.  M.R.C.P.  Lond.,  76,  Addison  Road,  Kensington. 
Dayid  Tkllowlvbs,  M.D.  Edin.,  L.R.C.S.  Edin.,  Medical  Superintendent,  County 

Asylum,  Cardiff,  Glamorganshire. 
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Pavilion  Asylums,  (With  a  Ground-plan).  By  C.  Lockhart 
EoBERTSON,  M.D.  Cantab.,  President-Elect  of  the  Medico- 
Psychological  Association. 

{Itead  at  the  Annual  Meeting  of  the  Medico-Psyohologicctl  Association, 

held  in  Edinburgh,  July  ^Ist,  1866.) 

"  The  essential  feature  of  the  pavilion  construction  is  that  of  breaking  up  hos- 
pitals of  any  size  into  a  number  of  separate  detached  parts,  having  a  common 
administration,  but  nothing  else  in  Qommon"— Notes  on  Mospitals,  by  Florence 
Nightingale. 

Mr.  President, — I  wish  to-day  to  call  the  attention  of  the 
Medico-Psychological  Association  to  an  adaptation  of  the  system 
of  hospital  architecture  termed  the  Pavilion  System  in  the  con- 
struction of  Public  Asylums  for  the  Insane. 

The  question  of  hospital  construction  has  of  late  years  received 
much  attention.  In  the  Journal  of  this  Association  for  October, 
1864,  I  brought  to  your  notice  several  recent  important  publications 
relating  to  it."^     Since  that  date  the  discussions  in  the  press  on  the 

•  Hospital  Construction  and  Management. — 1.  'Notes  on  Hospitals.*  By 
Florence  Nightingale.  Third  edition,  enlarged,  and  for  the  most  part  re- 
written. Longmans,  1863,  pp.  176.  (With  numerous  plans.) — 2.  *  Rapport  sur 
les  Hdpitaux  Civils  de  la  Ville  de  Londres,  an  point  de  vue  de  la  comparaison  de 


rapport  de  leur  construction,  de  la  distribution  de  leur  batiments,  de  Tameuble- 
ment,  de  Thygifene  et  du  service  des  salles  de  malades.'  Par  M.  Armand  Husson, 
Directeur  de  Tadministration  gen^rale  de  I'assistance  publique.  Paris,  1862, 
pp.  607.     (With  numerous  plans.) — Journal  of  Mental  Science,  October,  1864. 
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condition  of  the  infirmaries  belonging  to  the  London.workhouses  has 
further  tended  to  direct  attention  to  this  important  question. 

It  would  be  difBcult  to  overrate  the  extent  of  the  reform  in 
hospital  construction  and  management  which  has  resulted  from  Miss 
Nightingale's  labours.  Her  work,  '  Notes  on  Hospitals,'  enunciates 
in  her  clear  simple  style,  alike  the  past  deficiencies  and  future  steps 
of  progress  in  hospital  construction  and  management. 

To-day  I  am  limited  to  one  such  point,  viz.,  the  application 

OF  THE  PAVILION  SYSTEM  OP  HOSPITAL  CONSTEUCTION  IN  THE 
BUILDING   OP   PUBLIC  ASYLUMS  FOR  THE  INSANE. 

The  recent  improvements  in  our  views  of  hospital  construction, 
by  the  introduction  of  the  Pavilion  System,  marks,  indeed,  a  new 
era  in  the  history  of  hospital  architecture.  I  question  much  if  any 
hospital  will  ever  again  be  built  except  on  this  principle."^ 

The  first  large  hospital  built  in  the  pavilion  style  was  the  Hopital 
de  Lariboisiere,  in  Paris,  which  has  612  beds.  A  ground-plan  of 
this  hospital  is  given  in  Miss  Nightingale's  '  Notes  on  Hospitals.' 

By  far  the  grandest  modern  hospital,  the  Herbert  Hospital,  at 
Woolwich,  is  constructed  on  the  pavih'on  system.  An  admirable 
account  of  this  hospital,  illustrated  with  numerous  plans,  has  been 
published  by  Capt.  Douglas  Galton.f 

The  new  St.  Thomas's  Hospital,  now  in  course  of  erection  oppo- 
site the  Houses  of  Parhament,  is  also  designed  in  the  pavilion 
style. 

The  principles  of  this  system  of  construction  are  thus  briefly  stated 
by  Miss  Nightingale  : — 

Principles  of  Hospital  Construction. — The  first  principles  of  hospital  con- 
struction is  to  divide  the  sick  among  separate  pavilions.  By  an  hospital 
pavilion  is  meant  a  detached  block  of  buildins  capable  of  containing  the 
largest  number  of  beds  that  can  be  placed  safely  in  it,  together  with  suit- 
able nurses*  rooms,  ward  sculleries,  lavatories,  baths,  water-closets,  all  com- 
plete, proportioned  to  the  number  of  sick,  and  quite  unconnected  with  any 
other  pavilions  of  which  the  hospital  may  consist,  or  with  the  general  ad- 
ministrative offices,  except  by  light  airy  passages  or  corridors.  A  pavilion 
is,  indeed,  a  separate  detached  hospital,  which  has,  or  ought  to  have,  as  little 
connection  in  its  ventilation  with  any  other  part  of  the  hospital  as  if  it  were 
reallv  a  separate  establishment  miles  away.  The  essential  feature  of  the 
pavilion  construction  is  that  of  breaking  up  hospitals  of  any  size  into  a 
number  of  separate  detached  parts,  having  a  common  administration,  but 
nothing  ebe  in  common.    And  the  object  sought  is,  that  the  atmosphere  of 

*  A  distinguished  provincial  architect  recently  told  me  that  he  saw  grave 
objections  to  the  pavilion  style,  inasmuch  as  the  elevation  of  the  buildings  would 
thereby  be  hopelessly  destroyed — about  an  average  idea  of  the  requirements  in 
hospital  architecture,  I  fear. 

f  Herbert  Hospital^  WofoUoich. — *  Report  to  the  Right  Hon.  the  Earl  de  Grey 
and  Ripon,  Secretary  of  State  for  War,  descriptive  of  the  Herbert  Hospital  at 
Woolwich.'  By  Douglas  Galton  (late  Captain  Royal  Engineers),  Assistant 
Under-Secretary  of  State  for  War.  Presented  to  both  Houses  of  Parliament,  by 
command  of  Her  Majesty.    1865,  price  Ss.  6d. 
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no  one  pavilion  or  ward  should  diffuse  itself  to  any  other  pavilion  or  ward, 
but  should  escape  into  the  open  air  as  speedilj  as  possible,  while  its  place  is 
supplied  by  the  purest  obtainable  air  from  the  outside. 

The  question  of  a  general  hospital  plan  resolves  itself,  first  of  all,  into  ob- 
taining the  most  healthy  structure  of  the  pavilion ;  and  second,  into  arrang- 
ing all  the  pavilions  in  the  way  best  suited  to  obtain  free  external  ventilation, 
plenty  of  light  on  all  sides,  and  convenient  means  of  communication.  To 
realise  these  advantages,  pavilions  may  be  placed  side  by  side  or  in  line. 
The  arrangement  of  pavilions  side  by  side  should  be  adopted  for  hospitals 
of  above  120  beds  ;  the  arrangement  m  line  is  most  suitable  for  small  hos- 
pitals, with  fewer  than  1 20  beds.  In  the  larger  class  of  hospitals  the  arrange- 
ment of  pavilions  side  by  side  diminishes  the  distance  to  be  traversed  from 
block  to  block,  and  thus  materially  facilitates  the  administration. 

Besides  this,  it  allows  covered  communications  to  be  kept  up  between  all 
parts  of  the  hospital  without  interfering  with  the  lighting  or  ventilation  of 
the  wards. 

The  distance  between  the  blocks  should  not  be  less  than  double  the  height 
of  the  blocks.  This  rule  is  specially  applicable  to  English  climates,  in  which 
it  is  necessary  to  preserve  as  much  space  as  possible  for  sunshine.  A  greater 
distance  would  be  better,  but  this  would  involve  a  greater  cost  for  land  and 
a  greater  distance  to  be  traversed  by  the  hospital  staff.  Generally,  the  dis- 
tance between  the  pavilions  should  be  greater  than  twice  their  height  in  low 
confined  localities,  where  there  is  not  a  free  external  movement  of  the  air. 
If  the  wards  are  raised  on  basements  the  rule  as  to  distance  should  apply 
only  to  the  height  of  the  pavilion  from  the  floor  of  the  ground-floor  ward. 
In  very  close  positions  it  is  difficult  to  say  what  distance  will  be  found  suffi- 
cient for  free  ventilation.  Such  localities  are  precisely  those  where  no 
hospital  should  be  built. 

The  plans  of  all  the  Enghsh  county  asylums  erected  within  the 
last  twenty  years  have  been  copied,  with  slight  modifications,  from 
the  old  monastic  hospital  of  St.  Mary  of  Bethlehem,  a.d.  1246,  after 
the  model  of  which  the  New  Bethlehem  Hospital  (the  third)  was 
biiilt  in  1815.  These  plans  consist  essentially  of  a  system  of  wards, 
each  in  itself  a  distinct  asylum,  and  consisting  of  a  long  gallery 
with  a  number  of  cells  opening  off  it ;  of  a  day-  and  dining-room, 
and  one  or  two  dormitories,  together  with  the  necessary  attendants' 
rooms,  baths,  scullery,  water-closets,  work-room,  &c.  Whatever 
modifications  *  the  architect  may  have  introduced  in  the  detail  of 
his  plan,  the  gallery  system  of  construction,  %,  e.  of  making  each 
ward  a  distinct  place  of  hving  by  day  and  by  night,  with  all  the 
necessary  appliances  for  this  object,  were  scrupulously  adhered  to. 
Two  of  the  best  county  asylums,  the  Derby  and  the  Essex,  may  be 
cited  as  illustrations  of  the  gallery  style  of  asylum  architecture.  At 
St.  Luke's  and  Bethlehem  this  style  may  be  seen  in  all  its  more 
dismal  features. 

*  The  most  valuable  modification  of  the  gallery  style  -was  that  introduced,  I 
believe,  through  Mr.  Gaskeirs  advocacy,  on  his  accession  to  the  Commission,  of 
giving  to  all  the  galleries  and  wards,  without  exception,  a  south  or  south-west 
exposure.  The  plan  of  the  centre  block  at  the  Lincolnshire  County  Asylum  was, 
while  in  course  of  erection,  altered  to  carry  out  this  important  principle. 
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In  1857  the  Commissioners  sanctioned,  for  the  first  time,  a 
departure  from  this  gallery  style  of  architecture,  in  the  plans  of  the 
Sussex  Asylum,  in  which  a  third  story,  consisting  of  sleeping-rooms 
of  various  dimensions,  was  added.  Otherwise  the  old  plan  of  making 
each  ward  the  living  and  sleeping  place  of  the  patients  and  attendants 
was  adhered  to. 

On  the  other  hand,  the  practical  experience  of  the  medical  super- 
intenJents  of  the  county  asylums  has  in  each  enlargement  or  exten- 
sion of  the  buildings  led  them  to  depart  from  the  gallery  system,  and 
to  build  instead  day-rooms  and  sleeping-rooms  more  in  harmony 
with  ordinary  hospital  arrangements.  This  is  a  curious  fact- 
asylum  plans  and  asylum  architects  for  twenty  years  adhering  to  the 
time-honoured  Bethlehem  gallery  style  of  architecture,  and,  on  the 
other  side,  the  medical  superintendents  rejecting  the  style  on  every 
occasion,  and  systematically  setting  it  aside  in  all  subsequent  enlarge- 
ments of  their  asylums.  Thus,  I  may  refer  to  Dr.  Bucknill^s  "New 
House"  at  the  Devon  Asylum,**^  as  the  first  effort  on  the  part  of  a 
medical  superintendent  to  free  himself  from  the  old  gallery  style  of 
asylum  architecture.  A  similar  result  may  be  seen  in  the  new 
buildings  at  the  Lincolnshire  Asylum,  as  also  at  the  Wilts  and 
Gloucester,  and  markedly  in  those  erected  by  Dr.  Brushfield  at 
Chester,  a  description  of  which  may  be  found  in  the  '  Fourteenth 
B/eport  of  the  Commissioners  in  Lunacy.'  The  same  observation 
applies  to  the  new  buildings  at  the  Essex  Asylum,  and  to  the  large 
additions  in  progress  at  Hayward's  Heath.  Dr.  Brushfield,  in  his 
description  of  the  new  buildings  at  Chester,  enforces  this  contrast 
•with  the  gaUery  system,  and  points  out  how,  in  his  plans,  the  main 
feature  is  the  placing  of  the  day-rooms  all  on  the  ground  floor,  and 
the  sleeping-rooms  above,  and  the  omission  of  the  gallery  altogether. 
These  buildings  are  thus  all  assimilated  to  ordinary  hospital  con- 
struction. Similar  views  have  been  stated  by  Dr.  Sankeyt  snad  Dr. 
Arlidge,J  and  also  found  expression  at  the  annual  meeting  of  this 
Association  in  1864,  in  a  paper  read  by  Mr.  Toller,  ^'  Suggestions  for 
Cottage  Asylums.''§ 

It  appears  to  me||  that  the  pavilion  principle  of  hospital  construc- 

•  *  Journal  of  Mental  Science,'  April,  1858.  See  also  two  papers  by  Dr.  Buck- 
niU : — 1.  "  On  Asylum  Architecture  and  Arrangements,"  *  Journal  of  Mental 
Science,'  April,  1857.  2.  "  Description  of  a  Proposed  Asylum  for  650  Patients  on 
the  Separate  Block  System,"  'Journal  of  Mental  Science,'  January,  1862. 

t  "  On  the  Construction  of  English  Public  Asylums,"  '  Journal  of  Mental 
Science,'  July,  1856. 

t  *  On  the  State  of  Lunacy,  by  J.  T.  Arlidge,  M.B.  Lond.'     London,  1869. 

§  *  Journal  of  Mental  Science,*  October,  1864. 

II  In  1865  I  saw  at  Pan,  through  the  kindness  of  M*  Auzouy,  the  director  of  the 
asylum,  the  plans  of  the  new  asylum  for  the  department  (for  500  patients)  then 
in  course  of  construction.  I  also  visited  with  him  the  magnificent  site  aelecm 
for  this  asylum.     The  general  idea  was  that  of  a  central  corridor,  running  east 
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tion  may,  with  certain  modifications,  be  applied  to  systematise  these 
efforts  to  free  ourselves  from  the  gallery  style  of  asylum  architecture, 
and  that  it  may  aid  us  in  further  assimilating  the  arrangement  of 
our  public  asylums  to  those  of  other  general  hospitals. 

The*  plan  [see  ground-plan  annexed)  which  I  now  submit  to  this 
meetings  is  such  an  attempt  to  illustrate  the  manner  in  which  the 
pavilion  system  of  hospital  construction  may  be  made  to  fulfil  the 
requirements  of  an  English  public  asylum  for  the  insane.  Of 
course,  many  points  of  detail  in  an  asylum  differ  materially  from 
those  of  a  general  hospital,  such  as  the  necessity  for  single-rooms, 
of  precautions  for  safety  and  against  escape,  means  of  employment 
and  recreation,  and  such  like. 

I  have  drawn  this  sample  plan  for  250  patients,  with  power  of 
extension  to  400  and  550  beds,  a  facility  which  the  pavilion  style 
of  architecture  more  than  any  other  affords. 

The  leading  feature  of  this  plan  is  a  central  corridor  runuing  east 
and  west,  and  with  which  the  administration  block,  the  kitchen 
block,  the  workshops,  the  laundry,  and  the  several  ward-pavilions, 
directly  communicate.  Under  this  central  corridor  is  a  subway  for 
water-  and  gas-pipes.  A  few  words  will  explain  the  details  of  each 
block  and  ward-pavilion. 

1.  Administration  block, — I  have  assigned  (in  accordance  with 
the  first  principles  of  the  pavilion  system)  a  separate  block  to  the 
offices  and  officers'  quarters,  and  another  to  the  kitchen  and  dining- 
hall.  The  Administration  block  faces  north,  and  contains  on  the 
ground  floor  the  main  entrance,  with  porter's  lodge,  the  com- 
mittee rooms,  and  the  offices  of  the  medical  superintendent,  steward, 
head  attendants,  the  visiting-  and  class-room,  the  housekeeper's  work- 
room, and  the  surgery.  On  the  first  floor  [see  first-floor  plan  an- 
nexed) I  have  placed  the  private  apartments  of  the  resident 
officers  of  the  asylum,  and  on  the  second  floor  the  sleeping-rooms 
of  the  female  servants  (house  and  laundry).  Thus,  all  the  resident 
officers  and  servants  of  the  asylum,  not  directly  associated  with  the 
care  of  patients,  would  have  their  living-  and  sleeping-rooms  in  the 
administration  block.  Connected  with  this  block  at  the  east  end 
I  have  placed  the  chapel,  and  at  the  west  end  the  residence  of  the 
medical  superintendent.  The  administration  block  is  connected  with 
the  central  corridor  by  the  main  entrance  corridor,  adjoining  which 
on  the  east  side  are  the  steward's  stores. 

2.  Kitchen  block, — ^A  second  block,  facing  the  south,  and  placed 
in  the  centre  of  the  main  corridor,  thus  dividing  the  male  from  the 
female  side  of  the  asylum,  contains  the  kitchen  and  offices,  the 

and  west,  with  detached  wards  opening  into  it  north  and  south,  thas  appropriating 
the  main  feature  of  the  pavilion  style  of  hospital  architecture.  I  helieve  this  plan 
of  M.  Anzouy  to  have  heen  the  first  attempt  at  the  application  of  the  pavilion 
system  to  asylum  architecture. 
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general  recreation  hall^  and  a  dining-hall  for  the  patients  of  each 
seX;  and  two  attendants'  and  servants'  halls.  This  building  is  one 
story^  and  open  to  the  roof  throughout.  In  the  basement  under- 
neath I  have  placed  the  beer-cellar,  bakehouse,  dairy,  vegetable 
cleaning-room,  the  coal,  flour,  and  other  stores.  There  is  ample 
space  for  a  large  well-lighted  basement  under  this  block,  and  which 
would  have  a  communication  under  the  central  corridor  with  the 
steward's  stores. 

8.  Ward-pavilions. — On  both  sides  of  the  kitchen  block,  and 
each  directly  connected  with  the  central  corridor,  I  have  placed 
three  detached  ward-pavilions  for  the  due  classification  of  the  patients 
of  each  sex. 

a.  The  Infirmary  pavilion. — ^I  have  made  £his  a  one-story  building, 
with  a  dormitory  for  twenty  patients,  and  a  day-room  connect^ 
with  it  facing  south,  and  opening  with  a  glass  door  on  the  infirmary 
gardens.  I  have  placed  six  single  rooms  and  two  attendants'  rooms 
near  the  entrance.  The  attendants'  rooms  have  each  a  window 
looking  into  the  dormitory.  Connected  with  the  day-room  is  a 
bath-room,  with  water-closet  and  sink,  and  on  the  other  side  a  ward 
store-room  for  clothing,  &c.,  and  a  scullery.  The  superficial  spa(« 
allotted  to  each  patient  is  ninety  feet,  includingday-room  and  dormi- 
tory.   The  infirmary  ward  would  be  warmed  by  four  open  fires. 

b.  Ward-pavilion  for  chronic  cases. — ^I  have  placed  next  the  in- 
firmary a  three-story  building  of  the  most  simple  and  inexpensive 
kind,  for  the  accommodation  of  the  chronic  cases.  In  this  plan  I 
have  fixed  the  number  at  seventy.  The  day-rooms  (two)  are  on 
the  ground  fioor,  and  open  directly  on  the  airing-court.  They  are 
simply  ordinary  sitting-rooms.  For  the  purpose  of  better  ventila- 
tion, I  have  placed  the  water-closet  in  an  abutment,  with  an  entrance 
passage  ventilated  on  two  sides.  On  the  first  and  second  floors  I 
have  placed  the  dormitories,  providing  also  attendants'  rooms  and 
lavatory,  and  several  single  rooms.  The  superficial  measurement 
required  by  the  Commissioners  (being  fifty  feet  for  [sleeping-room, 
and  twenty-five  feet  for  day-room)  has  been  observed.  These  wards 
also  are  heated  by  two  open  fires  in  each.  Additional  heat  might 
readily  be  obtained  in  each  ward-pavilion  by  the  addition  of 
Perkins'  high-pressure  steam-pipes  to  each  open  fire.  I  have  seen 
this  simple  apphcation  work  thus  both  simply  and  well,  and  without 
any  extra  cost  for  fuel. 

c.  Ward-pavilion  for  acute  cases, — I  have  placed  the  number 
here  at  thirty.  The  pavilion  in  this  instance  is  a  two-story  building- 
On  the  ground  floor  is  the  day-room,  bath-room,  ward-store,  &c., 
with  seven  single  rooms  opening  on  one  side  out  of  a  gallery^  an 
attendants'  room,  and  padded  room  opening  from  the  day-rocxn ;  au" 
on  the  second  floor  other  seven  single  rooms,  attendants'  room,  &c., 
and  a  dormitory  for  sixteen  beds. 
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The  day-room  opens  directly  into  the  airing-court,  and  this 
pavilion  is  also  heated  with  open  fires  only. 

4.  Bath-house, — I  have  placed  a  detached  bath-house  on  each 
side  on  the  north  of  the  central  corridor.  Our  English  hospitals* 
are  still  very  defective,  as  compared  with  those  of  the  Continent,  in 
all  that  relates  to  the  therapeutic  uses  of  water.  In  no  disease  does 
water  exercise  so  healing  and  soothing  a  power  as  in  insanity.  The 
bath-house  of  an  asylum  should  be  detached  from  the  wards,  and 
should  contain,  beyond  the  ordinary  warm  baths,  a  vapour  bath,  a 
Homan  bath,  douche  pipes,  &c.  &c.  A  good  bath-house  would  be 
an  inexpensive  addition  to  the  plans  of  a  county  asylum. 

5.  Laund/ry  and  workshops. — These  are  placed  at  the  east  and 
west  ends  of  the  central  corridor,  and  face  north.  They  form  a 
working  and  laundry  court,  and  both  admit  of  ready  extension. 
The  boiler-house  may  be  most  conveniently  placed  against  the 
laundry. 

6.  Total  accommodation, — ^The  plan  I  have  ventured  thus  briefly 
to  bring  to  the  notice  of  this  Association  is  adapted  for  the  reception 
of  250  patients,  with  arrangements  for  extension,  by  the  addition  of 
one  or  two  pavilions  for  chronic  cases,  to  400  and  550.  One  of 
these  extensions  on  each  side  of  the  asylum  is  shown  on  the  plans  in 
clotted  lines.     The  numbers  would  be  thus  distributed : — 


I.  Day-room  accommodation. 


Infirmary  pavilions     . 
Ward-pavilions  for  chronic  cases 
Ward-pavUions  for  acute  cases    . 


Male. 
25 
70 
30 


Female. 
25 
70 
30 


Total. 

50 
140 

60 

250 


Male. 


Xm  future  extension  a  ward-pavilion 
for  chronic  cases  gives  ,        ,         .75 

And  hy  a  second  ward-pavilion  of  the 
same  kind,  other    ,        .        .        .75 


Female. 

75 
76 


Total. 


150 1       Future 

Y  extension  to 
160  J  400  and  550. 


II.  Sle^ng  accommodation. 


Infirmary  pavilions 
Ward-pavilion  for  chronic  cases 
Ward-pavilion  for  acute  cases 


Dormitory.  Single  Rooms.  Total. 

.       40                     10  60 

.120                    20  140 

.      32                    28  60 

192                    68  250 


The  proportion  of  single  rooms  provided  is  one  in  four.     I  have 

*  I  would  ask  if  any  of  my  readers  have  seen  the  bath-cellar  at  St.  George's 
Hospital,  or  had  an  opportunity  of  comparing  therewith  the  splendid  bath-house 
at  the  Hdpital  Saint  Louis,  Paris  ? 
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done  this,  looking  to  future  extensions  by  the  erection  of  one  or  two 
pavilions  for  chronic  cases,  which  would  reduce  the  proportion  of 
single  rooms  respectively  to  one  in  five  and  one  in  six,  beyond  which 
it  is  hardly  wise  to  go. 

I  have  thus  briefly  stated  the  general  features  of  my  plan.  My 
object  to-day  is,  not  to  enter  into  the  details  of  asylum  architecture, 
but  simply  to  indicate  generally  the  manner  in  which  the  paviliwi 
system  may  be  applied  to  the  requirements  of  asylum  architecture. 

Lastly,  sir,  the  advantages  which  would  result  from  the  intro- 
duction of  the  pavilion  style  of  architecture  in  the  construction  of 
public  asylums  for  the  insane  may  be  thus  briefly  stated : — 

a.  Economy  in  construction. — ^The  absence  of  galleries  and  of  the 
various  passages  of  communication  reduces  the  extent  of  roof, 
always  a  costly  item  in  the  structure  of  an  asylum.  The  central 
corridor  of  a  paviKon  asylum  would  only  be  one  story  high,  and 
hence  be  found  an  inexpensive  means  of  communication  between 
the  different  departments  and  wards  or  pavilions. 

According  to  an  estimate  furnished  by  the  surveyor  for  the  county 
of  Sussex,  an  asylum  on  this  principle  may  be  constructed  and  fitted 
for  £150  per  patient,  while  £50  would  represent  the  probable  cost 
of  future  extensions. 

b.  Facility  of  future  enlargement. — I  have  shown  by  dotted  lines 
on  the  ground-plan  how  readily  another  pavilion  for  seventy-five 
patients  can  be  added  on  each  side  without  altering  any  feature  of 
the  building  or  principle  of  construction.  The  central  corridor  can 
be  extended  either  in  a  straight  line  or  at  right  angles,  as  circum- 
stances may  direct.  If  the  administrative  and  kitchen  blocks  be 
designed  large  enough  for  the  ultimate  numbers  proposed  or  expected, 
any  subsequent  additions  to  these  buildings  or  to  the  number 
of  pavilion  wards  would  be  of  comparatively  small  cost,  not  £50 
per  patient. 

c.  Separation  of  the  several  departm^ents  of  the  asylum  one  from 
the  other. — Thus,  at  the  entrance  facing  north  is  placed  on  the  plan 
the  administration  block,  containing  all  the  usual  offices,  stores, 
with  officers^  and  servants'  quarters,  chapel,  &c.  &c.  Then  the 
kitchen  block,  with  the  dining-halls,  &c.,  and  in  the  basement  the 
beer-cellars,  bakehouse,  vegetable-room,  and  so  on.  To  the  right 
and  left  are  the  detached  ward-pavilions,  comprising  the  male  and 
female  wards. 

d.  Efficiency  in  working. — The  supervision  of  the  entire  establish- 
ment is  rendered  easy  by  the  central  corridor,  which  communicates 
with  every  department  of  the  asylum.  Next,  the  ventilation  is 
rendered  simple  and  effective  by  the  detached  position  of  the  ward- 
pavilions,  eacli  of  which  has  a  thorough  ventilation,  north,  south, 
east,  and  west.  I  consider  this  an  inestimable  gain.  Again,  the 
quiet  of  the  several  wards  would  evidently  be  much  promoted  by 


1867.]  Introductory  Ladurefor  1866.  475 

their  detached  poaition  one  from  the  other;  and  yet  the  whole 
asylum  life  would  be  one  complete  system,  through  the  common 
dining-halls  and  recreation-hall,  the  general  bath-houses,  laundry, 
workshops,  &c.  &c.,  as  much,  at  least  (I  think  more  so)  than  is 
found  in  the  existing  gallery  system  of  asylum  architecture. 


An  Introductory  Lecture  read  at  the  Opening  of  the  Clinique  for 
Nervou%  and  Mental  Diseases  in  the  Royal  Charite  in  Berlin, 
\st  May,  1866.^  By  Professor  W.  Griesinger,  M.D, 
Translated  by  John  Sibbald,  M.D.  Edin.,  Medical  Super- 
intendent  of  the  Argyll  District  Asylum. 

Gentlemen, — I  now  commence  a  course  of  clinical  demonstra- 
tions and  discussions  in  which  mental  and  nervous  diseases  are  for 
the  first  time  to  be  made  the  subject  of  instruction  in  union  with 
each  other.  The  position  will  also  on  this  occasion  be  outwardly 
and  practically  realised,  that  diseases  of  the  nervous  system  form  one 
inseparable  whole,  of  which  the  so-called  mental  diseases  only  em- 
brace a  certain  moderate  proportion.  This  position  is  by  no  means 
one  which  has  been  accepted  as  a  matter  of  course.  It  is  a  scientific 
acquisition  only  of  the  present  day,  the  recognition  of  which  will 
cause  great  changes,  remove  many  errors,  and  must  open  up  new 
developments  in  all  directions. 

A  comparatively  small  proportion  of  nervous  diseases  are  found  in 
asylums ;  and  they  are  placed  there  only  from  outward  considerations 
of  treatment  and  protection,  such  as  the  necessity  for  separation 
from  the  ordinary  conditions  of  life,  isolation,  occupation,  &c.  &c. 
The  phase  of  our  specialism  in. which  these  alone  were  recognised 
as  coming  within  its  province  has  now  been  passed  through,  and  I 
believe  that  the  time  will  soon  arrive  when  only  those  will  be  true 
specialists  in  psychiatry  who  survey  the  whole  domain  of  nervous 
disease,  and  cultivate  it  as  widely  as  possible. 

It  has  been  supposed  up  to  the  present  time  that  the  study  of 
mental  disease  was  distinguished  by  some  diflBculty  sui  generis,  and 
that  the  study  of  ordinary  medicine  had  no  direct  bearing  upon  it — 
that  the  only  entrance  to  psychiatry  lay  through  the  dark  portals  of 
metaphysics.  And  yet  the  other  cerebral  and  nervous  diseases 
which,  with  the  so-called  mental  diseases,  form  an  inseparable  whole, 
have  not,  so  far  as  I  am  aware,  been  hitherto  much  elucidated  by 
metaphysics ;  and  in  Germany  the  time  has  quite  passed  away  when 

*  Professor  Griesinger  iiimished  some  explanatory  notes  for  the  report  of  this 
lecture,  which  appeared  in  the  'Archiv  der  HeUkunde.'  They  accordingly  accom- 
pany  the  English  translation. 


476  Introductory  Lecture  for  1866,  [Jan., 

psychiatry  could  be  developed  from  a  specially  philosophico-psycho- 
logical  point  of  view.  Etiology,  diagnosis,  prognosis,  and  thera- 
peutics, are  the  departments  in  which  we  must  seek  both  our  work 
and,  that  being  successfully  accomplished,  also  our  fame.  Thera- 
peutics especiaJiy  derive  the  greatest  advantage  from  such  undivided 
study  of  all  nervous  diseases.  Every  acquisition  in  one  branch  of 
the  subject  exerts  a  beneficial  influence  upon  the  whole. 

And,  in  regard  to  forensic  medicine,  can  it  be  doubtful  who  is 
most  competent  to  form  a  legal  opinion  on  morbid  conditions  of  the 
mind  ?  He  who  has  not  made  the  hereditary  conditions  of  mental 
disease  an  object  of  study,  who  has  not  learnt  by  much  observation 
of  their  peculiarities  to  recognise  those  that  are  predisposed  to  in- 
sanity, wno  has  no  thorough  acquaintance  with  epilepsy,  who  has 
no  knowledge  of  the  highly  interesting  changes  which  occur  in 
lesions  of  the  nervous  system,  will  play  a  sorry  parf  as  a  forensic 
expert  in  doubtful  conditions  of  the  mind.  If  one  proceeds  upon 
abstract  propositions,  perhaps  on  the  supposition  of  conflicting  good 
and  evil  principles  ill  humanity,  or  directs  his  attention  to  the  inves- 
tigation of  obscure  and  subtle  questions,  he  cahnot  perform  his 
duty  here.  But  if  he  carries  on  the  psychiatric  consideration  of  the 
whole  individuality  with  real  positive  knowledge — and  this  is  cer- 
tain to  be  so  much  the  more  possible  the  more  one  is  at  home  on 
the  whole  subject — to  him,  as  was  remarked  above,  our  speciality 
will  satisfactonly  unfold  itself. 

Thus,  if  I  were  to  indicate  by  one  word  the  point  of  view  from 
which  I  form  a  conception  of  mental  disease,  it  would  be  the  neuro- 
pathological  or  rather  cerebro-pathological.  And  my  intention  to- 
day is  to  direct  your  attention  to  a  part  of  the  subject  upon  which 
you  are  now  entering,  in  the  light  of  that  conception,  and  to  lay 
before  you  a  series  of  examples  of  how  I  regard  the  interdependence 
of  all  nervous  diseases,  and  thus  to  introduce  you  immediately  to 
some  of  the  most  interesting  facts  of  our  science. 

Among  the  insane  whom  you  will  see  here  you  will,  from  an 
setiological  and  pathogenic  point  of  view,  be  able  to  distinguish  two 
principal  groups. 

The  one  consists  of  purely  acquired,  so  to  speak,  acddentally 
arising,  diseases  of  the  Drain,  which  are  marked  by  such  predomi- 
nating mental  derangement  that  we  call  them  mental  diseases. 

An  injury  to  the  head  is  very  often  followed  as  an  ulterior  result 
by  a  so-called  mental  disease.  Tou  may  be  brought  into  an  asylum 
for  the  insane  in  consequence  of  swallowing  the  eggs  of  a  taenia. 
Syphilitic  diseases,  degeneration  of  the  arteries  of  the  brain,  disease 
of  the  internal  ear,  previously  existing  typhus,  or  a  sudden  suppres- 
sion of  the  menses,  may  produce  an  affection  of  the  brain  accompanied 
by  mental  derangement.  Sudden  and  great  terror  may  be  the  cause 
of  very  intense  mental  and  other  symptoms  of  cerebral  disease ;  and 
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the  persons  who  become  ill  in  this  manner  are  not  necessarily 
characterised  by  any  special  peculiarity ;  they  may  be  cultivated  or 
uncultivated,  intellectual  or  unintellectualj  and  of  any  condition  as 
to  disposition,  character,  or  manner  of  life. 

But  another,  a  second  group,  much  larger  than  the  foregoing, 
consists  of  patients  in  whom  brain  disease  with  derangement  of  the 
mental  functions  arises  in  a  less  fortuitous  manner — ^with  whom  the 
predisposition  thereto  has  existed,  not  only  in  themselves,  but  in  their 
family.  Yes,  gentlemen,  it  is  a  certain  truth  that  a  great  part  of  the 
life-destiny  of  mankind  is  determined  with  infinite  fixity  through 
influences  which  have  wrought  upon  the  early  germ ;  that  thousands, 
without  fault  of  theirs  and  without  the  possibility  of  helping  it, 
bear  the  heavy  burden  of  this  predisposition,  and  that  the  step- 
children of  nature  as  often  become  also  the  step-children  of  destiny. 
At  the  first  glance  the  truth  may  appear  only  sad  and  disheartening. 
But  the  science  which  makes  us  acquainted  with  the  circumstances 
also  indicates  the  remedy.  It  teaches  us  how  so  severe  though  un- 
avoidable an  evil  may  be  influenced  prophylactically,  and  must  be 
so  influenced — ^how  hereditary  predisposition  may  be  overcome,  re- 
mo¥ed,  or  at  least  diminished,  by  the  renewing  of  the  blood  in  families 
and  by  morally  ordered  life  in  individuals.  Medicine  can  here,  in- 
deed, only  counsel,  not  command;  but  it  will  only  be  when  its 
influence  over  these  conditions  comes  completely  into  play  that  its 
great  social  end  will  be  fulfilled. 

Now,  this  predisposition  which  we  find  in  so  many  of  our  patients 
is  to  be  conceived  of  as  neuropathic,  and  not  merely  as  psychopathic, 
and  it  will  only  be  completely  understood  by  a  survey  of  the  whole 
domain  of  nervous  disease.  It  is  not  alone  from  mental  disease  or 
from  peculiarities,  eccentricities,  and  such  like,  that  the  parents  and 
blood-relations  of  those  who  come  into  asylums  have  sufiered,  but 
from  epilepsy,  hysteria,  hypochondria,  chorea,  chronic  headache  of 
unknown  origin,  from  paralysis  and  from  nervous  irritation ;  and  we 
have  to  investigate  all  these  conditions  if  we  wish  to  acquaint  our- 
selves with  the  real  predisposition  of  our  patients. 

Those  persons  who  are  thus  predisposed  may,  however,  be  again 
divided  into  two  sections. 

1.  Persons  with  simple  hereditary  or  family  predisposition.  The 
parents  or  blood-relations  may  have  suffered  from  mental  or  nervous 
disease,  but  still  there  is  no  appearance  in  them  or  in  the  family 
of  any  remarkable  bodily  deformity — ^no  signs  of  what  we  may 
name,  according  to  that  excellent  ahenist.  Morel,  degeneration,  that 
is,  deterioration  of  race.  These  cases  are  not  so  frequent  as  is  sup- 
posed, yet  they  do  occur.  I  possess  the  genealogical  tree  of  a  family 
through  two  generations,  including  twenty-six  individuals.  Among 
these  there  are  nine  insane,  besides  five  who  have  committed  suicide, 
several  others  being  regarded  as  eccentric  and  of  somewhat  irritable 
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temper.  I  was  myself  lately  acquaiuted  with  several  members  of  this 
family,  and  the  circumstances  of  others  of  them  were  communicated  to 
me  in  writing.  The  greater  number  are  well  formed,  strong,  and 
some  are  really  handsome  persons ;  several  are  intellectual,  useful  iu 
their  condition  of  life,  and  some  are  held  in  high  esteem.  They 
bear  no  appearance  of  degeneration,  the  decided  hereditary  tendency 
has  not  as  yet  assumed  the  character  of  deterioration  of  race, 
and,  what  appears  to  me  to  be  well  worthy  of  remark,  although 
there  are  in  this  family  several  suffering  not  only  from  mental  but 
also  from  nervous  symptoms,  there  is  not  among  them  a  single 
epileptic. 

.  2.  More  frequently,  however,  than  those  just  mentioned,  we  find 
))ersons  of  hereditary  neuropathic  predisposition  who  have  some- 
thing in  their  organization  which  distinguishes  them  from  the 
majority  of  mankind,  who  by  some  form  and  in  some  part  of  their 
frame  are  marked  as  peculiarly  afflicted  by  nature.  These  signs  of 
degeneration  may  consist  in  very  slight  and  minute  clianges.  There 
may  be  counted  among  them,  for  example,  many  peculiar  forms  of 
the  external  ear.*  And  although  we  find  these  alterations  in  persons 
who  in  every  other  regard  are  normal,  and  where  they  may  have 
little  signification,  we  are  scarcely  on  that  account  justified  in  con- 
sidering their  appearance  among  those  affected  with  nervous  or 
mental  disease  as  accidental,  for  it  appears  to  be  proved  that  these 
anomalies  in  the  structure  of  the  external  ear  are  most  frequent 
among  that  class  of  patients.f 

I  am  inclined  to  believe  that  there  is  also  a  certain  condition  of 
the  eyes  which  may  be  considered  as  a  sign  of  the  neuropathic  pre- 
disposition, though  not,  perhaps,  of  degeneration ;  for  these  eyes  may 
be  very  beautiful.  I  will  not,  therefore,  describe  further  this  not 
very  frequent  appearance  of  the  eye ;  but  when  it  presefits  itself 
among  our  patients  I  shall  not  fail  to  direct  your  attention  to  it. 

The  most  unmistakable  and  striking  manner,  however,  in  which 
the  degenerative  character  is  shoi^n  is  in  the  frequent  condition  of 
dwarfing  of  the  body,  retarded  sexual  development,  malformations  of 
the  sexual  organs,J  deficient  formation  of  teeth,  excessive  action  o'f 
the  facial  nerve  of  one  side,  especially  disagreeable  expression  of  the 
countenance,  and  last,  and  not  least,  in  the  different  forms  of  mal- 
formations of  the  skull.  In  such  families  the  strangest  and  most 
interesting  combinations  of  nervous  diseases  occur.     An  epileptic 

♦  Morel,  *De  la  Formation  da  Type,'  Ac,  1864,  p.  36)  considers  the  inalfomia. 
tion  of  the  external  ear  as  not  necessarily  a  sign  of  de^^eneration,  hut  as  for  the 
most  part  associated  with  a  neuropathic  condition  of  the  parent. 

t  Among  the  104  insane  persons  who  are  at  present  in  our  lunatic  department 
there  are  only  22  with  perfectly  complete  and  well-formed  ears. 

%  We  have  an  extraordinary  case  of  this  kind  in  the  department — a  woman 
without  a  uterus.  She  had  occasional  attacks  of  erotic  delirium,  which,  however, 
were  of  some  duration. 
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young  female,  with  degenerative  formation  of  head  and  face,  had  a 
sister  who  came  into  the  world  with  a  defect  in  the  skull,  and  pro- 
bably in  the  brain,  and  who  died  in  the  second  year  of  her  existence, 
without  having  exhibited  a  trace  of  mental  development ;  the  father 
and  one  brother  are  eccentrics,  who  take  a  gloomy  view  of  every- 
thing, and,  what  is  worthy  of  remark,  another  brother  of  the  father 
died  of  diabetes.  This  is  not  a  singular  example  of  the  occurrence 
of  diabetes  in  neuropathically  and  psychopathically  predisposed 
families ;  indeed,  it  is  often  supposed  to  be  primarily  a  lesion  of  the 
nervous  system.* 

When  once  insanity  makes  its  appearance  in  a  family  in  which 
considerable  signs  of  degeneration  exist,  epilepsy  will  seldom  fail  to 
be  found,  and  these  signs  will  be  found  more  frequently  among  the 
epileptics  than  among  the  insane.  In  epilepsy,  quite  as  much  as  in 
insanity,  a  division  into  two  groups  is  to  be  observed — the  purely 
acquired,  or,  so  to  speak,  accidentally  arising  :  and  those  depending  on 
internal  predisposition — cases  frequently  exhibiting  the  degenerative 
character.  I  spoke  fully  on  this  subject  during  last  session,  in  the 
clinique  for  nervous  diseases. 

No  well-defined  difference  has  yet  been  shown  between  the  forms 
of  epilepsy  in  these  two  great  groups ;  but  the  neuropathically  pre- 
disposed insane  frequently,  though  by  no  means  always,  exhibit 
something  peculiar  in  the  form  of  the  mental  derangement,  so  that 
we  may,  in  a  certain  number  of  patients,  know  from  the  form  of 
their  insanity  how  to  arrive  at  a  pretty  certain  conclusion  as  to  the 
existence  of  the  neuropathic  predisposition.  We  are  here  again 
indebted  to  Morel  for  the  observation  of  these  facts,  and  I  shall 
have  many  opportunities  of  showing  you  examples  of  them. 

He  only  who  has  been  accustomed  to  direct  his  attention  to  the 
symptoms  and  signs  of  the  neuropathic  taint  can  in  a  court  of 
justice,  and,  indeed,  even  in  ordinary  life,  understand  the  condition  of 
a  great  number  of  individuals  who  to  others  would  appear  to  be  quite 
inexplicable  problems.  We  certainly  meet  with  not  a  few  of  these 
persons  in  everyday  life,  or  we  find  them,  where  they  are  brought  by 
their  errors  or  their  crimes,  at  the  bar  of  justice  or  in  the  prison, 
though  many  go  through  the  world  like  other  men,  without  exhibit- 
ing any  actual  outbreak  of  insanity. 

Some  astonish  us  by  their  irritable,  passionate,  abnormal,  eccentric 
condition,  which  to  those  in  health  appears  incomprehensible.  Others 
always  remind  me  of  the  colour  bhnd.     As  there  are  persons  who 

*  I  have  lately  for  the  first  time  observed  a  case  of  diabetes  mellitus  in  a  person 
of  UQsonnd  mind,  with  a  great  proclivity  to  distressed  condition  of  mind,  harbour- 
ing  thoughts  of  throwing  herself  out  of  the  window.  Professor  Seegen,  of  Carls- 
^^}  who  has  had  much  experience  in  diabetes,  informed  me,  during  a  late 
visit,  that  he  had  frequently  observed  mental  derangement  accompanying  this 
disease. 
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can  distinguish  neither  red  nor  blue,  nor  yellow,  but  see  eveiything 
as  if  it  were  grey,  so  there  are  persons  to  whom  the  whole  many 
coloured  profusion  of  the  eesthetic  and  moral  world  is,  in  consequence 
of  a  certain  organic  peculiarity,  not  recognisable,  and  to  whose  mental 
vision  everything  appears  of  one  unvaried  grey.  There  are  yet 
others  who  are  not  deficient  in  the  perceptive  or  receptive  faculties, 
but  in  the  ''  reactive,*'  the  emotions  and  the  will.  They  are  quiet, 
tranquil  beings,  in  all  conditions  of  life  the  saddest  as  well  as  the 
most  joyful ;  they  remain  continually  calm,  not  from  any  internal 
equanimity  and  harmony,  but  from  frigidity — from  a  frigidity  which 
to  persons  in  normal  conditions  appears  inconceivable  and  monstrous. 
There  is  here  an  emotional  defect  of  an  altogether  interesting  kind ; 
as  there  are  refined  and  sBstlietic  geniuses,  so  there  is  also  a  decorous 
and  SBsthetic  shallowness,  which  may  go  the  length  of  idiocy,  and 
the  examples  of  such  deficiencies  might  be  indefinitely  extended. 

But  it  wiU  be  asked,  to  what  doctrine  will  such  views  lead  ? 
Are,  then,  these  individuals  diseased?  Are  they  insane?  Are 
they,  as  insanity  is  disease  of  the  brain,  su£Eering  from  brain  disease  ? 
May  not  people  be  in  any  way  different  from  one  another  ?  Must 
all  be  cut  according  to  the  same  pattern  ?  Will  not  the  alienists,  as 
I  have  actually  heard  it  said,  be  taken  for  mad — ^they  who  see 
nothing  anywhere  but  mental  peculiarities,  who  in  the  end  would 
desire  to  put  down  for  monomania  every  originality  and  even  genius 
itself? 

It  is  quite  right  that  these  questions  should  be  put  forth,  so  that 
they  may  receive  an  immediate  answer.  All  these  individuals  are 
not  yet  either  insane  or  suffering  from  disease  of  the  brain ;  in  many 
it  remains  during  life  as  a  mere  predisposition,  and  something  more 
requires  to  be  added  on  before  predisposition  can  pass  into  disease. 
But  it  must  be  acknowledged  to  be  a  very  decided  anomaly  if  a 
person  regards  the  impressions  received  from  the  external  world  and 
from  his  own  body  differently  from  the  generality  of  mankind,  and 
if  he  thus  forms  a  different  idea  of  the  surrounding  world ;  if  the 

Sower  of  comprehending  whole  provinces  of  thought  and  feeling  is 
enied  him,  so  that  he  cannot  attain  to  all  the  characteristics  of 
humanity,  or  if  he  is  possessed  of  tastes,  instincts,  and  passions, 
quite  foreign  to  the  great  majority  of  mankind,  but  which  in  him 
have  an  almost  unresisted  power.  We  have  good  ground  for  the 
belief  that  such  a  deficiency  in  mental  equilibrium  depends  on  an 
abnormality  in  the  psychical  mechanism  of  the  nervous  system,  for 
the  increase  of  these  anomalous  conditions  of  the  mind  is  generally 
accompanied  by  symptoms  of  bodily  disease,  such  as  a  convulsive 
seizure  or  a  peripheral  irritation  of  some  nerve  province.  For 
instance,  irritation  of  the  pudendal  nerve  may  introduce  and  excite 
these  anomalies,  or  a  peripheral  anaesthesia  may  accompany  them 
during  their  advance,  and  may  exist  and  disappear  along  with  them. 
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The  power  of  observation  in  the  alienist  is  at  least  sharpened  by 
exercise  as  regards  those  persons  who  show  their  insanity  more  by 
deeds  than  words^  deeds  whose  import  as  signs  of  mental  aberration 
is  incomprehensible  to  the  non-professional  public;  and  consequently, 
he  does  not  confound  originality  and  genius  with  monomania.  For 
this  diagnosis  he  has  only  one,  but  that  an  infallible,  test  :^-6y  their 
fruits  he  recognises  both. 

But  when,  from  the  neuropathic  point  of  view,  he  looks  behind 
the  pathological  coulisses  he  will  meet  with  surprising  results 
indeed.  One  of  the  parents  or  grandparents  of  one  of  these  singular 
individuals  was  insane,  epileptic,  and  deeply  hypochondriacal,  and 
died  of  diabetes ;  one  of  his  brothers  or  sisters  suffered  from  vertigo, 
another  from  chronic  headache,  &c. ;  the  individual  himself  has 
already  had  attacks  of  convulsions  or  of  vertigo,  perhaps  only  a 
single  one,  but  one  epileptic  seizure  is  enough  to  entirely  change  the 
nature  of  a  person ;  the  man  may  become  eccentric,  or  the  woman 
''nervous.^'  And  if  only  one  of  the  brothers  or  sisters  has  so 
suffered  the  family  constitutes  thus  far  to  a  certain  degree  a  patholo- 
gical unity,  an  attack  of,  convulsions  or  a  severe  neuralgia  so  often 
vibrates  through  many  of  its  members. 

So  much,  gentlemen,  I  wished  to  remark  at  present  on  the 
conception  of  the  predisposition  to  mental  disease  from  the  neu- 
ropathic point  of  view.  It  would  be  just  as  easy  for  me  to  repre- 
sent the  inseparable  and  intimate  connection  of  the  symptoms  of 
the  so-called  mental  diseases  with  other  nervous  diseases,  and  thus  to 
illustrate  further  the  correctness  of  the  neuropathic  .view. 

In  the  brain  diseases  which  we  call  mental  diseases  anomalous 
phenomena  of  movement  and  of  sensation  play  an  important  part, 
and  the  latter  class  especially  constitutes  sometimes  the  whole 
foundation  and  cause  of  the  mental  disturbance,  so  that  such  dis- 
turbance does  not  appear  or  ceases  to  appear,  according  as  the 
anomalies  of  sensation  are  absent  or  are  arrested.  I  do  not  speak 
here  of  hallucinations,  which  are  something  more  than  pure  sensations, 
as  we  shall  see  further  on.  I  would  rather  speak  to-day  of  certain 
forms  of  mental  disease  which  are  so  directly  connected  with  anoma- 
lies of  sensation  of  an  ordinary  kind ;  the  whole  malady  is,  at  its 
commencement,  only  an  abnormal  sensation,  and  exhibits  no  real 
aberration  in  the  sphere  of  the  emotions,  nor,  indeed,  of  the  in- 
telligence, and  which  show  us  so  completely  the  intimate  con- 
nection of  anomalous  conditions  of  the  mind  with  other  nervous 
diseases. 

You  know  what  part  the  aura  plays  in  epilepsy.  In  a  great 
number  of  cases  it  ushers  in  the  attack,  which  explodes  in  con- 
vulsions ;  and  we  have  good  reason  to  believe  that,  though  it  can  be 
truly  peripheral,  it  may  also  be  entirely  central  in  its  origin.  Now, 
there  are  cases  of  permanent  non-explosive  aura,  which  are  nothing 
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else  than  meutal  disturbance.  These  highly  interesting  and  by  no 
means  rare  cases  I  consider  very  remarkable  and  peculiar^  though 
they  are  as  yet  almost  wholly  unrecognised  conditions.  They  would 
fill  a  large  chapter  in  the  special  pathology  of  cerebral  disease,  as 
they  present  very  different  appearances  according  to  the  organ  or 
part  of  the  body  from  which  the  aura  proceeds,  or  appears  to  pro- 
ceed,  for  it  must  be  borne  in  mind  that  here  also  it  may  be  undoubt- 
edly central  in  its  origin. 

Among  the  best  known  'are  those  cases  of  patients  in  asylums  in 
whom  an  abnormal  sensation  in  the  region  of  the  epigastrium  gives 
the  kev-note  to  the  whole  illness.  Like  a  stone,  or  like  a  hundred- 
weight,  say  these  patients,  it  lies  in  the  pit  of  their  stomach ;  from 
this  it  arises,  from  this  the  thoughts  become  confused,  or  strange 
thoughts  emanate;  were  this  absent  they  would  have  no  distress,  and 
would  be  in  health.  These  cases  are  often  known  as  precordial 
distress  [Prdcordialangai),  under  which  name,  however,  other 
affections  are  included.^  Sometimes  the  sensation  appears  of  a  veiy 
decidedly  streaming  character,  as  a  real  but  non-explosive  aura.  I 
can  never  forget  the  case  of  a  strongly  built,  vigorous  rustic,  who  for 
a  whole  month  spent  the  greater  part  of  each  day  weeping  and 
wringing  his  hands  and  going  about  half  desperate;  two  hot 
streams,  he  continually  said,  ran  up  from  the  region  of  the  epigas- 
trium towards  the  head,  and  caused  him  unspeakable  distress,  pain, 
and  confusion. 

There  is  a  like  peculiar  condition  which  as  yet  has  never  been 
particularly  described,  and  which  I  might  call  frontal  distress,  or 
frontal  dysthymia.  The  patients  complain  of  a  feeling  in  the  fore- 
head, in  which  alone  they  say  that  their  suffering  consists.  They 
seek  for  an  expression  which  will  indicate  the  sensation ;  all  agree 
that  it  is  not  pain ;  would  that  it  were  pain,  say  many.  They  call  it 
sometimes  an  agony,  sometimes  as  something  alive,  at  other  times  a 
weight,  a  load,  and  such  like.  Many  can  give  its  exact  position — how 
widely  this  agony,  which  is  not  pain,  extends,  for  instance,  to  a  few 
lines  over  the  root  of  the  nose,  where  it  is  marked  as  a  very  real 
and  well-localized  8ensation.t  As  long  as  these  feelings  exist 
the  patients  are  nearly  unfit  to  think;  they  are  restless  and 
uneasy.  The  peculiar  effects  of  this  sensation  have  much  more 
influence  upon,  and  are  much  more  influenced  by,  the  operations  of 
the  mind  than  any  pain  whatever.  An  elderly  gentleman  who  con- 
sulted me  in  two  attacks  of  this  affection  was,  as  he  himself  told 
me,  driven  to  attempt  suicide,  which,  however,  was  fortunately  pre- 

*  The  term  dysthymia  epigastrica  would,  perhaps,  he  more  suitable. 

t  There  are  ^Iso  cases  where  a  morbid  sensation  in  .the  crown  of  the  head  « 
experienced,  periodically  coming  and  going;  and  sometimes  the  feeling  is  like  that 
of  a  hot  plate,  which  is  always  accompani^  with  the  presence  of  a  certfliin  train  pi 
thought,  disorder  in  the  feelings,  and  impossibility  of  setting  them  right. 
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vented,  by  the  anguish  of  feeling  which  was  excited  fiierdy  by  thi§ 
sensation  in  the  forehead. 

Analogous  morbid  feelings  arise  occasionally  from  the  pelviq 
organs,  very  probably,  though  not  with  absolute  certainty,  from  the 
genital  organs,  and  directly  excite  an  all-pervading  morbid  condition 
of  the  mind.  In  order  not  to  prejudge  the  matter,  the  name  of 
^yathymm  hypogastrica  may  be  provisionally  given  to  the  affection. 
It  may  be  that  this  form  in  its  characteristic  phase  is  almost  peculiar 
to  females,  A  girl  of  twenty  years  of  age,  who  was  here  last  winter^ 
could  express  herself  often  and  clearly  upon  these  conditions.  The 
periodical  suffering  began  with  burning  and  distress  in  the  hypo* 
gastric  region ;  then  it  mounted  up  '*  warm,^^  and  suddenly  struck 
into  the  head.  Then  the  distress  overtook  her,  and  it  was  ^'  as  if 
she  were  compelled  to  have  difficulties  in  her  mind  about  everything,^' 
and,  indeed,  disagreeable  thoughts,  '^  as  if  she  were  forced  to  set 
everything  in  opposition  to  God,^^  and  as  if  she  had  more  liking  for 
the  devil.  She  had  then  a  much  greater  number  of  thoughts  thau 
usual,  '^  and  all  that  she  thinks  she  can  imagine  real  f  when  she 
shuts  her  eyes  ^^  she  can  see  everything  before  her  that  she  thinks 
about,  and  whatever  place  she  thinks  about  she  imagines  that  she 
herself  is  there.^'  Her  head  is  then  heavy  and  confused,  she  goes 
about  weeping  and  wailing,  and  complains  to  every  one  of  her  dis. 
tress.  .  This  condition  may  last  for  eight  days  or  more.  If  the  sen- 
sation does  not  come  the  thoughts  stay  away;  the  distress  is  away, 
and  she  is  lively  and  rational.  She  has  habitually  a  feeling  of 
emptiness  about  the  pubic  region,  and  has  also  now  and  then  mas- 
turbated, notwithstanding  which  the  non-explosive  aura  may  certainly 
be  central,  for  she  has  already  had  repeated  attacks  of  vertigo,  and 
on  one  occasion  she  fell  from  her  chair — scarcely  mistakable  indi- 
cations of  an  epileptic  condition. 

In  one  person  about  whom  I  was  lately  consulted  the  aura  ex- 
ploded, not,  however,  in  an  epileptic  seizure,  but  in  terrible  vio- 
fence.  The  man,  a  brandy  drinker,  lay  in  a  room  with  his  five 
children,  who  were  that  morning  all  asleep.  It  came  into  his  mind 
that  he  must  then  destroy  the  children,  but  how  could  it  be  most 
conveniently  done  ?  He  narrates,  *^  It  rose  into  my  head  like  foam ; 
it  went  thilough  the  chamber  like  a  shot,  or  like  a  strong  gust  of 
wind;  a  strong  odour  of  maijoram  filled  the  chamber  and  took 
away  my  senses ;  my  thoughts  vanished,  so  that  I  sank  down/'  He 
soon  rose  again,  however,  seized  an  axe  and  hacked  right  and  left 
among  the  children,  three  of  whom  fell  victims  to  his  violence.  If 
nothing  else  were  known  than  the  deed  and  these  details  furnished 
by  himself,  the  epileptic  might  almost  with  certainty  be  recognised ; 
but  the  medical  investigation  revealed  actual  and  well-defined  epi- 
leptic attacks. 

Again,  there  are  insane  persons^  with  very  extensive  lesions  of 
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sensibility,  with  peculiar  dragging,  boring,  vibrating,  staggering 
sensations,  evidently  depending,  to  some  extent,  on  anomalies  of  the 
muscular  feeling,  which  call  forth  a  condition  of  general  emotional 
unrest,  irritation,  anxious  frames  of  mind,  and  their  corresponding 
delusions.  If  the  sensations  could  be  got  rid  of,  everything  else,  at 
least  at  the  commencement,  would  disappear. 

In  other  cases  mental  derangement  is  directly  excited  by  neuralgia 
of  the  ordinary  kind.  These  cases  appear  to  me  to  be  not  very  rare, 
though  the  subject  has  not  yet  received  much  attention.  Last 
winter  I  had  a  gentleman  under  my  care  in  whom  a  double  occipital 
neuralgia  was  followed  by  a  deep  melancholic  state  of  mind.  In  the 
polychnique  last  year  several  cases  presented  themselves  which  ex- 
nibited  the  process  in  great  simplicity,  and  were  thesefore  very  in* 
Btructive.* 

One  case  especially  has  interested  me  in  the  most  lively  manner, 
regarding  which  my  dear  and  amiable  patient  gave  me  such  friendly 
and  important  details  as  axe  only  to  be  obtained  in  few  cases.  The 
patient  was  affected  with  a  neuralgia  of  the  fifth  nerve  of  the  left 
side.  After  considerable  emotional  disturbance  an  attack  came  on 
one  day  which  soon  passed  into  a  condition  of  severe  distress.  From 
this  time  forward  the  neuralgic  attacks  assumed  a  peculiar  character; 
after  they  had  continued  a  certain  time  the  pain  disappeared  and  a 
pleasurable  feeling  set  in;  then  feelings  of  distress  came  on,  which 

*  A  woman  of  forty  yeart  of  age  has  had  for  many  years  a  neomlgia  of  the  first 
t>ranch  of  the  fifth  and  of  the  occipital  nerves  of  the  right  side,  which  is  said  to 
have  come  on  originally  as  the  sequel  of  an  attack  of  erysipelas.  Two  years  ago 
new  phenomena  made  their  appearance.  The  pidn  heg^ns  in  the  posterior  of  the 
orhit,  whence  it  spreads  like  a  veil  over  the  head ;  then,  if  the  patient  shuts  her 
eyes  during  the  attack  of  pain,  she  sees  senseless  diapes  of  all  possihle  descriptions, 
and  hecomes  possessed  of  irrational  thoughts;  she  sees  people  "driving  and 
running,"  also  gardens  and  such  like,  about  which  she  never  thinks  at  other 
times.  Now  and  then  she  sees  fHghtful  things,  such  as  skeletons;  sometimes  she 
has  a  falling  sensation  and  distress,  as  if  some  one  was  about  to  do  something  to 
her  or  as  if  she  had  done  something  herself.  Another  case,  in  the  Charit/,  a  girl 
of  eighteen  years  of  age,  suffered  from  repeated  attacks  of  confhsion,  deep  emo- 
tional disturbance,  and  erotic  excitement,  which  always  began  with  a  supra-orbital 
neuralgia  of  the  left  side.  The  attacks  of  mental  disturbance  lasted  from  ten  to 
fourteen  days,  and  were  then  followed  by  a  period  of  remission  of  a  fortnight  or 
three  weeks.  As  in  three  or  four  such  attacks  this  condition  was  always  closely 
Gonneeted  with  the  neuralgia.  Fowler's  solution  was  administered  during  the 
remission,  and  the  affection  did  not  reappear.  A  man  of  forty-five  years  of  age, 
without  hereditary  predisposition,  had,  about  a  year  ago,  a  feeling  of  burning 
between  the  shoulders.  This  became  gradually  more  painful,  and  a  very 
severe  neuralgia  of  the  right  half  of  the  face  supervened,  particularly  affecting 
the  lower  jaw,  which  lasted  almost  four  weeks.  At  the  same  time  there  was 
remarked  an  extraordinary  difl^seness  of  speech,  and  after  eight  days  there  fol- 
lowed an  acute  attack  of  mania  with  violence  and  exalted  ideas.  Soon  a  remission 
occurred,  during  which  the  patient  informed  us  that  while  he  was  suffering  from 
the  neuralgia  he  had  experienced  an  irresistible  mental  impulse;  that  it  had 
occurred  to  him  that  his  son  was  to  be  killed,  and  he  himself  was  to  be  poisoned 
by  the  doctor,  &c.  This  maniacal  excitement  was  repeatedly  preceded  by  an 
intense  burning  sensation  in  the  neighbourhood  of  the  shoulders. 


1867.]  hy  Professor  W.  Griesinger.  485 

were  especially  connected  with  an  appearance  of  want  of  room,  as  if 
everything  about  him  became  narrowed  and  converged  towards  him ; 
the  walls  appeared  to  approach  one  another  and  the  ceiling  to  sink 
downwards.  If  he  were  in  the  street  it  appeared  as  if  he  got  into  a 
cul  de  sac  and  became  the  centre  of  an  enormous  congregating  crowd 
of  people.  At  first  the  distress  comes  on  gradually  until  some  ex- 
ternal impression  or  an  overwhelming  thought  comes  actively  into 
play,  then  the  condition  increases  with  a  bound  and  the  distress  now 
reaches  a  definite  limit.  Now  on  all  sides,  ^' circularly/^  as  the 
patient  expresses  himself,  round  these  first  ideas  new  ones  develop 
themselves,  numberless  accessory  conditions  are  superadded  with 
fearful  rapidity;  he  is  obliged  to  dispute  about  these  ideas  with 
imaginary  beings;  images  of  acquaintances  and  friends  appear  to 
him,  but  much  distorted  and  with  the  most  repulsive  expressions  of 
countenance,  &c.  Many  times  there  comes  an  irresistible  necessity 
to  run  away,  and  he  can  no  longer  remain  master  of  himself.  As  he 
himself  once  said, ''  One  must  stare  at  the  thoughts  and  be  tormented 
with  the  conviction  that  they  can  be  no  longer  withstood ;  to  think 
the  contrary  is  impossible.''  The  catalogue  of  ideas  is^  throughout 
of  a  gloomy  and  frightful  kind;  personal  depravity,  suspicion  of 
those  around,  impulse  to  throw  himself  from  a  height  or  to  leap 
out  of  rapidly  moving  vehicles;  sometimes  distinct  comfort  and 
satisfaction  being  obtained  from  the  destruction  of  an  object,  with  a 
feeling  that  thereby  the  bonds  which  confined  him  would  be  burst. 
Ease  and  freedom  of  respiration  accompany  the  termination  of  these 
fearfully  agonising  attacks.  The  greatest  relief  was  for  some  time 
obtained  from  the  administration  of  chloroform,  though  it  gradually 
lost  its  effect.  After  long  and  unavailing  attempts  I  succeeded  in 
causing  both  the  neuralgia  and  the  condition  of  distress  to  disappear 
for  a  considerable  time,  by  the  snuffmg  up  of  a  strong  narcotic  solu- 
tion into  the  nostril  of  the  side  affected. 

In  these  examples  of  certainly  remarkable  facts  concerning  a  form 
of  insanity  existing  in  close  connection  with  neuralgia  we  learn  to 
recognise  a  dysthymia  neuralgica ;  but  the  mechanism  of  the  con- 
nection is  not  in  every  case  the  same.  In  the  last  case  the  mental 
disturbance  appears  first  as  a  sequel,  or  as  a  kind  of  transformation, 
of  the  neuralgic  attack,  which  is  itself  come  to  an  end,  quite  in  the 
same  way  as  we  often  see  an  attack  of  mental  derangement  follow  a 
fit  of  epilepsy.  In  the  first,  and  perhaps  'also  in  the  second  and 
third  examples,  the  mental  distuibance  is  rather  the  direct  result  of 
the  pain  itself.  It  acts  thus  not,  perhaps,  by  its  intensity ;  but,  as  a 
neuralgia  may  call  forth  sympathetic  sensations  in  other  parts  of  the 
body,  so  here  it  calls  forth  sympathetic  morbid  ideas"^  by  the  excite- 

*  This  term,  sympctthetic  ideas  (Mitvorstellungen),  which  I  here  introduce  into 
the  pathological  physiology  of  the  hrain,  by  itself  alone  throws  light  on  a  large 
number  of  hitherto  quite  inexplicable  symptoms  among  the  insane. 
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ment  of  parts  of  the  brain  which  are  in  no  way  concerned  in  the 
neuralgia,  ideas  whose  character  is  in  no  way  connected  with  the 
pain,  but  which,  throagh  the  irritation  produced  by  it  upon  definite 
portions  of  the  brain,  are  carried  on  in  a  quite  separate  region  of  the 
imagination. 

There  are  a  large  number  of  nervous  diseases  in  which  conditions 
present  themselves  where  the  principal  symptoms  consist  of  nume- 
rous sympathetic  sensations,  and  ^mpathetic  and  reflex  movements 
in  nerve-provinces,  that  are  quite  apart  from  the  seat  of  the  original 
irritation.  And  there  is  likewise  in  mental  derangements  a  patho- 
logical mechanism  which  may  be  regarded  as  an  intensified  dispersion 
or  extension  of  the  disturbea  area ;  other  quite  remote  provinces  act 
in  concert  which  in  healthy  brain  action  would  have  remained  quite 
unaffected  by  this  first  exercise  of  function.  There  are  numerous 
sympathetic  ideas  and  reflex  desires  excited  in  one  instance  by  other 
ideas,  in  another  by  mere  sensations.  There  are  processes  which  are 
foreim  to  the  healthy  associaticm  of  ideas.  New,  peculiar,  and  to 
healthy  persons  quite  inexpUcable  combinations  and  connections  of 
ideas  are  forjned  in  quite  unusual  directions.  As,  for  instance,  in 
many  conditions  of  cerebral  excitement,  sympathetic  actions  of  the 
most  various  sensations  and  ideas  act  upon  tne  cerebral  area  of  the 
sexual  ideas  and  feelings ;  from  it  commotions  are  spread  aronnd 
which  are  never  reached  in  healthy  conditions;  ideas  which  have  not 
the  slightest  relation  to  the  sexual  sphere  become  then  accompanied 
with  sexual  feelings,  ideas,  and  excitement^  and  become  mixea  with 
them  in  the  oddest  manner. 

There  are  a  large  number  of  interesting  cases  generally  included 
under  the  so-called  hypochondria,  a  name  which  in  practice  is 
received  in  various  senses,  but  which,  at  any  rate,  frequently  indicates 
the  first  stage  of  the  severest  mental  diseases,  cases,  therefore,  which 
depend  upon  an  analogous  process.  Sensations  arising  in  the  inte- 
rior of  the  body  which  in  healthy  conditions  never  enter  the  manu- 
factory of  our  thoughts,  which  are  entirely  removed  from  our  con- 
sciousness (although  nerves  concerned  appear  to  penetrate  pretty  far 
into  the  brain),  sensations  arising  in  the  domain  of  the  circulation,  of 
the  digestion,  of  intestinal  movement,  &c.,  become,  as  it  were,  alive, 
and  overstep  their  usual  limits.  They  break  in  and  seize  directly, 
partly  as  motive  and  partly  as  "material,''  upon  the  usual  circle  of 
ideas,  and  thus  become  a  source  of  new,  often  of  the  strangest,  and 
to  healthy  persons  absolutely  incomprehensible,  ideas  and  mental 
pictures.  Many  patients  regard  this  previously  unusual  direct  inter- 
vention of  the  abdominal  functions  as  something  of  a  foreign  nature, 
and  they  speak  sometimes  of  their  "body''  in  a  peculiar  emphatic 
manner,  as  of  an  external  power  with  which  they  hold  intercourse. 
Is  there  here  a  removal  of  obstructions  to  the  conduction  of  sensa- 
tions—obstructions which,  as  in  the  case  of  the  processes  in  the 
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interior  of  our  digestive  system,  are  to  our  conscious  mental 
operations  in  healthy  life  "gnadig  bedeckten  mit  Nacht  und 
Grauen'^  (mercifully  shrouded  in  night  and  gloom)  ?  Or  are  these 
sensations  really  of  central  origin — have  we  again  to  do  with  a  kind 
of  central  non-explosive  aura,  which  excites  abnormal  sensations  ? 
Further  investigation  will  throw  light  on  these  questions. 

In  the  foregoiug  I  have  given  examples  of  how  the  so-called 
mental  derangements  are  intermingled  in  the  most  intimate  manner 
with  morbid  sensations,  and  how  the  latter  may  form  the  entire 
basis  of  the  former.  In  like  manner  psychiatry  has  manifold 
relations  to  nervous  diseases — ^the  severe  motor  lesions  are  closely 
connected  with  mental  anomalies.  To  this  belong  the  so-called 
paralytic  forms,  among  others  the  dysthymia  and  dementia  tabetica, 
where,  in  association  with  grey  degeneration  of  the  posterior  columns, 
and  sometimes  with  periodic  epileptic  attacks  (which  1  am  inclined  to 
regard  as  spinal  epilepsy  analogous  to  Brown-Sequard^s  experi- 
ments), severe  emotional  and  intellectual  disturbance  is  developed. 
But  at  present  I  am  unable  to  enter  further  into  the  discussion  of 
these  matters. 

While  we  daily  become  better  acquainted  with  the  sensory  and 
motor  symptoms  in  the  so-called  mental  diseases,  we  are  getting  rid 
of  the  group  of  merely  psychological  forms  which  daily  give  less  and 
less   satisfaction  to  those  conversant  with  the  subject.     We  are 
arriving  at  new  forms  obtained  from  the  neuropathic  point  of  view, 
and  which,  being  based  on  the  mental,  sensory,  and  motor  mechanism, 
are,  on  the  whole,  more  characteristic  disturbances.     They  constitute 
specially  psychiatric  forms  of  disease,  to  which  the  patients  in  asylums 
only  contribute  a  proportion,  though  certainly  a  considerable  one. 
If  we  add  to  this  the  pathogenetic  (ufiferences  which  I  noticed  at  the 
commencement,  and  also  in  a  former  lecture,*  we  give  to  these  forms 
a  broader  and  surer  foundation*    The  mental  disturbances  are  by  no 
means  to  be  thrown  into  the  background  by  these  considerations ; 
and  I  willingly  confess  that  to  me  they  will  always  remain  the  most 
interesting.     In  the  mean  time  I  believe  that  they  will  be  analysed  in  a 
different  manner  into  the  more  essentially  concrete  than  hitherto,  more 
into  their  elementary  processes  (for  example,  distress,  anger,  loss  of 
will,  loss  of  memory,  rigid  fixedness  of  certain  ideas,  inconerence  of 
thoughts,  incoherence  of  words,  &c.  &c.),  than  into  the  usuallyrecog- 
nised  compound  conditions  (melancholia,  mania,  &c.).  And  especially 
I  expect  considerable  progress  in  our  science  from  the  study  of  these 
elementary  lesions  combined  with  that  of  the  sensory  and  motor 
anomalies.     We  shall  make  no  progress  at  present  towards  what  is 
required  for  practice,  diagnosis,  and  therapeutics,  by  any  so-called 
fiimplification  of    the    forms;    but  by   the  working  out  of  the 

*  See  '  Journal  of  Mental  Science/  January,  1864,  p.  643  et  seq. 
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details  and  the  recognition  of  the  neuropathic  forms  this  will  be 
attained. 

You  see,  then,  that  there  is  much  to  be  done  in  psychiatry. 
During  the  hours  we  spend  here  let  ns  follow  tranquilly  the 
leading  of  facts.  Let  us  search  only  for  what  actually  exists  in 
nature.  Let  not  our  thoughts  be  diverted  in  other  directions;  and 
we  shall  certainly  be  successful  if  only  we  observe  accurately  at 
first.  Casper  has,  in  his  book  on  forensic  medicine,  discarded 
mania  transitoria  on  account  of  the  dangerous  abuse  to  which  it  was 
liable.  Among  English  alienists,  on  account  of  its  liability  to  abuse, 
voices  are  now  heard  pronouncing  themselves  energetically  against 
the  doctrine  of  moral  insanity,  a  conception  of  one  of  their  own 
countrymen,  founded  on  a  correct  interpretation  of  nature,  and 
which  had  been  established  to  the  advantage  of  science.  These 
appear  to  me  to  be  minor  difBculties,  which  can  only  be  overcome 
by  an  unconstrained,  experimental,  and  entirely  unprejudiced 
study. 

You  will  here  obtain  the  foundation  of  that  various  knowledge 
which  is  required  for  the  solution  of  these  often  very  difficult  ques- 
tions. You  will  gather  from  the  patients  whom  you  will  see  here 
a  little  treasure  of  personal  experience,  to  which  your  subsequent 
observations  will  be  added,  and  around  which  they  will  arrange 
themselves.  The  principle  of  the  neuropathic  view  may  indicate 
new  regions  of  investigation,  and  afford  a  clue  to  a  great  part  of  the 
labyrinth.  Every  onward  step  made  by  cerebral  and  nervous  patho- 
logy furthers  psychiatry,  and  with  each  it  approaches  more  closely 
the  other  sciences  which  compose  ordinary  medicine,  and  appears  as 
only  a  small  part  of  a  greater  whole. 


On  some  of  the   Causes  of  Insanity,      By   Henry  Maudslet, 

M.D.  Loud. 

{JEiead  before  the  Hwrveian  Society  qf  London^  Oct.  ISth,  1866.) 

It  is  not  an  easy  matter,  at  least  I  have  not  found  it  so  in  vaj 
experience,  when  brought  face  to  face  with  an  actual  case  of  inj 
sanity,  and  asked  to  state  the  cause  of  it,  to  do  so  definitely  and 
satisfactorily.  The  uncertainty  springs  from  the  fact  that,  in  the 
great  majority  of  cases,  there  has  been  a  concurrence  of  co-operatiDg 
conditions,  not  one  single  effective  cause.  Two  persons  are  exposed 
to  a  similar  heavy  mental  shock :  one  of  them  is  driven  mad  by  it 
but  the  other  is  not.  Can  we  isay  then  that  the  madness  has  been 
produced  by  a  moral  cause  ?  Not  accurately  so ;  for  in  the  former 
case  there  has  been  some  innate  vice  of  nervous  constitution,  some 
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predisposition  of  it  to  disease^  whereby  insanity  has  been  produced 
by  a  cause  which  has  had  no  such  ill  effect  in  the  latter  case.  The 
entire  causes  have  not,  then,  been  in  reality  the  same.  And  what  we 
have  to  bear  in  mind  is,  that  all  the  conditions  which  conspire  to 
the  production  of  an  effect,  whether  visibly  active  or  seemingly  pas- 
sive, are  alike  causes,  alike  agents,  and  that  therefore  all  the  con- 
ditions, whether  they  are  in  the  patient  himself  or  in  the  circum- 
stances of  life  in  which  he  is  placed,  which  in  a  given  case  co-operate 
in  the  production  of  insanity,  must  properly  be  viewed  as  its  causes. 
Mental  derangement  sometimes  appears  as  the  natural  issue  of  all 
the  precedent  conditions  of  life,  mental  and  bodily,  the  outcome  of 
the  individual  charact^  as  affected  by  certain  circumstances ;  the 
germs  of  the  disease  have  been  latent  in  the  foundations  of  the  cha- 
racter, and  the  final  outbreak  is  but  the  explosion  of  a  long  train  of 
antecedent  preparations.  In  vain,  then,  is  it  in  many  cases  to 
attempt  to  fix  accurately  on  a  single  cause,  moral  or  physical;  a 
common  mistake  on  the  part  of  those  who  think  to  do  so  being  to 
fix  upon  what  is  really  an  early  symptom  of  the  disease  as  the  sup- 
posed cause  of  it.  Religion,  self-aouse,  intemperance,  have  all  at 
times  been  put  down  as  the  causes  of  mental  derangement,  when 
they  were  really  morbid  symptoms. 

As  I  do  not  purpose  on  this  occasion  to  enter  upon  the  patholo- 
gical causation  of  insanity,  but  rather  to  treat  generally  of  its  social 
causes,  it  will  be  most  expedient  to  adopt  the  time-honoured  division 
of  predisposing  or  remote  and  of  exciting  or  proximate  causes.  I 
shall,  then,  touch  first  upon  some  of  those  general  conditions  which 
appear  to  predispose  in  any  way  to  insanity,  and  afterwards  briefly 
enumerate  the  most  prominent  exciting  causes. 

Predisposing  causes. — ^There  are  general  causes,  such  as  the 
climate  of  a  country,  the  form  of  its  government,  and  its  reUgion, 
the  state  of  its  civilisation,  the  occupation,  habits,  and  condition, 
social  and  sanitary,  of  its  inhabitants,  which  are  not  without  influ- 
ence in  determining  the  proportion  of  mental  diseases  in  it.  Un- 
fortunately, we  are  without  any  reliable  data  respectmg  the  prevalence 
of  insanity  in  different  countries ;  and  even  the  question  whether  it 
has  increased  with  civiUsation,  and  is  still  on  the  increase,  has  not 
been  so  positively  settled  as  to  be  entirely  beyond  dispute.  Travellers 
are  certainly  agreed  that  madmen  are  only  rarely  seen  amongst  bar- 
barous people,  while  in  the  different  civiUsed  nations  of  the  world 
there  is  an  average  of  one  insane  person  in  400  or  500  inhabitants. 
Some  have  thought  it  strange  and  unlikely  that  as  men  improve  they 
should  become  more  liable  to  madness ;  but  even  theoretical  con- 
siderations might,  I  think,  lead  us  to  expect  an  increased  liability  to 
mental  disorder  with  an  increase  in  the  complexity  of  the  mental 
organization ;  as  there  are  a  greater  liability  to  disease,  and  the  pos- 
sibility of  many  more  diseases  in  a  complex  organism  like  the  human 
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body,  where  there  are  many  kiDds  of  tissue  and  an  orderly  subordi- 
nation of  parts,  than  in  a  simple  organism  with  less  differentiation 
of  tissue  and  less  complexity  of  structure,  so  in  the  complex  mental 
organization,  with  its  manifold  special  and  complicated  relations 
with  the  external,  which  a  state  of  civilisation  implies,  there  is 
plainly  the  favorable  occasion  of  many  derangements.  As  is  the 
height  so  is  the  depth,  as  is  the  development  so  is  the  degeneration. 
The  feverish  activity  of  life,  the  earnest  interests,  the  numerous  pas- 
sions, and  the  great  mental  strain  incident  to  the  multiplied  indus- 
tries and  eager  competition  of  an  active  civilisation,  can  scarce  fail 
to  augment  the  liability  to  mental  disorders.  I  think,  then,  we  maj 
safely  hold,  that  with  the  progress  of  mental  development  through 
the  ages  there  is  a  correlative  degeneration  going  on,  and  that  an 
increase  of  insanity  is  a  penalty  which  our  present  civilisation  neces- 
sarily pays  j  or,  to  illustrate  my  meaning,  I  might  say  that,  as  in 
the  stupendous  progression  of  the  human  race  which  is  going  on  in 
time  whole  nations  are  seen  to  drop  away  and  become  extinct,  as 
the  dead  branches  drop  from  the  living  tree,  so  amongst  nations  in- 
dividuals decay  and  fall  down  in  the  struggle  of  life  as  the  dead 
leaves  fall  from  the  living  branch.  It  is  the  way  of  nature  to  show 
little  care  for  the  single  life,  calmly  to  sacrifice  countless  feeble  indi- 
viduals in  her  progress,  letting  the  "individual  wither  while  the 
race  is  more  and  more ;"  of  fifty  seeds  she  often  brings  but  one  to 
bear,  and  of  500  mortals  it  is  quite  clear  that  at  least  one  "rots, 
perishes,  and  passes^'  in  insanity  as  an  abortion. 
'  Such  facts  as  are  available  tend  to  confirm  these  considerations. 
The  sort  of  insanity  most  common  amongst  savages  is  imbecility  or 
idiocy,  for  the  same  reason  that  idiocy  is  the  most  com^lon  form  of 
insanity  in  children;  where  the  mind  has  not  been  developed  its 
modes  of  degeneration  must  be  limited,  though  it  may  obviously 
remain  arrested  at  a  lower  state  of  degradation  than  usual.  How  is 
it  possible,  for  example,  that  typical  moral  insanity  should  ever 
occur  where  no  moral  development  has  taken  place  ?  Before  the 
native  Australian  savage,  who  has  not  in  his  language  any  words  for 
vice  or  justice,  nor  in  his  mind  any  such  ideas  as  these  words  convey 
to  an  intelligent  European,  could  become  morally  insane,  he  must 
first  be  humanised  and  then  civilised — development  must  precede 
degeneration,  mental  organization  precede  mental  disorganization. 

Another  weighty  fact  is,  that  there  has  undoubtedly  been  a  very 
large  increase  of  late  years  in  the  number  of  insane  in  asylums.  On 
the  1st  January,  1849,  the  number  for  England  and  Wales  was 
14,560 ;  six  years  afterwards,  on  the  1st  January,  1855,  it  was 
20,493 ;  in  ten  years  more,  on  the  1st  January,  1865,  it  had  risen 
to  29,435;  and  on  the  1st  January,  1866,  it  was  30,869.  Now, 
it  is  plain  that  this  is  a  large  increase,  but  it  is  certainly  only 
in  part  attributable  to.  an  increase  of  insanity  in  the  population ;  i^ 
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is  mainly  owing  (1)  to  the  large  number  of  cases  formerly  unre- 

Eorted,  or  not  thought  mad,  that  a  more  stringent  legislation  has 
rought  under  certificate  of  lunacy ;  (2),  to  the  larger  number  of 
insane,  especially  paupers,  who  are  now  sent  to  asylums ;  and  (3)  to 
the  prolongation  of  life  in  those  who  have  thus  been  brought  under 
care.  But  when  due  allowance  has  been  made  for  these  causes,  it 
must  be  admitted  that  a  steady  increase  of  about  1000  a  year  in 
the  insane  population  of  England  and  Wales  for  the  last  seventeen 
years  does  point  to  an  actual  increase  in  the  production  of  insanity^ 
and  even  to  an  increase  more  than  proportionate  to  an  increasing 
sane  population. 

Admit  this  increase  of  insanity  with  our  present  civilisation,  and 
we  shall  be  at  no  loss  to  indicate  causes  for  it  in  the  relations  of 
modern  society.  No  doubt,  some  would  easily  find  in  over-popu- 
lation the  prolific  parent  of  this  as  of  numerous  other  ills  to  man-* 
kind.  In  the  fierce  struggle  for  existence  which  there  necessarily  is 
where  the  claimants  are  many  and  the  supplies  are  limited,  those 
who,  either  from  inherited  weakness  ol>some  other  debilitating  cause, 
are  unequal  to  the  struggle  will,  some  of  them,  break  down  m  mad* 
Bess,  and  so  be  passed  by  as  abortive  beings  in  nature.  They  are 
too  feeble  to  maintain  their  social  relations,  and  they  represent 
social  wrecks.  They  are,  as  it  were,  the  waste  thrown  up  by  the 
silent  but  strong  current  of  progress ;  they  are  the  weak  crushed 
out  by  the  strong  in  the  mortal  struggle  for  development;  they 
are  examples  of  decaying  reason  thrown  off  by  vigorous  mental 
growth,  tne  energy  of  which  they  testify.  For,  everywhere  and 
always,  ''to  be  weak  is  to  be  miserable.'' 

We  have  a  striking  illustration  of  the  operation  of  this  hard  law 
at  the  present  day  in  the  appropriation  by  man,  the  stronger  sex, 
of  all  the  means  of  subsistence  by  labour,  to  the  almost  entire  ex- 
clusion of  women.  Because,  however,  women  are  indispensable  to  the 
comfort  of  men's  lives,  at  any  rate  necessary  to  the  gratification 
of  their  passions,  they  are  not  crushed  out  of  existence;  they  are 
kept  only  in  a  state  of  subjection  and  dependence,  and  in  such  state 
protected.  The  woman  who  can  find  no  opening  for  honorable 
energy  in  the  present  social  system  may  still  gain  a  precarious  live- 
lihood by  prostituting  herself  to  minister  to  the  pleasures  of  the 
stronger  sex.  Under  the  institution  of  marriage  she  has  the  posi« 
tion  of  a  subordinate,  debarred  herself  from  the  noble  aims  and 
activities  of  life,  but  ministering  in  a  silent  manner  to  the  comfort 
and  greatness  of  him  who  appropriates  the  labour  and  enjoys  the 
reward.  Practically,  then,  woman  has  no  honorable  outlook  but 
marriage  in  the  present  social  system ;  if  that  aim  is  missed,  all  else 
is  missed.  Through  generations  her  character  has  been  formed  with 
that  chief  aim ;  it  has  been  made  feeble  by  long  habit  of  depen- 
dence; by  the  circumstances  of  her  position  the  sexual  life  has 
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been  developed  at  the  expense  of  the  intellectual.  Now,  therefore, 
when  the  luxuries  thought  necessary  in  social  life  are  so  many  and 
costly  that  marriage  is  much  avoided  by  men^  when  with  an  in- 
creasing  population  the  number  of  marriages  decreases,  there  is  a 
severe  stress  laid  upon  many  a  gentle  nature.  In  this  disappoint- 
ment of  their  life-aim,  and  the  long  train  of  consequences,  physical 
and  moral,  which  it  unconsciously  dr^ws  after  it,  there  is,  I  belieYei 
a  fruitful  source  of  insanity  among  women.  It  is  not  only  that 
women  of  the  better  classes,  not  married,  having  no  aim  in  hfe  to 
work  for,  no  outlet  for  their  energies  in  outward  activity,  are  some- 
times driven  to  a  morbid  self-brooding,  or  to  an  excessive  religious 
devotion  which  is  too  often  the  unwitting  doak  of  an  exaggerated 
and  unhealthy  self-feeling,  but  their  whole  system  feels  severely  the 
effects  of  an  nnsatisfied  sexual  passion,  and  exhibits  these  in  irregular 
bodily  functions,  in  restlessness,  irritability,  and  moodiness  of  mind, 
and  in  a  morbid  self«feeling,  taking  a  variety  of  forms.  Women 
bear  sexual  excesses  more  easily  thim  men,  but  they  are  less  able  to 
endure  privations  of  sexual  function.  Self-abuse  is  sometimes  pro- 
voked, and  aggravates  the  evil  for  which  it  was  sought  as  a  relief. 
I  do  not  believe,  however,  that  self-abuse  is  a  frequent  cause  of  in- 
sanity among  women ;  out  of  fifty  women  whose  histories  I  care- 
fully investigated,  and  whom  I  daily  observed,  in  two  only  was  there 
any  reason  to  suspect  this  vice,  and  in  them  I  do  not  think  it  was 
the  entire  cause,  though  it  doubtless  co-operated.  In  one  other 
case,  certainly,  the  clitoris  had  been  excised,  but  without  any  benefit 
whatever  to  the  patient,  and  without  sufficient  evidence,  as  far  as  I 
could  judge,  of  self-abuse  having  been  the  cause.  It  is  yery  neces- 
sary to  bear  in  mind  that  self-abuse  is  an  oocasional  consequenoa  of 
mental  disease ;  in  reality,  therefore,  a  morbid  symptom  which  will 
disappear  with  the  cure  of  the  disease.  I  have  seen  sevfral  cases  of 
insanity  in  single  women  over  thirty  years  of  age  in  whom  it  was 
naturaf  to  have  in  mind  the  possibility  of  self-abuse ;  but  the  con- 
viction established  in  my  mind  from  a  careful  study  of  their  cases 
has  been  that  the  main  cause  of  this  mental  derangement  was 
to  be  sought  in  the  trivial  and  defective  character  of  female  eda- 
eation--au  education  nowise  building  women  up  for  the  earnest  work 
of  life  and  the  successful  conduct  of  it  when  left  to  their  own  re- 
sources, but  fitting  them  only  for  the  frivolous  purposes  of  the 
present  fashion  of  female  life ;  in  this  want  of  any  outlet  for  the^ 
energies  or  any  aim  to  Uve  for ;  in  the  evil  effects  of  an  ill-trained 
mina  thrown  back  upon  itself,  and  too  often  innocently  fevering 
morbid  feeling  under  the  guise  of  religious  sentiment ;  and  in  the 
general  organic  disturbance  consequent  upon  these  causes  and  upon 
an  unsatisfied  sexual  passion.  It  behoves  us,  therefore,  as  scien« 
tific  men,  to  take  heed  that  we  do  not  treat  symptoms  of  disease 
as  the  cause  of  it^  but  tp  direct  our  attention  to  removing  ^ 
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mitigating  those    social   wrongs  which  are  the   real   fountain   of 
many  of  the  ills  we  have  to  contend  with. 

Another  way  in  which  over-population  leads   to  deterioration  of 
the  mental  and  bodily  health  of  a  community  is  by  the  overcrowding 
and  the  insanitary  condition  of  the  dwelling-houses  which  it  occa- 
sions in  towns,  and  by  the  brutal  degradation  of  a  peasantry  only 
half  fed  and   miserably  housed  in  the  country.     In  this  city,  as 
many  here  know,  there  are  whole  families  living  and  sleeping  in 
one  small  room,  whom  our  sanitary  officers  cannot  find  it  in  tneir 
hearts  to  interfere  with,  because  the  poor  creatures  pray  piteously 
to  be  left  alone,  for   they  have  nowhere  but  the  streets  or  the 
workhouse  to  go  to  if  turned  out  of  the  pestilential  dens  in  which 
they  are  herded.   Not   fevers  only,  but  scrofula,  perhaps  phthisis, 
certainly  general  deterioration  of  nutrition  and  moral  degradation, 
are  thus  generated  and  transmitted  as  evil  heritages  to  future  gene- 
rations; the  acquired  ill  of  the  parent  becomes  the  inborn  infir- 
mity of  the  offspring.     It  is  not  that  the  child  necessarily  inherits 
the  particular  disease  of  its  parent — for  now  that  we  have  got  rid 
of  the  notion  of  diseases  as  specific  morbid  entities,  and  justly  view 
them  as  different  sorts  or  degrees    of  deviation  from  healthy  Ufe, 
we  are  able  to  appreciate  the  fact  that  diseases  may  undergo  trans* 
formation  through  generations — ^but  it  does  often  inherit  an  inherent 
aptitude  to  some  kind  of  disease,  or  a  defective  moral  nature,  or,  at 
any  rate,  a  constitution  which  is  physically  and  morally  destitute  of 
that  reserve  force   necessaiy  to  meet  the  trying  occasions  of  life. 
Lugol  found  insanity  to  be  by  no  means  jaxe  among  the  parents  of 
the  scrofulous  and  tuberculous,  and  in  one  chapter  of  his  book  on 
scrofula  treats  of  hereditary  scrofula  from  paralytic,  epileptic,  and 
insane  parents.     Schroeder  van  der  Kolk  was  also  of  opinion  that 
hereditary  predisposition  to  phthisis  might  develop  into  or  predis- 
pose to  insanity ;  and,  on  the  other  hand,  that  insanity  predisposed 
to  phthisis.     There  are  unquestionably  very  close  relations  between 
these  two  diseases ;  not  only  is  one  fourth  of  the  deaths  in  asylums 
due  to  phthisis,  but  tubercle  is  often  found  in  the  bodies  of  the 
insane  who  have  died  without  ever  having  been  thought  to  have 
tubercle ;  and  Dr.  Clouston,  of  the  Carlisle  Asylum,  who  has  de- 
scribed a  suspicious  melancholia  as  phthisical  insanity,  found  beredi* 
tary  predisposition  to  exist  in  7  per  cent,  more  of  the  cases  of  in- 
sanity with  tubercle  than  of  the  insane  generally.     If  you  watch 
the  decay  of  a  family  which  is  gradually  dying  out,  you  will,  I   . 
think,  be  struck,  as  I  have  been,  with  the  frequent  occurrence  of 
insanity  and  phthisis,  marking  the  degeneration  that  is  going  on ; 
and  when  the  extinction  of  the  family  takes  place^  when  the  last 
member  dies,  how  often  he  dies  phthisical  or  tuberculous,  or  both  ? 
Passing  by  any  conjectural  explanation  of  the  close  relations  between 
these  diseases^  the  diseases  pre-eminently  of  degeneration,  it  will 
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BuiBce  here  to  say^  what  may,  I  think,  be  safely  said,  that  those  ill- 
conditions  of  life  which  produce  deterioration  of  the  mental  and 
bodilj  health,  though  they  may  not  cause  insanity  or  phthisis 
directly,  will  not  fail  to  predispose  in  some  degree  to  these  diseases 
in  the  next  generation;  determining  in  the  present  what  shall  be 
predetermined  in  the  future. 

I  have  long  had  a  conviction  that  one,  and  certainly  not  the  least, 
of  the  ill  effects  arising  out  of  the  conditions  of  modem  society  is 
to  be  found  in  the  general  dread,  I  had  almost  said  contempt,  of 
poverty,  and  in  the  eager  absorbing  passion  to  become  rich.    The 
practical  gospel  of  the  age,  as  testified  everywhere  by  faith  and 
works,  is  that  of  money-getting  \  men  are  estimated  mainly  by  the 
amount  of  their  wealth,  take  social  rank  accordixigly,  and  conse- 
quently bend  all  their  energies  to  acquire  that  which  gains  them 
esteem  and  influence.    The  result  is  thafc  in  the  higher  departments 
of  trade  and  commerce  speculations  of  all  sorts  are  eagerly  entered 
upon,  and  that  many  people  are  kept  in  a  continued  state  of  excite- 
ment and  anxiety  by  the  fluctuations  of  the  money-market  and  the 
variations  of  trade.     In  the  lower  branches  of  trade  there  is  the 
same  eager  desire  for  petty  gains,  and  the  continued  absorption  of 
the  mind  in  these  small  acquisitions  is  apt  to  generate  a  littleness 
of  mind  and  a  selfishness  and  meanness  of  spirit,  where  it  does  not 
lead  to  actual  dishonesty,  which  are  displayed  in  a  pitiable  form  by 
some  of  our  London  tradesmen.    The  occupation  which  a  man  is 
entirely  engaged  in,  and  the  spirit  in  which  he  follows  it,  do  not  fail 
to  modify  his  character,  and  the  reaction  upon  the  individual  nature 
of  a  life  which  is  spent  with  the  sole  aim  of  getting  rich — honestly 
if  it  may  be,  but  if  not,  still  of  getting  rich — ^is  extremely  baneful. 
But  the  evil  does  not  end  there ;  the  deterioration  of  nature  which 
the  parent  has  acquired  is  likely  enough  to  be  transmitted  as  an 
evil  heritage  to  his  children,  who,  continuing  the  degeneracy,  ex- 
hibit its  effects  in  a  more  marked  form,  perhaps  in  positive  insanity, 
or  in  vice  bordering  closely  upon  it.     In  some  striking  instances  in 
which  the  father  has  toiled  up  from  poverty  and  a  low  estate  to  vast 
wealth,  with  the  aim  and  hope  of  founding  a  family,  I  have  thought 
Aiyself  able  to  trace  the  results  in  a  degeneracy,  mental  and  physical, 
of  the  offspring,  which  has  sometimes  gone  as  far  as  extinction  of 
the  family  in  the  third  or  fourth  generation.     I  call  to  mind,  as  one 
striking  illustration  out  of  others  that  I  could  adduce,  the  case  of 
one  of  the  partners  in  a  great  manufacturing  firm.     He  had  been  a 
common  porter  in  the  establishment,  and  had  steadily  worked  his 
way  up  till  he  became  a  partner,  and  was  possessed  of  immense 
wealth,  but  he  never  had  any  cultivation  whatever,  and  remained  the 
uneducated  person  he  had  been  as  a  porter,  with  but  one  narrow 
aim  and  one  employment  in  life — to  get  rich,  and  to  transmit  his 
riches  to  his  children.     He  had  two  daughters,  who  by  help  of  their 
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wealth  were  married  into  a  higher  sphere  than  he  ever  occapied ; 
both  of  them  were  of  selfish,  singularly  penurious,  even  miserly,  dis- 
positions, and  lived  to  old  age.  One  was  childless,  and  lived 
separated  from  her  husband;  the  other  had  three  sons,  two  of 
whom  died  in  early  manhood,  mentally  afiBiicted.  The  third  was  for 
some  time  under  my  care,  hopelessly  demented  and  phthisical.  Thus 
miserably  have  ended  the  hopes  and  aim  and  labours  of  one  who 
toiled  hard  through  life,  taking  little  rest,  in  order  to  lay  thefounda* 
tions  of  a  family  on  the  shifting  sands  which  mocked  his  toil. 
When  the  evil  is  not  so  extreme  as  madness,  the  savour  of  a  mother^s 
influence  having,  perhaps,  been  present,  it  may  still  be  manifest  in  a 
vitiated  nature  in  the  offspring,  displaying  itself  in  extreme  selfish- 
ness, cunning,  and  duplicity,  and  in  some  cases  going  as  far  as  a 
real  moral  idiocy.  I  have  been  so  strongly  impressed  with  the  truth 
of  this  that  I  should  hold  it  positively  safer  for  any  one,  as  regards 
the  health  of  the  children  which  he  may  have,  to  marry  the  daughter 
of  an  insane  person  than  to  marry  the  daughter  of  one  who  has 
lived  a  life  of  hard  selfishness,  without  thought  or  care  of  others^ 
who  has,  in  fact,  entirely  suppressed  the  moral  element  in  his  nature. 
It  was  this  avenging  law^  by  which  guilt  brings  after  it  its  punish- 
ment on  earth,  and  the  children  expiate  the  sins  or  errors  of  the 
parents,  that,  under  the  name  of  fate  or  destiny,  often  played  so  great 
and  grand  a  part  in  Grecian  tragedy ;  and  when  the  prophetic  writers 
of  the  Bible  are  read  in  a  natural  sense  it  cannot  fail  to  be  seen 
what  a  stress  they  laid  upon  the  '^  confidence  of  a  good  descent/' 
It  was  a  proverb  in  Israel — "  The  fathers  have  eaten  sour  grapes^ 
and  the  children's  teeth  are  set  on  edge.'' 

Time  would  not  allow  me  to  enumerate  all  the  causes  which  arise 
out  of  the  complex  relations  of  modem  society,  and  seem  to  favour 
the  increase  of  insanity.  I  might,  indeed,  broadly  say  that  all  evil 
habits  of  life — ^habits  of  luxurious  effeminacy,  of  indolence,  and  of 
excess  in  the  indulgence  of  any  appetite — as  well  as  all  unfavorable 
external  conditions  of  life  which  deteriorate  the  mental  and  bodily 
health  of  individuals,  are  so  far  predisposing  causes  of  the  degeneracy 
of  the  race  which  individuals  constitute.  We  are  quite  alive  to  the 
fact  that  cretinism  is  produced  in  the  valleys  of  the  Alps  and  other 
places  by  bad  air  or  bad  water,  or  both ;  but  we  do  not  sufficiently 
consider  that  our  present  civilisation  has  its  cretins.  And  yet  the 
sort  of  men  whom  Leech  used  often  to  portray  in  '  Punch,'  the 
elaborately  dressed  beings  with  small  heads,  foreheads  sloping  back- 
wards, projecting  nose  and  upper  maxilla,  and  small  receding  chins, 
have  been  seriously,  and  with  some  reason,  described  as  "  luxury 
cretins,"  or  "  spoonbill  imbeciles,"  and  have  been  said  to  mark  an 
early  stage  of  that  type  of  degradation  of  which  the  Aztec  face  is 
the  extreme  example.  Whether  this  be  so  or  not,  they  undoubtedly, 
represent  a  certain  measure  of  imbecility ;  and  to  expect  sound  and 
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vigorous  offspring  from  them  would  be  hardly  less  vain  than  it 
would  be  to  look  for  grapes  on  thorns  or  figs  on  thistles. 

The  question  of  religion  as  an  agency  influencing  in  a  powerful 
manner  the  minds  of  men  for  good  or  evil,  and  therefore  predis- 
posing or  not  to  mental  degeneracy^  I  must  leave  untouched,  not  only 
oecause  of  the  difiSculty  and  delicacy  of  the  subject,  but  because  o( 
tlie  impossibility  of  doing  justice  to  so  important  a  matter  in  a  brief 
and  incidental  manner.  If  the  task  were  attempted  it  would  be 
necessary  to  consider  the  effect  of  the  religious  creed  professed  on 
the  thoughts,  feelings,  and  conduct  of  men — in  other  words,  on  the 
intellect,  the  emotions,  and  the  will.  It  has  been  said  by  no  less 
a  person  than  Emerson  that  as  men's  creed  mark  a  disease  of  the 
intellect,  so  their  prayers  mark  a  disease  of  the  will.  Now,  without 
giving  in  our  adhesion  to  that  opinion,  it  would  be  permissible,  and 
indeed  desirable,  soberly  to  attempt  to  estimate  the  influence  of 
religious  belief  upon  the  common  mind ;  and  this  might,  perluqns,  best 
be  done  by  systematically  discussing  three  principal  questions — firsts 
what  influence  a  belief  in  the  supernatural  has  upon  the  growth  and 
progress  of  human  thought — whether  its  natural  tendency  is  to 
stren^hen  or  to  enervate  the  intellect?  Secondly,  what  is  the 
practical  effect  worked  on  the  hearts  of  men  by  the  fear  of  punish- 
ment and  the  hope  of  reward  after  death — whether  their  feelings 
and  desires  are  beneficially  influenced,  or  influenced  at  all,  by  possi- 
bilities which  always  seem  so  far  off;  or  whether,  on  the  other  hand; 
as  some  ai^e,  their  feelings  are  deadened  and  themselves  blinded 
thereby  to  the  certain  laws  by  which  their  sins  or  errors  are  alwajs 
avenged  in  this  world  on  themselves  or  on  others  ?  And  lastly^  what 
is  the  practical  effect  produced  on  the  character  of  the  many  by  the 
belief  that  through  prayer  they  may  obviate  the  effects  of  their  own 
want  of  foresight  or  want  of  self-renunciation,  and  may  rely  on 
supernatural  aid  where  the  will  fails ;  also,  what  is  the  effect  on 
their  character  of  the  profession  of  a  belief  in  moral  maxims  and 
precepts  which  they  cannot  always  reconcile  with  the  exigencies  of 
actual  life — whether  the  natural  tendency  of  these  beliefs  is  to 
fortify  the  will  and  to  fashion  a  strong  character  well  qualified  for 
the  consistent  conduct  of  life  ?  According  to  the  way  in  which 
these  questions  are  answered  will  be  the  answer  to  the  question 
whether  the  religious  creed  of  a  nation,  as  entertained  by  the  masses, 
predisposes  or  not  to  mental  degeneracy. 

Without  attempting  any  answer  now,  I  shall  go  on  to  speak  of 
that  which  has  the  firstplace  as  a  cause  of  insanity — I  mean  here- 
ditary predisposition.  What  I  have  said  hitherto  may,  I  fear,  be 
thought  to  be  vague,  general,  and  little  adapted  for  a  medical 
meeting;  but  I  cannot  help  thinking  that  diseases  generally,  in 
regard  to  their  causation,  stand  in  need  of  wider  consideration  than 
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tre  have  been  in  the  habit  of  giving  them,  and  that  this  is  especially 
true  of  insanity,  which  might  almost  be  called  the  social  disease. 

Hereditary  predisposition, — ^The  proportion  of  cases  in  which 
this  is  detectable  has  been  put  by  some  authors,  by  Moreau  de 
Tours,  for  example,  as  high  as  nine  tenths,  by  others  as  low  as  one 
tenth.  The  most  careful  researches  agree  to  fix  it  at  not  lower 
than  one  fourth,  if  not  as  high  as  one  half.  Of  fifty  insane  persons, 
taken  without  any  selection,  whose  histories  I  traced  carefully,  there 
was  strongly  marked  hereditary  predisposition,  that  is,  there  was  the 
positive  evidence  of  an  inherited  predisposition  to  insanity,  in  four- 
teen cases ;  while  in  ten  more  there  was  sufficient  evidence  of  some 
inborn  infirmity  or  instability  of  nervous  element— an  infirmity  not 
due  to  actual  insanity  in  the  immediate  ancestors,  but  acquired  or 

f)roduced  in  them  by  degenerative  influences  at  work.  Thus,  in  a 
ittle  more  than  one  fourth  of  these  people  there  was  marked  here- 
ditary predisposition,  and  in  half  of  them  there  was  detectable  some 
hereditary  taint. 

Two  important  considerations  should  have  full  weight  given  them-— 
first,  that  the  native  infirmity  or  taint  may  be  of  very  different 
degrees  of  intensity,  so  as,  on  the  one  hand,  to  conspire  only  with 
certain  more  or  less  powerful  exciting  causes,  or^  on  the  other  hand, 
to  give  rise  to  insanity  even  amidst  the  most  favoiable  external  cir- 
cumstances ;  and,  secondly,  that  not  insanity  only  in  the  parents, 
but  any  form  of  nervous  disease  in  them — epilepsy,  hysteria,  and 
even  neuralgia — may  predispose  to  insanitylin  the  offspring,  as,  con- 
versely, insanity  in  the  patient  may  predispose  to  other  kinds  of 
nervous  disease  in  the  offspring.  Epilepsy  in  the  parent  may  become 
insanity  in  the  child,  or  insanity  in  the  parent  become  epilepsy  in 
the  child ;  and  chorea  or  convulsions  in  the  child  may  be  the  conse- 
quence of  great  nervous  excitability,  natural  or  accidental,  in  the 
mother.  In  families  in  which  there  is  a  strong  predisposition  to 
insanity  it  is  not  uncommon  to  find  one  member  afflicted  with  one 
form  of  nervous  disease,  another  with  another;  one  may  suffer 
from  epilepsy,  another  from  neuralgia  or  hysteria,  a  third  may 
commit  suicide,  and  a  fourth  may  be  maniacal.  General  paralysis 
is  usually  the  result  of  continued  excesses  of  one  sort  or  another, 
but  it  may  unquestionably  occur  without  any  marked  excesses,  and 
trhen  it  does  so  there  will  mostly  be  discoverable  an  hereditary  taint 
in  the  patient. 

M.  Morel,  of  Bouen,  has  made  some  excellent  studies  of  the  way 
in  which  causes  that  give  rise  to  mental  degeneracy  in  individuals, 
that  produce,  in  fact,  what  he  calls  morbid  varieties  of  the  race,  con- 
tinue their  operation  through  generations,  if  not  checked,  and  finally 
issue  in  the  extinction  of  the  family.  When  some  of  the  evil  influ- 
ences which  notably  produce  individual  degeneracy,  such  as  the 
poisoned  atmosphere  of  a  marshy  district,  or  the  endemic  causes  of 
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cretinism^  or  the  OYercrowding  and  starvation  of  oar  large  towns,  or 
persistent  intemperance  of  any  kind^  or  frequent  intermarriages  in 
families^  which  I  hold  to  be  no  doubtful  cause,  or  any  other  of  the 
sources  of  human  degeneracy — when  any  of  these  have  engendered 
a  morbid  variety  of  man,  such  as  a  madman  is,  the  evil  will,  unless 
counteracted  by  better  influences  brought  to  bear,  increase  through 
generations,  until  the  degeneration  has  gone  so  far  that  the  con- 
tinuance of  the  species  is  impossible.  In  fact,  insanity,  whatever 
form  it  takes,  is  but  a  stage  in  the  descent  towards  sterile  idiocj. 
This  you  might  prove  experimentally  by  intermarrying  persons 
mentally  unsound  for  a  few  generations ;  and,  in  fact,  it  is  sometimes 
demonstrated  to  us  experimentally  by  the  results  of  frequent  inter* 
marriages  in  foolish  families.  I  call  to  mind  the  elder  branch  of  an 
ancient  county  family,  untitled,  but  prouder  of  its  simple  squire- 
hood  than  the  younger  branch  of  its  title ;  it  has  for  generations 
married  only  with  the  members  of  another  great  family  in  the  same 
county.  What  is  the  result  now  ?  The  present  representative  has 
three  sons,  one  of  whom  is  deaf  and  dumb,  another  epileptic  and 
nearly  imbecile,  and  the  other  scrofulous  and  feeble  in  mind  and 
body.  The  next  generation  will  doubtless  witness  the  extinction  of 
this  proud  and  ancient  line. 

Morel  adduces  the  history  of  one  family  which  we  may  take  as  a 
typical  example  of  the  course  of  degeneracy  proceeding  unchecked. 
It  may  be  briefly  summed  up  thus : 

First  generation, — Alcoholic  excess.  Immorality.  Mental  de* 
gradation. 

Second  generation, — Hereditary  drunkenness.  Attacks  of  maniacal 
excitement.    General  paralysis. 

Third  generation. — Sobriety.  Hypochondria.  Melancholia. 
Systematic  mania.     Homicidal  tendencies. 

Fourth  generation, — ^Feeble  intelligence.  Stupidity.  First  attack 
of  mania  at  sixteen.  Transition  to  complete  idiocy,  and  probable 
extinction  of  the  family. 

Thus  we  see  how  sure  a  provision  is  made  for  the  extinction  of 
degenerate  varieties ;  nature  puts  the  ban  of  sterility  on  the  morbid 
type,  and  thus  manifests  her  resolve  that  man  shall  not  continue  a 
lower  kind.  We  might  in  this  regard  fairly  compare  the  social 
fabric  with  the  bodily  organism;  as  in  bodily  disease  there  is  a 
retrograde  metamorphosis  of  formative  action,  and  mprbid  elements 
are  produced,  so  in  the  appearance  of  insanity  in  individuals  we  have 
a  degeneration  of  the  human  kind,  and  morbid  kinds  formed.  And 
as  in  the  body  morbid  elements  cannot  minister  to  healthy  action, 
but,  if  not  got  rid  of,  give  rise  to  disorder,  and  even  death,  so  in  the 
social  fabric  morbid  varieties  cannot  take  their  part  in  the  sjjstem, 
are  themselves  on  the  way  to  death,  and,  if  not  sequestrated  in  the 
Bocial  system  or  extruded  from  it,  would  engender  disorder  incomj 
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Eatible  "with  its  Btab^j.  But,  however  much  man  may  degenerate, 
e  never  really  reverts  to  the  type  of  any  animal,  though  he  may 
sometimes  become  very  like  his  next  of  kin,  the  monkeys:  the 
so-called  theroid  degeneration  spoken  of  by  some  writers  signifies 
no  more  than  a  resemblance  to  some  animals ;  lunatics  and  idiots 
represent  new  morbid  kinds ;  the  mighty  are  fallen,  but  the  might 
is  manifest  even  in  the  wrecks. 

When  we  reflect  upon  these  facts,  proving  the  power  and  extent 
of  hereditary  action,  both  in  health  and  disease,  in  the  formation  of 
a  sound  and  of  an  unsound  constitution,  we  cannot  fail  to  be  con- 
vinced that  there  is  no  heritage  like  the  heritage  of  ^  good  descent, 
and  cannot  help  feeling  some  regret  that  while  we  pay  so  much 
attention  to  the  oreeding  of  animals  we  pay  so  little  attention  to  the 
breeding  of  men. 

I  shall  now,  before  concluding,  briefly  touch  upon  some  of  the 
principal  exciting  causes  of  insanity,  taking  for  illustration  the 
remaining  twenty-six"  of  the  fifty  cases  into  which  I  particularly 
examined.  In  any  fifty  cases  of  insanity  taken  at  random,  the  same 
causes  would  probably  be  found  to  operate,  and  nearly  in  the  same 
proportion. 

Exciting  causes. — ^I  find  that  intemperance  was  the  clear  cause  of 
the  mental  disease  in  three  cases ;  while  in  four  cases  more  the  cause 
was  equally  clearly  intemperance,  together  with  great  sexual 
excesses.  This  accords  with  general  experience,  which  rightly 
assigns  intemperance  the  first  place  amongst  the  physical  causes  of 
insanity.  There  is  a  vulgar  notion  prevalent,  one  which  I  believe 
to  have  not  seldom  been  the  cause  of  grievous  injustice  being  done 
in  our  courts  of  justice,  that  if  a  man  is  said  to  be  made  mad  by 
drinking,  he  is  only  '^  mad  drunk,'^  as  it  is  called,  for  a  time,  or 
at  most  has  an  attack  of  delirium  tremens.  Now  it  is  important  to 
bear  in  mind  that  a  continued  intemperance  does  in  some  instances 
produce  a  true  mania,  of  an  acute  and  violent  type,  having  nothing 
of  the  character  of  delirium  tremens  about  it;  nay,  more,  that  the 
effect  of  a  single  debauch  in  one  who  has  an  hereditary  predispo- 
sition to  insanity,  or  who  has  suffered  at  some  time  from  an  injury 
to  the  head,  or  who  has  had  a  previous  attack  of  insanity,  may  be  to 
produce  a  genuine  inganity  of  a  transitory  nature — a  condition 
during  which  vivid  hallucinations  may  arise,  and  the  sufferer  commit 
crime,  quite  unconscious  of  the  nature  of  his  act  at  the  time,  and 
hardly  remembering  it  afterwards.  About  a  year  ago  I  was  asked 
to  examine,  in  gaol,  a  respectable  builder  who  was  undergoing  sen- 
tence for  rape  committed  on  his  servant  girl,  under  fourteen  years  of 
age;  and  I  was  never  more  convinced  of  anything  in  my  life  than  I 
was  of  the  truth  of  that  man^s  statement,  that  he  remembered  nothing 
whatever  of  the  crime.  He  had  for  some  time  previously  heard 
voices  which  had  no  existence  speaking  to  him,  and  for  some  days 
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before  the  crime  had  been  continuously  drinking ;  he  still  heard 
those  voices  in  his  cell,  and  was  plainly,  as  every  one  perceived,  of 
unsound  mind.  I  should  not  have  cared  to  attempt  to  convince 
some  of  our  present  judges  of  his  real  state  at  the  trial,  for  it  is  not 
improbable  that,  mistaking  their  sympathy  with  vulgar  prejudices 
for  the  dictates  of  common  sense,  they  might  have  thought  it  not 
unbecoming  the  dignity  and  shelter  of  their  office  to  dismiss  my 
evidence  with  the  advocate's  sneer. 

In  one  case  sexual  excess  by  itself  was  the  evident  cause  of  mental 
derangement  in  a  young  man,  of  sober  and  exemplary  life,  who  had 
been  married  about  a  year.  It  is  singular  how  ignorant  many  people 
are  of  the  fact  that  the  marriage  service  does  not  obviate  the  neces- 
sity of  self-restraint,  or  preclude  the  possibility  of  evil  consequences 
from  excessive  sexual  indulgence. 

Self -abuse  was  the  cause  of  the  mental  derangement  in  two  men. 
It  is  a  cause  which  often  gives  rise  to  a  particularly  disagreeable 
form  of  insanity,  characterised  by  great  self-feeling  and  conceit—for 
nearly  always  the  more  degraded  a  man  is,  the  more  he  esteems  him- 
self— and  profound  moral  disturbance  in  the  earlier  stages,  and,  later 
on,  by  melancholic  depression,  failure  of  intelligence,  nocturnal  hal- 
lucinations, and  sometimes  homicidal  and  suicidal  propensities. 

In  two  cases  epilepsy  was  associated  with  the  insanity.  In  one, 
long-continued  epilepsy  had  produced  dementia,  as  its  nabitis;  in 
the  other,  an  attack  of  acute  and  violent  mania,  lasting  for  a  few 
days,  was  followed  by  a  heavy,  stertorous  sleep,  the  patient,  a  young 
surgeon,  waking  up  seemingly^  quite  well,  but  after  a  few  hours 
being  attacked  with  several  severe  epileptic  fits,  followed  again  by 
mania.  Here,  then,  I  take  occasion  to  point  out  that  not  only  may 
acute  mania  follow  epilepsy,  but  that  an  attack  of  acute  mania  may 
take  the  place  of,  or  be,  so  to  speak,  vicarious  of  an  attack  of 
epilepsy — representing,  in  fact,  a  masked  epilepsy.  Furthermore,  in 
some  cases  a  profound  moral  disturbance,  lasting  for  months,  with 
periodical  exacerbations  in  which  vicious  or  criminal  acts  may  be 
perpetrated,  precedes  the  appearance  of  the  regular  epileptic  fits :  it 
represents,  indeed,  a  masked  or  suppressed  epilepsy.  We  perceive, 
then,  one  reason  why  epilepsy  exists  in  much  larger  proportion,  as  it 
unquestionably  does,  among  prisoners  than  in  the  rest  of  the  popQ- 
lation. 

In  two  cases  the  insanity  occurred  after  childbirth;  in  one,  i"^^ 
months  after;  in  the  other,  so  soon  after  that  the  woman  was  never 
aware,  till  she  recovered,  that  she  had  had  a  child.  Puerperal 
insanity,  in  fact,  occurs  at  or  after  childbirth :  during  the  agony  of 
delivery  there  may  be  an  acute  frenzy,  in  which  the  child  may  so"*®" 
times  be  killed;  or  insanity  occurs  a  few  days  after  deliveiy,  some 
have  thought  from  blood-poisoning;  or,  lastly,  it  comes  on  from  a 
few  weeks  to  a  few  months  after  delivery,  and  S&  then  secffling'y 
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due  to  the  exhaustion  produced  by  lactation^  in  conjunction  often 
with  depressing  moral  influences. 

In  one  case  the  insanity  came  on  after  an  acute  fever y  called 
^'  gastric/'  probably  typhoid, ;  and  in  another  case,  after  acute  rheu- 
matism. We  ought  always  to  be  alive  to  the  fact  that,  during  the 
decline  of  acute  diseases,  as  typhus  and  typhoid  fevers,  the  acute 
exanthemata,  acute  rheumatism,  and  pneumonia,  a  mental  disorder 
quite  distinct  from  the  delirium  which  sometimes  occurs  during  the 
height  of  fever  may  come  on.  I  have  known  a  woman  hastily  sent 
tx)  an  asylum  under  these  circumstances,  to  recover  in  a  few  days, 
to  the  consternation  of  everybody  concerned  in  sending  her.  The 
disease  so  occurring  may  take  the  form  of  the  delirium  of  nervous 
exhaustion,  from  which  recovery  commonly  takes  place  in  a  few. 
days ;  or  it  may  steadily  pass  into  a  chronic  and  persistent  form, 
especially  if  there  be  hereditary  taint ;  or  it  may  be  very  acute,  re-, 
covery  taking  place  for  a  time,  but,  as  happens  after  injury  to  the 
head,  being  followed  by  subsequent  change  of  temper  and  chronic 
insanity. 

In  one  case  mental  derangement  preceded  for  some  months,  as 
it  sometimes  does,  softening  of  the  brain.  An  old  man,  the  re- 
spected deacon  of  a  chapel,  was  found  to  be  keeping  a  mistress  in 
secret,  and  doing  other  foolish  things  which  evinced  a  morbid 
mental  exaltation  forerunning  mental  extinction. 

Though  there  was  no  example  of  injury  of  the  head  amongst  my 
cases,  yet  this  should  not  be  overlooked  as  a  physical  cause  of  in- 
sanity. Schlager,  of  Vienna,  found  insanity  to  be  directly  depen- 
dent on  injury  or  shock  to  the  brain  in  49  out  of  500  insane.  In 
21  cases  there  was  complete  unconsciousness  at  the  time  of  the 
injury;  in  16,  some  insensibility  and  confusion  of  ideas;  and  in 
12,  only  a  dull,  heavy  headache.  In  19  cases,  the  mental  disorder 
began  to  come  on  within  the  year;  much  later  in  many  others;  and 
in  4  cases,  after  more  than  ten  years.  This  is  an  important  cause 
in  regard  to  the  question  of  the  remote  effects  of  railway  accidents. 
I  dare  say  that  railway  companies  have  occasionally  been  imposed 
upon,  but  I  am  quite  sure  that  if  a  person  begins  to  suffer  with 
severe  nervous  symptoms  some  time  after  the  sort  of  shock  which  a 
railway  accident  gives  to  the  nervous  system,  no  amount  of  money 
will  compensate  Mm,  for  the  disease  will  of  a  certainty  go  on  from 
bad  to  worse. 

I  have  now  disposed  of  seventeen  out  of  the  twenty-six  cases  which 
I  began  with.  The  remaining  nine  were  produced  by  what  are  called 
moral  causes.  In  four  of  them  the  insanity  seemed  to  be  gradually 
developed  as  the  result  of  a  particular  character  in  certain  circum- 
stances of  life,  all  that  one  could  say  of  one  of  them  was,  that  a 
Eerson  who  seemed  to  have  been  aU  his  life  preparing  to  go  mad 
ad  at  last  succeeded  in  overstepping  the  line ;  in  the  three  other 
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cases,  single  women^  over  tUitj  jean  of  age,  having  nothing  to  \m 
for,  took  violently  to  excessive  religions  devotion^  the  consumma- 
tion of  which,  unhappily,  was  insanity.  We  may  take  notice  here^ 
that  when  one  of  the  oudted  passions,  as  pride,  ambition,  religions 
exaltation,  vaniiy  in  any  of  its  Flrotean  forms,  produces  insanity,  it 
does  not,  like  a  great  moral  shock,  act  as  the  direct  cause  of  sn 
outbreak,  but  it  produces  its  effect  by  degrees  as  an  exaggeration  of 
a  certain  peculiarity  or  vice  of  character.  In  such  case,  therefore, 
there  is  verv  small  hope  of  recovery. 

In  the  List  five  cases,  the  insanily  was  directlv  due  to  moral 
causes.  In  one  woman  the  accumulated  force  of  long-continued 
anxieties  destroyed  the  mental  equilibrium  when  the  change  of  life 
took  place ;  in  another,  a  young  lady,  disappointed  affection  was 
followed  by  suppression  of  the  menses  and  acute  dementia ;  and  in 
a  third,  the  sudden  loss  of  her  son  was  the  occasion  of  an  outbreak. 
One  woman  became  insane  iounediately  after  attending  a  reyiyal 
meeting ;  and  another  was  driven  mad  by  listening  to  a  violent  and 
exciting  sermon  in  a  Methodist  chapel. 

Great  intellectual  activity,  when  unaccompanied  by  emotion,  does 
not  often  lead  to  insanity ;  it  is  when  the  feelings  are  deeply  en- 
gaged, when  the  mind  is  the  theatre  of  great  passions,  that  it  ia 
most  moved,  and  its  stability  endangered : .  the  old  term  eonmoimf 
used  to  describe  emotional  agitation,  truly  expressed  the  internal 
condition  of  things.  It  may  be  justiy  said,  that  it  is  not  the  work 
which  a  man  does  that  makes  him  mad,  but  the  work  which  he 
cannot  do :  indeed,  one  of  the  causes  which  most  surely  break  a 
pmon  down  is  the  painful  feeling  of  being  unequal  to  the  respon- 
sibilities of  his  position. 

It  will  easily  be  understood  that  physical  conditions  often  co- 
operate with  causes  that  appear  to  be  simply  moral.  Gontinued 
moral  depression  notably  leads  to  organic  disturbance ;  and,  on  the 
other  hand,  organic  disorder,  depressing  the  health,  inclines  a  person 
to  become  emotional,  and  to  feel  deeply  impressions  which  would 
glide  harmlessly  by  in  health.  In  fact,  though  we  convenienil; 
separate  in  thought  the  moral  and  the  physical  by  a  mental  artifice, 
in  nature  they  are  indissolubly  bound  together  as  equally  essential 
elements  in  every  human  thought,  feeling,  and  act.  And  I  ma; 
properly  end  these  incomplete  remarks  by  saying,  that  it  is  only  by 
taking  this  just  principle  to  guide  our  inquiries  that  we  can  hope  to 
acquire  true  conceptions  of  the  nature  and  the  causes  of  insanity, 
and  to  lay  the  foundations  of  a  true  physiology  and  pathology  of 
the  mind. 
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Tie  tathology  of  Aphasia.  By  Alexander  Bobebtson^  MJD.^ 
Physician  to  the  Town's  Hospital  and  City  Parochial  Lunatic 
Asylum^  Glasgow. 

{Read  at  ike  Annual  Meeting  of  the  Medico-Psychologioal  AfeooioHon  held  ait 

Edinburgh,  July  31, 1866.) 

To  the  students  of  mind  in  its  healthy  as  well  as  in  its  diseased 
condition^  the  doctrine  that  certain  portions  of  the  brain  are  asso- 
ciated with  particular  mental  powers  is  necessarily  one  of  engrossing 
interest.  Until  lately,  however,  the  facts  advanced  in  support  of  the 
existence  of  this  association  have  been  so  inadequate,  that  the  majority 
of  thinkers  have  regarded  the  doctrine  itself,  maintained  as  it  has 
been  with  so  much  zeal  by  Grail  and  his  followers,  to  be  little  more 
than  a  theory,  no  doubt  probable  enough,  but  deficient  in  that 
solid  basis  of  proof  which  atone  could  warrant  its  acceptance  on  any 
higher  ground.  But  it  has  re<;ently  been  confidently  asserted  that 
evidence  is  at  last  forthcoming  that  the  organ  of  one  faculty,  the 
faculty  of  articulate  language,  has  now  been  discovered.  Still,  the 
alleged  discovery,  though  it  were  established,  would  give  only 
qualified  support  to  the  phrenological  view  just  referred  to,  as,  con- 
trary to  all  preconceived  notions  derived  from  the  bilateral  synmietry 
of  the  brain,  the  supposed  organ  is  declared  to  be  situated  on  its 
left  side  alone.  Conclusions  of  so  weighty  moment  evidently  require 
that  the  validity  of  their  premises  should  be  thoroughly  tested ;  and 
it  is  in  the  hope  that  I  may  be  able  in  some  degree  to  show  how  far 
they  are  trustworthy,  that  I  have  ventured  to  brin^  the  facts  and 
considerations  embodied  in  the  following  paper  under  the  notice  of 
this  Society. 

It  is  my  desire  to  adhere  as  far  as  possible  to  the  department  of 
the  subject  which  I  have  selected,  and  I  must,  therefore,  refer  those 
who  wish  fuller  information  to  the  writings  of  many  able  observers 
published  in  the  medical  periodicals  and  more  systematic  works.  I 
would  especially  mention  the  communications  of  Dr.  Hughlings 
Jackson  of  the  London  Hospital,  Dr.  W.  T.  Gairdner  of  Glasgow,  Dr. 
Sanders  of  Edinburgh,  the  cUnical  lectures  of  Trousseau  latdy  trans- 
lated, besides  the  articles  in  the  French  journals,  of  which  an  excel- 
lent abstract,  as  far  as  its  date,  will  be  found  in  the  '  Journal  de 
M^ecine  Mentale,'  of  September  and  October  of  last  year. 

lu  order  to  the  better  understanding  of  the  view  of  the  aphasic 
lesion  which  I  am  about  to  submit,  it  is  necessary  that  I  should 
shortly  describe  three  cases  which  have  recently  been  under  my  care. 
Full  reports  of  all  the  symptoms  were  taken  by  myself  at  the  bed- 
sides of  the  patients ;  but  those  points  only  will  be  stated  which 


504  The  Pathology  of  Aphasia,  [Jan., 

by-and-by  will  be  seen  to  have  some  bearing  on  the  nature  of  the 
pathological  condition. 

Casb  1. — Ann  *Darroch,  »t.  28,  married.  Admitted  into  hospital  2l8t  of 
last  March.  From  information  derived  from  her  friends,  it  appears  that  she 
lost  the  power  of  speech  suddenly,  about  fifteen  months  before  admission, 
and  from  the  first  nas  been  all  but  completely  unable  to  express  her  ideas 
in  language.  Lately  she  has  improved  a  little;  but  even  yet,  as  we  found  on 
examination,  she  can  only  articulate  the  following  words  and  short  phrases,  tiz.: 
*•  No"— "Yes"— "Oh  yes"—"  Faither"— •*  Aiton"  (her  first  husband's  name); 
and,  "  I  don't  think."  "  Yes"  and  "  no"  she  apparently  uses  correctly  in  reply 
to  questions ;  but  it  was  often  noticed  that  she  failed  in  the  attempt  to  articu- 
late any  of  these  words  when  her  attention  was  distinctly  directed  to  their 
pronunciation.  Thus,  I  desired  her  to  say  "  yes."  She  tried  repeatedly,  but 
was  unable  to  utter  any  intelligible  sound.  I  then  remarked,  '*  You  said  ^jef 
a  little  ago."  She  smiled,  and  answered  easily,  "  Oh  yes."  I  asked  her  again 
to  say  '*  yes :"  af^er  some  attempts,  ejaculated  "  Faither"  Was  next  tried 
with  "  June :"  made  several  attempts,  but  always  said  *'  Alton."  Many  other 
words  were  proposed  :  generally  she  did  not  try  to  pronounce  them,  seem- 
ingly conscious  of  her  inability ;  or,  if  an  effort  were  made,  it  was  either 
quite  unsuccessful,  which  was  usually  the  case,  or  one  or  other  of  her  stock 
words  was  uttered.  When  the  latter  occurred,  j  udging  from  the  expression  of 
annoyance  on  her  face  and  her  gestures,  she  was  evidently  fully  aware  that 
she  had  not  complied  with  my  wishes. 

With  the  view  of  ascertaining  as  completely  as  possible  the  condiUon  of 
her  mental  powers,  I  questioned  her  fre(|uently  on  a  variety  of  subjects; 
and  the  following  conversation  is  given  in  illustration : — "  Ho-w  old  are  you  r 
No  reply.  "  More  than  twenty  ?"  "Yes."  '*  More  than  twenty-five?"  "Yes." 
'•  How  much  ?"  Held  up  three  fingers,  making  twentv-eight,  really  her  correct 
age.  "  How  many  more  than  twenty-three  ?  Held  up  five  fingers.  **  Than 
twenty-four  P  Held  up  four.  "  Suppose,**  I  said, "  you  got  articles  in  a  shop 
to  the  value  of  eightpence ;  how  many  pence  would  you  bring  back  out  of  a 
shilling  ?  four  fingers  were  held  up.  "  If  the  house  were  on  fire,  what  would 
you  do  ?"  Moved  towards  the  door,  and  indicated  very  clearly  that  she  would 
run  out.  "  Show  me  what  you  would  do  if  that  bed  were  on  fire  ?"  pointing  to 
one  at  hand.  Went  to  the  end  of  the  ward,  lifted  a  basin  of  water  off  the  table, 
and  brought  it  t6  where  I  was  standing,  at  the  same  time  making  signs  that 
she  would  pour  the  contents  on  the  bed.  *'  Suppose  you  were  wiuking  along 
the  street,  and  some  one  were  to  steal  your  shawl  from  your  shouMei^J 
what  would  vou  do  ?"  Looked  eagerly  and  somewhat  excitedly,  and  at  length 
to  my  astonishment,  ejaculated  "  jrolice  I"  On  saying  so,  her  face  bore  the 
expression  of  great  satisfaction. 

At  another  examination,  the  nurse  who  was  standing  by  said,  "  Doctor, 
though  she  canna  speak,  she's  grand  at  swearing  when  anything  puts  her 
about."  And,  on  inquiry,  I  was  told  that  if  annoyed  by  any  trifling  circum- 
stance, the  patient  not  unfrequently  gave  vent  to  two  or  three  stock  oaths. 
Several  times  I  asked,  "  Why  do  you  not  speak  P"  Shook  her  head  and  pointed 
to  her  teeth.  "  Do  you  know  what  to  say  P"  Answer,  "  Yes."  **  Can  you 
read  ?"  To  my  great  surprise,  replied,  "  Every  word."  This  phrase,  only  once 
uttered,  and  "  I  don't  think,"  were  the  nearest  approaches  to  senteoc^ 
during  her  entire  stay  in  the  hospital.  At  my  request,  turned  up  the  3rd 
chapter  of  Luke  and  the  10th  of  Exodus  without  mistake,  showing  that  at 
least  so  far  she  understood  what  she  read. 

Her  general  conduct  in  the  ward  was  quite  rational.  She  assisted  the 
nurse  in  sweeping  the  room,  arran^ng  the  beds,  and  in  attending  to  the 

sick.    However,  was  very  variable  m  her  temper,  being  easily  irntated  oy 
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trifles.  Indeed,  notwithstanding  the  rational  character  of  her  actions,  the 
general  impression  left  on  the  minds  of  myself  and  others  was  that  her 
mind  was  weak  and  childish. 

On  admission,  she  walked  well,  and  moved  both  hands  and  arms  freely, 
so  that  I  thought  at  first  there  was  no  hemiplegic  complication,  which  so 
usually  accompanies  the  aphasic  condition ;  but,  on  exammation,  it  was  very 
evident  that  she  could  not  grasp  so  firmly  with  the  right  hand  as  with  the 
left,  and  I  afterwards  ascertained  that  before  admission  she  had  dragged  the 
right  leg  slightly  in  walking.  Her  voice  was  clear  and  distinct ;  moved  the 
tongue  with  perfect  freedom  in  all  directions;  swallowed  without  difficulty ; 
and  there  was  no  stuttering  in  the  articulation  of  her  small  vocabulary/ 
Lefl  the  establishment  in  the  beginning  of  May  of  her  own  accord ;  and  it 
was  remarked  that  she  showed  considerable  determination  in  leaving,  as 
others  besides  myself  urged  her  strongly  to  remain  for  a  few  weeks  longer. 

Casb  2. — Mary  Kelly,  set.  47,  millworker,*  Is  aphasic  and  hemiplegic 
on  the  right  side,  and  has  been  so  for  upwards  of  nineteen  years.  Both 
lesions  occurred  simultaneously,  and  were  very  complete  from  the  beginning. 
For  several  years  was  constantly  confined  to  bed,  and  could  only  articulate 
the  words  "Dear,  dear;"  but  gradually  the  power  of  the  lower  extremity 
was  partially  recovered,  and  for  ten  years  she  has  been  able  to  take  walking 
exercise,  though  she  still  dra&rs  the  right  leg  considerably.  The  risht  arm  is 
wasted,  and  its  flexors  contracted.  At  present  can  say, "  Dear,  dear  P' — "  Ay'* 
— '*  Oh  ay,"  and  "No."  These  words  she  uses  relevantly  and  apparently  always 
with  judgment,  and  has  never  any  difficulty  in  their  expression.  Moves 
the  ton^e  freely  in  all  directions.  Is  able  to  gesticulate,  and  the  varying 
expressions  of  her  countenance  are  very  significant.  Her  pronunciation  is 
distinet ;  can  sing ;  and,  at  my  request,  hummed  over  an  old  Scotch  air ; 
of  course,  without  words.  Nurse  says  that  patient  often  sings  the  baby 
asleep.  Is  sensible  and  correct  in  her  conduct.  Makes  herself  generally 
usefuL  Knows  all  around  her,  and,  judging  by  her  actions,  she  can  com- 
prehend questions  and  observations  both  clearly  and  quickly.  Thus,  on 
asking  her  to  go  to  another  ward  and  bring  two  women,  simply  naming 
them,  she  went  at  once  and  brought  them  to  me. 

The  following  are  a  few  of  the  questions  addressed  to  her,  with  their  answers : 
**  What  would  you  do,  supposing  any  one  were  to  attempt  to  steal  your  basket 
from  you  in  the  street  ?"  Laughed,  clenched  her  left  fist  and  shook  it,  showing 
most  unmistakeably  that  she  would  defend  her  property.  '*  If  the  nurse's  arm 
were  bleeding,  and  no  one  were  present  but  yourself,  what  would  you  do  ?" 
Thought  for  a  little,  then  went  up  to  the  nurse  and  began  to  wrap  a  piece  of 
cloth  round  the  arm,  meanwhile  making  signs  that  the  bleeding  would  be 
checked  by  that  means,  in  the  early  part  of  the  present  month,  being 
about  ten  weeks  after  the  conversation  just  detailed,  no  reference  having 
been  made  to  the  subject  in  the  interval,  I  said,  "  Do  you  remember  the 
questions  I  put  to  you  m  the  month  of  April  P  Just  show  me  what  you  did  ?" 
Considered  for  a  little,  went  to  the  nurse,  caught  her  arm  firmly,  and  made 
signs  that  that  was  one  of  the  points  referred  to.  "  Anything  else  ?"  Took  a 
basin  of  water,  went  towards  an  adjoining  bedroom,  at  the  same  time  indi- 
cating that  I  had  asked  her  what  she  should  do  in  the  event  of  the  bed  being 
on  fire, — which  was  correct,  as  I  did  put  that  question  to  her.  *' Why  do  you 
not  speak  ?"  I  said.  She  smiled  sorrowfully,  and  touched  her  tongue  with 
the  left  forefinger.  "  Do  you  know  quite  well  what  to  say  ?"  Replied  earnestly, 
**  Oh  ay  !"  "  Suppose  your  arm  were  broken,  to  whom  would  you  apply  ?" 

*  I  may  remark  that  I  showed  this  person  to  Sir  James  Coxe,  on  the 
Occasion  of  his  official  visit  to  the  City  Parochial  Asylum,  in  the  month  of 
April. 
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Pointed  laagbingly  to  me.  *'If  yoa  considered  jounelf  dying,  what  would 
you  do  P"  Smil^  again  and  pointed  to  me.  "  But,'*  I  added,  "I  refer  to  yuur 
soul."  She  shook  her  head  slowly,  and  looked  deroutly  upwards.  Comma- 
nicates  her  age,  intervals  of  time,  and  money  transactions  by  her  fingers, 
rarely  making  a  mistake.  Unfortunately,  was  never  taught  to  read  or 
write,  80  that  the  state  of  her  mental  powers  cannot  be  tested  by  those 
means. 

Cask  8. — James  Wright,  set.  47,  has  suffered  from  right  hemiplegm  with 
defect  in  language  since  August,  1864.  Was  admitted  under  luv  care  on 
the  7th  Januanr,  1865.  The  following  is  his  condition  at  this  date,  June 
30th,  1866  : — ^The  motor  lesion  is  nearfy  complete  in  the  arm,  and  is  likewise 
severe  in  the  leg,  as  even  yet,  though  there  is  some  improvement,  he  b  on- 
able  to  stand  or  get  out  of  bed  without  assistance.  The  aphasia  during  the 
first  year  of  his  residence  was  so  great  that  he  could  only  say  "  yes"  and  '*  no ;" 
but  m  the  course  of  the  last  six  months  his  power  of  expression  has  been 
gradually  improving,  so  that  he  can  now  articulate  a  good  nuiny  words,  and 
IS  able,  tnough  with  some  dtfliculty,  to  carry  on  a  short  conversation.  How- 
ever, he  still  frequently  fails  to  utter  the  words  he  wishes  to  express  in  order 
to  convey  his  meaning.  Thus,  I  asked  him,  *'  When  was  your  brother  here?" 
Thought  alittle;  then  said,  "Two  months."  Shookhis  head,— "Twelvemonths,*^ 
again  shook  his  head.  *'  Six  weeks,  that's  it  now ;"  the  last  reply  being 
really  correct  It  is  evident  that  he  knew  quite  well  what  to  say,  but  that  sozoe* 
how,  aff ainst  his  will,  the  wrong  words  were  uttered.  I  found  that  very  often 
he  couul  not  articulate  the  wonl  "  months^"  even  when  it  was  repeated  several 
times  in  his  hearing ;  in  his  attempts,  not  unfrequentlv  said  *'  weeks/'  bat 
generally  succeeded  afier  several  efforts.  He  was  asked  to  read  short  de?(h 
tional  sentences  printed  in  large  characters,  but  could  only  make  oat,  and 
with  some  difficulty,  two  or  three  monosyllabic  words.  It  was  also  clear 
that  he  could  not  understand  their  import.  Previously  he  had  received 
an  ordinary  education  for  his  position  in  life,  t.  e,  he  had  been  taught  readinSt 
writing,  and  arithmetic.  His  mental  faculties  are  generally  very  weak,  macs 
more  so  than  either  of  the  two  patients  whose  cases  have  just  been  described. 
But  it  is  manifest  that  attention,  perception,  and  memory  have  existed  from 
about  the  beginning  of  his  illness  in  some  degree;  for  thot^  he  has  noir 
been  resident  for  more  than  a  year,  when  he  is  questionea  he  replies  cor- 
rectly in  regard  to  some  of  the  ward  arrangements  of  the  Royal  Infirmary 
in  Glasgow,  to  which  he  was  taken  immediately  after  the  paralytic  seizare, 
and  also  alludes  to  circumstances  which  occurred  some  months  ago  in  this 
hospital.    His  aspect  suggests  the  idea  of  great  mental  weidcness,  even  m  a 

greater  degree  now  than  a  year  since,  when  the  aphasia  was  much  more 
ecided.    From  slight  causes  he  is  very  apt  to  laugh  and  to  weep,  especiallj 
the  former. 

In  investigating  these  three  cases  my  inquiries  were  framed  so  as 
to  ascertain  as  correctly  as  possible  the  condition  of  the  mental 
powers  generally,  but  more  especially  that  of  the  reasoning  faculty* 
in  the  firat  two,  the  ready  obedience  to  orders  and  the  prompt  attempt 
to  answer  questions  in  their  own  way  distinctly  proved  that  attention 
and  perception  were  little  if  at  all  impaired.  In  Case  S  they  irei« 
unquestionably  enfeebled.  I  have  also  shown,  particularly  in  r^d 
to  the  woman  Kelly,  that  at  least  the  general  faculty  of  memory  was 
good.    In  the  other  two,  and  also  in  most  of  the  published  cases^  its 

Sresence  is  also  equally  clear.    It  is,  however,  chiefly  to  the  evi- 
ences  of  the  reasoning  power  that  I  wish  to  direct  attention^  as 
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positive  proofs  of  its  existence  are  of  great  importance  in  solving 
the  question  of  the  presence  or  absence  of  language  in  the  minds  'Of 
aphasics.^  In  this  relation  the  method  I  adopted  of  testing  the  con- 
dition of  that  faculty  by  a  consideration  of  the  acts  which  the 
patients  performed  as  repUes  to  definite  questions^  is^  I  think,  of  con- 
siderable value.  All  the  actions  of  aphasics  are  by  no  means  of 
equal  importance  in  this  aspect.  The  majority  are  probably  to  a 
considerable  extent  automatic  in  their  nature,  or,  at  least,  do  not 
necessarily  imply  the  exercise  of  reason  or  judgment;  but  it  is 
different  with  respect  to  some  of  the  actions  of  the  women  Kelly  and 
Darroch  which  I  have  just  mentioned.  It  was  stated  that  they 
were  requested  to  show  me  what  they  would  do  in  certain  supposed 
circumstances.  As  no  assistance  was  given  to  guide  them  to  the 
course  they  adopted,  before  they  could  arrive  at  the  conclusions 
evidenced  in  the  acts  in  question,  it  must,  I  think,  be  admitted  that 
processes  of  reasoning  were  carried  out  in  their  minds.  It  is  highly 
important  that  this  point  should  be  fully  established,  and  I  have, 
therefore,  turned  some  of  the  implied  arguments  into  the  syllogistic 
form.  It  wiU  be  remembered — 1st,  when  Kelly  was  asked  what  she 
would  do  if  the  nurse's  arm  were  bleeding,  that  she  began  to  bind 
it  up  firmly  with  a  cloth.  We  have  here  first  the  apprehension  of 
the  problem  by  her  mind;  then  follows  the  syllogism — 

All  bleeding  wounds  ought  to  be  bandaged :  this  is  a  bleeding  wound : 
therefore  it  ought  to  be  bandaged. 

2nd.  When  Darroch  was  asked  what  would  be  her  course  if  the 
bed  were  on  fire,  she  indicated  that  she  would  pour  water  on  it.  The 
process  now  is — 

All  fires  are  extingubhed  by  water :  this  is  a  fire :  therefore  it  will  be 
extinguished  by  water. 

Srd.  When  Kelly  was  asked  how  she  would  act  if  any  one  tried 
to  steal  her  shawl,  she  shook  her  clenched  fist  very  significantly.  The 
reasoning  in  this  instance  is  probably  as  follows : — 

1  have  a  right  to  defend  all  my  property :  this  person  would  seek  to  rob 
me  of  a  portion :  therefore  I  have  a  right  to  resbt  him. 

It  is  not  necessary  to  carry  this  analysis  farther,  as  these  fllustrar 
tions  wQl  probably  suffice  to  prove  that  sufferers  from  aphasia  are 
capable  of  reasoning  correctly. 

We  have  thus  brought  out  prominently  that  the  powers  of  atten- 

"*  *  By  the  term  retuoning,  I  mean  the  disoirsive  faculty  we  possess  of  deducing 
conclusions  from  premises,  distinguisliing  it  from  the  more  comprehensiye  powers 
which  reason  is  understood  to  imply.  Dugald  Stewart  remarks  that  this  dis- 
tinction has  not  always  been  clearly  kept  in  view  by  metaphysicians. — FhUosophy 
•f  the  Suman  Mind,  p.  288. 
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tion,  perception,  memory,  and  the  reasoning  faculty  are  possessed  by 
Darroch,  but  more  especiallj  by  Kelly.  From  long  observation  of  hei 
actions,  I  regard  the  latter  as  a  person  of  average  intelligence,  sensible 
and  prudent  in  all  her  conduct.  In  both  we  have  also  seen  that  the 
will  was  little,  if  at  all,  impaired;  the  emotional  powers  had  not 
suffered  except  to  a  slight  extent  iu  Darroch.  In  Wright,  however, 
the  intellect,  the  emotions,  and  the  will  are  all  seriously  involved; 
it  would  be  difficult  to  say  which  is  affected  in  the  greatest  degree. 

The  very  interesting  fact  of  the  ejaculation  of  words  and  even 
short  sentences  under  emotion  was  strikingly  exemplified  in  Darroch. 
To  Dr.  Hughlings  Jackson  is  specially  due  the  credit  of  having  first 
pointed  out  this  peculiar  feature  in  some  aphasics,  and  of  having 
established  the  distinction  between  intellectual  and  emotional  lan- 
guage in  these  cases. 

It  will  be  afterwards  shown  to  be  of  moment  in  our  inquiries  into 
the  nature  of  the  aphasic  condition,  that  I  should  state  to  what 
extent  the  mind  is  implicated  in  ordinary  hemiplegia  without 
aphasia.  In  the  course  of  last  year  I  examined  carefully  the  symp- 
toms, both  psychical  and  somatic,  in  forty  non-aphasic  hemiplegics 
who  were  under  my  care.  The  duration  of  the  paralysis  varied  from 
a  few  days  to  many  years ;  in  degree  a  few  were  out  slightly  affected, 
but  the  great  majority  had  either  entirely  lost  the  power  of  the  extre- 
mities of  one  side,  or  could  use  them  only  to  a  ^very  limited  extent. 
With  respect  to  their  mental  condition,  twenty-six  said  that  memory 
was  greatly,  in  many  cases  very  greatly  enfeebled  since  the  shock; 
the  other  fourteen  thought  it  was  little,  if  at  all,  affected.  In  thirty 
the  perceptive  faculty  had  not  suffered  materially,  judging  firom  the 
ready  apprehension  of  questions  in  regard  to  everyday  life;  the 
remaining  ten  were  slow,  dull,  and  easily  confused.  The  reasoning 
power  was  not  tested  in  the  way  I  have  spoken  of,  but  it  was  my 
impression,  both  from  their  conversation  and  their  actions,  that  .it 
was  feeble  in  most  of  the  cases,  even  more  so  than  the  patients 
themselves  were  aware  of,  or  were  willing  to  admit.  In  five  cases 
the  emotional  powers  were  not  appreciably  weakened,  though  three 
of  these  suffered  from  severe  motor  lesion ;  in  three  others  the  en- 
feeblement  was  slight;  in  fifteen  considerable;  and  in  seventeen 
extreme.  Many  of  those  last  referred  to,  both  males  and  females, 
could  scarcely  answer  the  simplest  question  without  at  the  same 
time  sheding  tears.  In  five  instances  there  was  a  disposition  to  . 
laugh  immoderately  from  slight  and  insufiScient  causes ;  and  in  ten 
the  two  tendencies  were  combined,  the  patients  laughing  and  weep- 
ing after  the  most  childish  fashion.  In  those  instances  where  the 
emotional  powers  were  weak,  the  will  was  also  feeble,  the  majority 
being  very  infirm  of  purpose.  To  sum  up,  we  have  seen  that  in 
cases  of  simple  hemiplegia,  i.  e.  hemiplegia  without  loss  of  articnkte 
language,  the  faculties  of  the  mind  generally  suffer  in  a  greater  or 
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less  degree,  and  especially  that  memory,  the  reasoning  faculty,  the 
emotional  powers,  and  will  are  all  involved. 

At  the  outset  of  this  paper,  reference  was  made  to  the  opinion  that 
aphasia  depended  on  injury  to  a  special  organ,  which  has  been  called 
the  organ  of  articulate  language,  and  is  believed  to  be  situated  in  or 
near  the  external  frontal  convolution  of  the  left  hemisphere  of  the 
brain.  Last  year,  in  the  course  of  a  discussion  on  the  subject  at  the 
French  Academy  of  Medicine,  this  view  was  both  opposed  and  de- 
fended with  much  abiUty.  Baillarger,  the  distinguished  alienist 
physician,  while  rather  adhering  to  the  localisation  theory,  also  held 
that  in  its  nature  aphasia  consisted  in  the  loss  of  the  memory  of  the 
movements  necessary  for  articulate  language,  and  sought  to  establish 
a  distinction  between  that  form  of  recollection  and  the  memory  of 
words  or  of  writing.  Trousseau,  who  took  a  prominent  part  in  the 
proceediQgs,  has  entered  into  the  question  very  fully  in  the  clinical 
lecture  lately  translated.  He  there  states,  "  In  aphasia,  therefore, 
there  is  not  merely  loss  of  speech,  but  there  is  also  impairment  of 
the  understanding.  But  he  has  not  lo^  all  these  faculties  in  an 
'  equal  degree,  for  the  understanding  is  less  injured  than  the  memory 
of  the  acts  for  producing  words,  and  this  latter  faculty  less  impaired 
than  that  of  remembering  words.^^"^ 

It  seems  to  me  that  much  light  is  thrown  on  the  subject  by  con- 
sidering the  views  entertained  by  metaphysicians  and  philologists  on 
the  association  of  thought  and  language.  Thus  Mill,  in  his  ^  Ana- 
lysis of  the  Human  Mind,  saysf 

*'  In  all  the  more  complicated  cases  of  human  consciousness,  something 
of  the  process  of  naming  is  involved."  Again,  J  "  A  word  is  pronounced 
in  conjunction  with  an  idea ;  it  is  pronounced  again  and  again ;  and,  bj 
degrees,  the  idea  and  the  word  become  so  associated,  that  the  one  can 
never  occur  without  the  other/'  "We§  are  also  to  remember  that  the 
idea  and  the  name  have  a  mutual  power  over  one  another :  as  the  word 
*  black*  calls  up  the  complex  idea,  so  every  modification  of  black  calls  up 
the  name ;  and  in  this,  as  in  other  cases,  the  name  actually  forms  a  part  of 
the  complex  idea."  Max  Miiller,  in  his  remarkable  work  lately  published 
on  '  The  Science  of  Language,'  saysH — "  I  therefore  declare  my  conviction, 
whether  right  or  wrong,  as  explicitly  as  possible,  that  thought  in  one  sense 
of  the  word,  i.  e,  in  the  sense  of  reasoning,  is  impossible  without  language." 

Schelling  says,1f  '^  Without  language  it  is  impossible  to  conceive 
any  philosophical — nay,  even  any  human  consciousness.^'  Hegel 
observes,"**^  "  It  is  in  names  that  we  think.''     Dugald  Stewart  re- 

*  *  Lectures  on  Clinical  Medicine,'  by  A.  Trousseau ;  translated  by  P.  Victor 
Bazire,  M.D. ;  p.  273. 
t  '  Analysis  of  the  Phenomena  of  the  Human  Mind,'  vol.  i,  p.  84. 
t  Ibid.,  p.  202. 
§  Ibid.,  p.  218. 

II  '  Lectures  on  the  Science  of  Language,'  by  Max  MiUler,  M.A.,  2nd  series,  p.  62. 
^  Quoted  by  Max  MuUer,  ibid.,  p.  72. 
••  Ibid.,  p.  73. 
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marks,  ''  In  treating  of  abstraction,  I  ehdeavooied  to  show  that  we 
think  as  well  as  speak  by  means  of  words/'  The  last-meutionfid 
writer  dso  quotes  from  Des  Cartes  as  follows :  ''And  lastly,  in  con- 
seqaence  oi  the  habitual  use  of  speech,  all  our  ideas  become  asso- 
ciated with  the  words  in  which  we  express  them ;  nor  do  we  ever 
commit  them  to  memory  without  their  accustomed  signs/'  Tronssean, 
in  the  lecture  above  alluded  to,  expresses  his  concurrence  in  this 
view.  He  says,'^  ''I  incline  to  the  opinion  advocated  by  Gondillac 
and  Warburton,  that  words  are  necessary — ^nay,  indispensable  instru- 
ments of  thought/'  If,  then,  we  concur  m  this  doctrine  of  the 
intimate  and  necessary  union  of  thought  and  langua^,  supported  as 
it  is  by  so  great  a  weight  of  authority,  it  follows,  if  it  can  be  shown 
that  thought,  at  least  thought  in  the  sense  of  reasoning,  is  carried  on 
in  the  minds  of  aphasics,  that  words  are  likewise  present  at  the  same 
time.  It  is  hoped  that  sufi&cient  evidence  has  been  brought  forward 
to  prove  that  the  patients  under  my  care,  especially  the  two  women^ 
reason  correctly ;  and  I  am  satisfied  that  an  impartial  consideration 
of  the  records  which  have  been  published  by  physicians  in  the 
medical  journals  both  in  this  countnr  and  in  Erance  will  convince 
that,  as  a  rule,  in  their  patients  also  the  power  to  reason  was  retained 
more  or  less  completely,  even  though  in  many  instances  the  results 
of  examination  in  this  aspect  are  not  so  conclusive  as  could  have 
been  wished.  By  way  of  corroboration,  let  me  refer  to  the  experience 
and  opinions  of  three  well-known  observers.  Trousseauf  enters  verj 
fully  mto  the  case  of  M.  A.,  a  gentleman  aged  58,  aphasic,  and  onlj 
able  to  say  ''  Tes."  Amongst  other  proofs  of  his  intell^ence,  he 
states,  ''Although  his  son  manages  ail  his  afTairs,  he  insists  on 
being  consulted  about  the  leases,  contracts,  &c. ;  and  the  son  states 
to  me,  that  iiie  father  shows  perfectly  well  by  gestures,  which  are 
understood  by  those  habitually  around  him,  when  certain  portions  of 
the  deeds  do  not  please  him,  and  that  he  is  not  satisfied  until  altera- 
tions are  made,  ^ch  are,  as  a  rule,  usefd  and  reasonable.''  I)^ 
Gkdrdner  says,:(  "  It  is  evident  in  many  of  these  cases  that  the  mind 
is  at  least  so  far  unaffected  as  to  permit  of  the  exercise  of  all  its 
ordiuarv  active  functions  to  a  certain  extent,  and  there  is  no  direct 
proof  of  even  seriously  impaired  intelligence ;  while  it  is  equally  j)lain, 
that  all  the  ordiaary  emotions  and  voluntary  acts,  with  the  single 
exception  of  those  implicated  in  the  expression  of  the  thoughts  in 
words,  are  performed  without  much  difficulty,  and  often  in  a  perfectly 
normal  manner."  Dr.  Sanders,§  in  his  account  of  a  case  of  aphasia, 
remarks,   "From  the  completeness  of  the  loss  of  speech,  it  was 

*  'Lectures  on  Clinical  Medicine/  by  A.  Troaseeau;  translated  by  F.Victor 
Bazire,  M.D. ;  p.  271. 

t  Ibid.,  p.  230  et  seq. 

t  '  On  the  Function  of  Articulate  Speech/  &c. ;  being  a  paper  read  before  tbe 
Phil.  Society  of  Glasgow,  March  7, 1866;  p.  8. 

§  'Lancet/  June  16, 1866. 
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impossible  accurately  to  test  her  memory  or  her  mental  facilities ; 
but  her  eje  looked  bright  and  intelligent,  and  the  impression  after 
careful  observation  was,  that  though  it  had  received  a  shock,  her 
mind  retained  its  essential  powers  of  thinking,  feeling,  and  willing/.' 
In  short,  the  testimony  of  observers  generally  supports  the  view,  that 
aphasic  patients  in  the  majority  of  instances  are  able  to  reason 
more  or  less  perfectly ;  and,  as  1  have  already  stated,  admitting  the 
doctrine  of  the  necessary  association  of  thought  and  language,  so 
strongly  maintained  by  Max  Miiller  and  others,  and  which,  I  feel, 
commends  itself  to  my  own  consciousness,'^  we  are  committed  to  the 
conclusion,  that  in  most  cases  the  inability  to  speak  is  not  occasioned 
by  forgetfolness  of  words — in  fact,  is  not  amnesic.  This  conclusion 
is,  I  need  scarcely  say,  opposed  to  the  prevaiUng  belief  that  the 
absence  of  articulate  speech  depends  principally  on  the  loss  of  the 
memory  of  words,  and  which,  we  have  seen,  has  the  support  of  so 
distinguished  a  physician  as  Trousseau. 

Certain  facts  have,  however,  been  brought  forward,  showing  that 
in  some  instances  words  are  really  forgotten  j  but  before  seeking  to 
explain  this  apparent  difficulty,  I  wish  to  direct  attention  to  another 
aspect  of  the  subject — ^the  light  thrown  on  the  nature  of  the  aphasic 
lesion  by  a  consideration  of  the  anatomy  and  physiology  of  certain 
portions  of  the  brain.  Avoiding,  as  far  as  possible  with  a  subject  of 
this  kind,  the  region  of  speculation,  I  would  ask.  Is  a  lesion  of  parts 
whose  functions  are  knovm,  or  at  least  generally  admitted,  competent 
to  explain  the  phenomena  of  aphasia  ?  Let  me  first,  as  briefly  as 
possible,  recall  a  few  anatomical  points  which  have  a  bearing  on  the 
question ;  and  I  would  add,  that  in  my  statements  I  adhere  princi- 
pally to  the  views  of  Dr.  Carpenter : — ^The  sensory  fibres  passing 
upwards  from  the  medolla  oblongata,  and  conveying  impressions 
coming  from  the  body  generally,  terminate  chiefiy  in  the  thalamus 
opticus ;  motor  fibres  proceeding  to  the  spinal  cord  have  their  origin 
(so  to  speak)  in  the  corpus  striatum.  Operations  of  the  intellect,  by 
general  consent,  are  held  to  be  associated  with  the  grey  matter  of  the 
surface  of  the  brain.  Between  the  latter  and  the  two  great  centred 
just  mentioned,  is  the  mass  of  medullary  substance,  analogous  in 
structure  to  the  nerves,  and  believed  to  have  a  similar  office4 
Dr.  Carpenter  considers  that  fibres  connected  with  the  cells  of  the 
thalamus  opticus  radiate  to  similar  cells  in  the  surface  grey  matter, 
where  they  terminate;  and  that  another  system  of  fibres,  coming  from 
the  surface,  having  sdso  their  origin  and  termination  in  ganglionic 
cells,  converge  to  the  corpus  striatum.  The  former,  beholds,  convey 
upwards  sensory  impressions;  the  latter  transmit  downwards  the 
mandates  of  the  will.  It  is  with  the  latter  that  we  are  specially  con- 
cerned.  If  their  continuity  be  broken — ^for  instance,  by  an  apoplectic 

*  This  nondnalisHc  view  of  the  tmion  of  thought  and  language  is  not>  however, 
universally  received. 
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efifusion— or  should  they  be  defective  from  any  cause  whateTer, 
volitional  impulses  not  being  transmitted  to  the  corpus  striatmn  and 
other  co-ordinating  centres^  no  voluntary  actions  will  be  produced. 
.  Let  us  now  apply  these  views  to  the  solution  of  our  question. 
Thought  and  language  may  both  be  present  in  the  mind  of  a  person, 
and  he  may  also  will  to  express  his  ideas  in  words ;  but  if  the  fibres 
are  ruptured  which  act  as  the  medium  of  communication  between 
the  surface  grey  matter  and  the  co-ordinating  centres  for  articulation, 
volitional  incitations  not  being  conveyed^  there  will  be  no  speech.  In 
the  normal  condition  these  incitations  must  vary  extremely  in 
accordance  with  the  variety  of  words  which  the  mind  employs  to 
express  its  ideas.  Indeed^  every  word  selected  by  the  mind  mnst 
have  its  own  particular  impulse^  differing  from  that  of  every  other 
word.  Along  these  fibres,  then,  in  course  of  ordinary  conversation, 
impulses  are  constantly  being  conveyed,  varying  almost  indefinitely 
in  force  and  character,  and  producing  equally  dissimilar  impressions 
in  the  centres  in  which  they  terminate.  If,  instead  of  being  entirely 
incapable  of  function,  the  conductors  are  simply  damaged — ^if  the 
channel  is  only  partially  obstructed,  so  that  the  changes  consequent 
on  volition  can  still  be  transmitted  in  an  imperfect  manner — it  wonld 
seem  by  no  means  improbable  that  impulses  though  perfect  in  their 
formation  in  the  vesicular  grey  matter,  and  continuing  unchanged  as 
far  as  the  connecting  medium  remains  in  its  normal  state,  become 
altered  beyond  that  point ;  and  what  more  likely  than  that  they 
should  be  transmuted  into  those  which  most  frequently  travel  along 
the  same  road,  and  may  therefore  be  conceived  to  admit  of  such 
conversion  without  much  diflBculty  ?  We  have  here,  then,  an  explana- 
tion of  the  constant  expression  of  the  same  few  common  monosyUables 
in  reply  to  all  questions.  Ask  an  aphasic  to  pronounce  some  word 
not  included  among  his  few  stock  ones,  and,  as  a  rule,  possibly  after 
many  attempts,  he  will  either  completely  fail,  or  one  or  other  of  his 
small  vocabulary  will  be  ejaculated.  At  the  same  time,  there  is 
evidently  a  clear  determination  of  the  mind,  and  a  strong  effort  to 
comply  with  your  wishes;  but  still  there  is  failure ;  the  wrong  word 
is  uttered,  the  impulse  somehow  becomes  changed  in  its  transit,  and 
does  not  produce  the  desired  effect. 

Here  I  would  observe,  that  surely,  in  such  cases,  when  the  word  is 
reiterated  again  and  again  in  the  hearing  of  the  patients — ^when  many 
will  teU  you,  by  every  possible  sign  except  the  one  whose  defect  we  are 
considenng,  that  they  know  full  well  what  they  wish  and  strive  to 
say — but  more,  even  when  their  eyes  are  fixed  on  a  book,  and  they 
have  shown  that  they  understand  what  they  are  reading  (instance  the 
woman  Darroch) ; — I  say,  surely  in  such  cases  the  want  of  utterance 
cannot  be  due  to  forgetfulness  of  words. 

As  I  have  said,  the  great  majority  of  the  sufferers  from  aphasia  are  m 
the  condition  just  described ;  but  there  are  a  few  exceptional  cases  on 
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record  where  the  persons  were  able  to  articulate  words  without  much 
difficulty,  when  they  were  spoken  in  their  hearing.  In  them  there  is 
probably  an  unusual  defect  in  memory ;  but  it  is  not  shown  to  have 
been  confined  to  woTd%  alone.  'In  a  previous  part  of  this  paper  I 
described  the  mental  condition  of  a  large  number  of  persons  hemi- 
plegic,  some  on  the  right  and  others  on  the  left  side;  but  not  aphasic, 
and  it  will  be  remembered  that  very  great  difference  existed  in  the 
degree  to  which  special  faculties  were  impaired.  Memory,  however, 
was  weakened  more  than  any  other ;  they  almost  all  gave  testimony 
to  that  effect.  It  is  not,  therefore,  surprising  that  along  with  a 
slightly  defective  transmitting  power  there  should  be  sometimes  con- 
joined a  great  enfeeblement  of  the  general  faculty  of  memory,  includ- 
ing, of  course,  the  names  of  things,  which,  as  they  embody  the  more 
concrete  ideas,  tax  the  recollection  to  a  greater  extent  than  other 
parts  of  speech.  But  the  cases  we  are  now  adverting  to,  as  we  have 
said,  are  rare,  and  do  not  represent  the  usual  condition  in  aphasia, 
where,  strive  as  they  may,  the  patients  are  unable  to  utter  the  words 
which  they  declare  to  be  in  their  minds — excepting  always  their 
few  stock  ones. 

This  latter  statement  is  corroborated  by  many  observers.  I  quote 
in  illustration  the  following  remarks  of  Dr.  Moxon,  in  the  '  Medico- 
Chirurgical  Eeview'  for  last  April.  He  says,* ''  One  may,  as  I  have 
frequently  proved,  repeat  in  the  ear  of  a  person  so  afflicted,  a  name 
whose  meaning  is  comprehended  by  him,  and  yet  no  effort  of  his 
will  induce  that  word  to  pass  to  his  tongue.  Thirty  or  forty  times 
over  I  have  pronounced  the  word  to  endeavour  to  make  him  able  to 
speak  it  after  me,  but  his  tongue  uttered  only  an  unintelligible 
noise  having  no  connection  with  the  word  required;  yet  he  fully 
understood  the  name,  and  showed  plainly  his  recognition  of  the 
right  name  when  tried  with  others.'^t 

There  is  one  peculiar  feature  in  aphasia,  already  mentioned  in  this 
paper,  requiring  explanation^ — the  expression  of  words,  and  even 
short  sentences,  under  emotion,  which  cannot  be  articulated  by  the 
sufferers  during  mental  composure.  We  have  seen  that  it  was 
manifested  in  a  marked  degree  by  the  patient  Darroch.  On  the 
view  of  the  lesion  which  I  have  advanced,  it  is  not  difficult  to 
explain  the  occurrence  of  this  interesting  phenomenon,  but  for  its 
elucidation  I  shall  require  to  refer  again  to  one  or  two  anatomical 

•  P.  488. 

t  Since  writing  this  paper,  I  have  had  another  aphasic  patient  nnder  my  care 
in  whom  the  feature  referred  to  here  was  distinctly  marked.  Most  words  he 
completely  failed  to  pronounce.  He  wns  annoyed  at  his  failures,  and  much 
pleased  when  on  two  or  three  occasions  he  succeeded  in  his  attempts  at  articula- 
tion. I  speciaUy  remarked  in  this  case  that  the  emotional  powers  were  much 
weakened,  even  as  greatly  as  in  the  majority  of  cases  of  hemiplegia  without 
aphasia.  Thus,  his  voice  quivered  and  he  began  to  shed  tears  when  I  was 
questioning  him.  This  is  opposed  to  Trousseau's  view,  who  holds — and,  I  think, 
correctly,  in  most  cases — that  in  aphasia  the  emotions  are  littlei  if  at  aU,  affected. 
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points.  It  is  now  generally  beUeved  that  there  are  many  distincfc 
sets  of  fibres  for  the  transmission  of  independent  sensations  and 
motor  impolses.  Dr.  Brown-S^quard  holds  that  in  the  spinal  cord 
and  nerves  there  are  ten  or  a  dozen^  and  probably  more,  elasses  of 
conductors,  exclusive  of  those  which  minister  to  special  sense.  Dr. 
Anstie,  in  the  ''Lettsomian  Lectures''  which  have  just  been  pub- 
lished in  the  'Lancet/  adopts  this  doctrine,  and  gives  reasons  for 
his  belief  that  in  the  fifth  nerve  there  are  six  kinds  of  afferent 
fibres,  and  three  classes  of  efferent  ones,  whose  functions  are  isolated, 
no  fibre  of  one  kind  being  able  to  convey  the  particular  impression 
transmitted  by  the  conductors  of  another  group.  I  am  aware  that 
Dr.  Handfield  Jones  and  others  are  opposed  to  this  doctrine;  bnt 
the  prevailing  opinion,  formed  on  good  grounds,  is  in  favour  of 
many  conductors,  each  having  its  own  special  ofSoe.  If  this  be  so^ 
by  analogy  we  may  justly  infer  that  the  medullary  fibres  connectmg 
the  grey  matter  at  the  surface  of  the  brain  with  the  sensorial  centres 
are  not  all  alike;  very  probably  they  are  of  different  kinds,  according 
to  the  particular  function  they  have  to  discharge.  On  this  hypo- 
thesis a  separate  system  of  fibres  may  be  associated  respectively  with 
the  will  and  the  emotions ;  and  it  is  quite  conceivable  that  the  former 
may  be  more  implicated  in  disease  than  the  latter.  Sut  if  we  decline 
to  admit  that  there  is  more  than  one  species  of  efferent  fibres,  then 
these,  when  diseased,  may  transmit  one  kind  of  impulse  more  readily 
than  another;  for  instance,  the  emotional  (perhaps  on  account  of  ite 
probably  greater  strength)  rather  than  the  intdlectuaL  In  either 
case  the  impulses  developed  by  emotion  would  be  conveyed  to  the 
co-ordinating  centres  stimulating  them  to  action,  and  speisch  would 
be  produced. 

But,  after  all,  it  is  scarcely  necessary  that  we  should  account  for 
emotional  language  on  the  supposition  that  the  stimulus  for  its  pro- 
duction requires  to  be  transmitted  from  the  surface  grey  matter,  as 
there  is  reason  for  believing,  along  with  Dr.  Bussell  Aeynolds,^  that 
the  emotions  are  directly  associated  with  the  sensori-motor  ganglia, 
and  consequently  do  not  require  the  supposed  transmission  bdfore 
originating  the  co-ordination  of  acts.  In  this  case  a  lesion  above 
these  ganglia  will  not  interfere  with  the  production  of  emotional 
language;  on  the  contrary,  the  controlling  influence  of  the  will 
being  removed,  that  form  of  speech  nmy  be  developed  with  greater 
facility. 

We  now  pass  on  to  the  consideration  of  a  very  important  variety 
of  the  aphasic  condition,  in  which  the  patients  retain  the  power  of 
expressing  their  ideas  in  writing. 

We  can  seldom  test  the  ability  of  aphasics  to  communicate  their 
thoughts  by  that  means,  as,  generally  speaking,  there  is  also  hemiplegia 
on  the  right  side;  but  where  the  aphasia  exists  alone,  or  the  palsy 

•  'Diagnosis  of  the  Brain,'  &c.,  by  J.  BasseU  Reynolds,  M.D.,  p.  239. 
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is  but  slight;  usually  the  sufferers  are  no  more  able  to  write  than  to 
speak.  On  the  Amnesic  theory  the  exceptional  cases  are  not  to  be 
explained.  Trousseau"**"  and  Dr.  Gairdner  have  both  appreciated  the 
difficulty  in  accounting  for  them  in  accordance  with  that  theory. 
Dr.  Gairdner  says,t  "Either  the  alleged  cases  of  aphasia  with  ability 
to  write  were  not  i/me  aphasia^  but  cases  of  sudden  and  compli- 
cated paralysis  of  the  organs  of  articulation^  or  we  must  admit  two 
perfectly  distinct  kinds  of  aphasia^  only  one  of  which  affects  the 
ideatioft  of  language^  so  to  speak^  while  the  other  affects  in  some 
complicated  way,  as  yet  imperfectly  studied,  but  perhaps  differing 
from  paralysis  properly  so  called,  the  innervation  of  language,  or 
rather  of  speech,  while  it  leaves  the  ideation  of  it  on  the  one  hand, 
and  the  mechanism  of  it  through  the  writing  hand  on  the  other, 
absolutely  or  nearly  intact."  I  think  there  can  be  little  doubt  of 
the  occasional  occurrence  of  such  cases.  One  is  narrated  by  Trous- 
seau, j:  in  which  the  patient  was  unable  to  articulate,  but  could 
swallow,  and  move  his  tongue  perfectly  in  all  directions,  and  had 
himself  written  a  sensible,  well- worded  note,  detailing  his  symptoms. 
Dr.  Hughlings  Jackson,  §  describes  another,  where  the  sufferer 
could  only  say  "  Gee,  gee,"  but  had  foil  power  over  the  movements  of 
her  tongue,  and  could  write  her  name  correctly  with  her  left  hand. 

It  can  scarcely  be  maintained  that  words  are  not  present  in  the 
minds  of  individuals  labouring  under  this  form  of  aphasia;  but 
although  a  stumbling-block  on  the  amnesic  supposition,  it  may 
easily  be  explained  on  the  view  which  I  have  advanced.  I  have 
said  that,  on  the  ground  of  analogy,  it  is  probable  that  there  are 
several  different  kmds  of  conductors  in  the  meduUary  substance  of 
the  hemispheres.  Speech  is  so  important  a  function,  that  it  may 
well  be  conceived  to  have  a  separate  system  of  fibres  for  conveying 
those  impulses  from  the  mind  which  occasion  its  expression.  On 
this  view,  the  impulse  for  writing  may  be  transmitted  by  other  fibres, 
and  all  the  more  likely  when  it  is  remembered  that  in  dl  probability 
there  are  different  co-ordinating  centres  for  articulation  and  for  the 
movements  of  the  fingers.  The  two  kinds  of  conductors  may  lie 
side  by  side,  so  that  both  will  generally  be  implicated  in  the  same 
lesion ;  but  in  some  rare  instances  those  escape  which  I  believe  to 
be  concerned  in  the  transmission  of  the  mandates  for  writing,  so 
that  the  words  present  in  the  mind  can  thus  be  communicated. 

Gesture  is  sometimes  retained  and  sometimes  lost.  It  is  evident 
that  the  same  hypothesis  is  applicable  to  the  explanation  of  this 
other  seeming  anomaly. 

We  now  proceed  to  consider  the  results  of  post-mortem  examina- 

*  <  Lectures  on  CUnical  Medicine/  p.  261. 

f  '  The  Function  of  Articulate  Speech,'  p.  20.    The  italics  are  his. 

t  *  Lectures  on  Clinical  Medicine,'  p.  262. 

§  <  London  Hospital  Reports,'  vol.  i,  1864,  p.  400. 
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tions  of  the  brains  of  persons  dying  aphasic.  It  is  manifest  that 
this  department  of  our  subject  is  a  very  important  one.  Is  there  a 
uniform  lesion  present^  or  are  abnormal  conditions  of  many  different 
parts  met  with  on  inspection  ?  It  must  first  be  remarked^  that  the 
number  of  inspections  recorded  up  to  the  present  time  is  not  by  any 
means  large^  so  that  we  are  probably  not  yet  furnished  with  a  soi- 
cient  basis  for  induction.  But  with  respect  to  the  general  locali- 
sation of  the  morbid  change^  we  are  to  a  large  extent  independent  d 
post-mortem  inquiries.  We  have  seen  that  very  sen^ally  right 
hemiplegia  accompanies  aphasia;  and  it  is  further  to  be  stated  tktj 
with  the  exception  of  solitary  instances  reported  respectively  hy 
Trousseau  and  Dr.  Hughlings  Jackson,  and  one  or  two  more  of  a 
somewhat  doubtful  nature  described  by  other  observers,^  no  defect 
in  articulate  language  has  been  observed  along  with  left  hemiplegia. 
Observations  are  now  so  numerous,  that  these  two  points  may  be 
allowed  to  be  fairly  established.  Moreover,  on  the  ground  of  the 
association,  it  is  inferred  that  both  the  palsy  and  the  aphasia  are 
results  of  the  one  lesion  in  the  left  hemisphere.  But  when  we  come 
to  inquire  in  what  part  of  the  left  hemisphere  the  pathological  change 
is  situated,  there  is  much  less  of  certainty.  In  some  remarkable  in- 
stances communicated  by  Broca,  Dr.  Sanders,  and  others,  the  lesion 
was  confined  to  the  left  external  frontal  convolution ;  and  there  is  a 
short  notice  in  the  '  Lancet'  of  the  present  month  (July)  of  a 
remarkable  case — also  recorded  by  Broca — ^in  which  there  had  been 
left  hemiplegia  without  loss  of  language,  occurring  about  two  years 
before  death,  and  afterwards  right  hemiplegia  with  aphasia,  which 
soon  terminated  fatally.  At  the  autopsy  the  remains  of  an  old  dot 
were  found  in  the  right  outer  frontal  convolution,  and  a  recent  one  in 
the  corresponding  part  of  the  left  hemisphere.  I  have  not,  howeyer, 
seen  a  detailed  account  of  this  case.  But  in  other  dissections  of 
aphasics  the  left  outer  frontal  convolution  has  been  found  inUict. 
Broca  himself  was  the  first  to  record  an  instance  of  this  kind. 
Similar  examples  are  given  by  Trousseau  and  others.  Dr.  Gairdner 
has  publishea  one  in  the  ^  Glasgow  Medical  Journal'  for  last  June, 
in  which  no  lesion  of  any  kind  was  found;  and  another,  exactly 
similar,  by  M.  Hilliaret,  is  described  in  the  *  Journal  de  M^decine 
Mentale'  for  September  and  October  of  last  year.  But  in  these 
latter  it  will  scarcely  be  denied  that  some  obscure  morbid  alteration 
actually  existed. 

I  would,  however,  specially  notice  that  wherever  morbid  change 
of  structure  has  been  observed,  the  medullary  or  conducting  sub- 
stance of  the  hemisphere  has  always  been  involved.  So  far  as  I  can 
find,  in  no  case  has  disease  been  found  in  the  grey  substance  alone. 

•  Since  writing  tbe  above.  Dr.  Cricbton  Browne,  Medical  Superintendent  of 
tbe  West  Riding  Asylum,  mentioned  to  me  tbat  be  bad  lately  under  his  care  a 
case  of  Ufl  bemiplegia  in  wbicb  tbere  was  almost  complete  loss  of  language. 
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On  the  other  haiid^  among  the  insane,  and  especially  those  dying  of 
general  paralysis,  we  often  perceive  deterioration  in  that  vesicular 
matter;  but  aphasia  is  certainly  rare  in  insanity.  About  four 
months  ago  a  case  occurred  in  my  own  practice  which  I  think  is  of 
importance  in  its  bearing  on  this  point.  The  patient,  an  old  man, 
was  not  aphasic,  as  he  was  at  no  loss  for  words ;  but  his  mind  was 
very  feeble,  and  he  talked  incoherently.  The  following  morbid  con- 
ditions were  found  after  death  :* — ^The  dura  mater  covering  the  left 
hemisphere  was  lined  by  a  false  membrane  fully  thicker  than  the 
dura  mater  itself.  This  new  structure  closely  adhered  to  the  latter, 
but  could  be  separated  in  a  distinctly  membranous  form.  It  was 
exactly  limited  to  the  left  hemisphere,  stopping  at  but  not  investing 
the  falx  cerebri  above,  and,  at  the  base,  extending  to  but  not  cross- 
ing the  middle  line  of  the  skull.  Near  its  margin  below  it  was 
much  thinner,  and  had  the  appearance  of  delicate  fascia.  The  grey 
matter  of  the  convolutions!  under  this  membrane  was  brown,  soft. 
ened,  and  eroded ;  these  changes  being  most  marked  in  the  frontal 
and  parietal  regions — ^the  external  frontal  convolution  being  dis- 
tinctly implicated  in  its  entire  extent.  Its  appearance  contrasted 
very  strongly  with  the  ordinary  grey  aspect  of  the  convolutions  of 
the  right  side.  The  softening  was  quite  superficial,  and,  so  far  as 
I  could  judge,  did  not  involve  the  white  substance.t 

Several  cases  are  on  record  in  which  the  lesion  was  entirely  con- 
fined to  the  white  substance  of  the  hemisphere.  Trousseau  gives 
one  observed  by  Dr.  Vulpian,  in  which  there  was  softening  of  the 
posterior  half  of  the  white  supra  ventricular  nucleus  of  the  left  cere- 
bral hemisphere,  and  no  trace  of  disease  in  the  frontal  or  other  con- 
volutions; and  Dr.  Dodgson,  of  Cockermouth,  in  the  'Lancet'  of 
April  14th  of  the  present  year,  describes  another,  where  the  con- 
volutions on  the  left  side  were  sound,  but  the  medullary  substance 
above  the  ventricle  was  softened  and  broken  down  around  an 
apoplectic  cyst. 

So  far,  then,  as  light  is  thrown  on  the  question  by  post-mortem 
research,  we  are  led  to  the  conclusion  that  the  most  uniform  lesion 
is  in  the  conducting  fibres  of  the  hemisphere.  This  is  clearly 
opposed  to  the  Amnesic  theory,  which  supposes  a  defect  of  the  mind, 

*  I  may  state  that  Dr.  Barbour,  a  gentleman  of  considerable  experience  in 
necroscopical  examinations,  assisted  me  in  making  the  inspection. 

'f  The  membrane  was  shown  and  the  case  described  at  length  at  the  Jane 
Meeting  of  the  Medico- Chirurg^cal  Society  in  Glasgow.  Since  writing  the  above, 
I  have  inspected  another  very  similar  case,  except  that  in  it  the  false  membranes 
extended  over  both  hemispheres.  The  arachnoid  and  pia  mater  were  even  more 
thickened,  and  the  latter  was  distinctly  adherent  in  many  places  to  the  cortical 
substance,  markedly  so  over  the  left  external  frontal  convolution.  Under  the 
microscope,  sections  of  grey  matter  from  this  convolution,  and  also  from  the  surface 
of  the  island  of  Reil,  presented  many  cells  in  a  state  of  fatty  degeneration.  The 
symptoms  were  those  of  great  mental  weakness,  with  a  degree  of  general  paralysis; 
hut  there  vsm  no  aphasia. 


618  Tke  Pa  ihologji  of  Aphada,  [Jan . 

more  especially  in  one  faculty^  and  therefore  ought  to  be  associated 
with  disease  of  the  yesicolar  substance  of  the  convolations^  with 
which  we  have  reason  to  believe  that  at  least  the  intellectual  powers 
are  specially  connected.  But  we  have  seen  that  even  where  such 
lesion  existed^  and  involved  the  particular  convolution  supposed  to 
be  connected  with  language,  when  it  was  limited  to  the  surface  grey 
matter  there  was  no  aphasia.  On  the  other  hand,  a  constant  lesion 
of  the  white  fibrous  element  strongly  supports  the  view  which 
regards  the  essential  defect  as  one  of  transmission. 

According  to  the  latter  hypothesis,  the  same  e£Pect  will  be  pro- 
duced by  an  interruption  to  the  fibres  at  any  part  of  their  course, 
whether  it  be  close  to  their  origin  in  the  convolutions,  or  possibly 
near  their  termination  in  the  co-ordinating  o^tres;  for,  if  com- 
pletely ruptured  at  any  point,  volitional  incitations  will  no  longer  be 
conveyed,  and  words  cannot  be  articulated,  at  least  in  their  usual 
way,  in  obedience  to  the  wiU.  In  this  relation^  it  is  surely  of 
si^uficance  that  hemipl^a,  a  loss  of  motor  power,  in  the  great 
majority  of  cases  accompanies  aphasia.  This  fact  of  itself  seems  to 
suracst  that  the  latter  is  probably  of  an  analogous  nature. 

This  paper  has  already  extended  further  than  I  anticipated^  so  that 
I  can  do  little  more  than  refer  to  the  other  hypotheses  which  have 
been  advanced  in  explanation  of  the  aphasic  condition.  Baillai^er 
holds  that  the  lesion  consists  in  the  loss  of  the  memory  of  the  move- 
ments necessary  for  articulation.  This  theory  woula  require^  as  a 
preliminary  step,  that  proof  be  submitted  of  the  existence  of  that 
form  of  memory.  No  doubt,  certain  plausible  statements  have  been 
advanced  to  show  the  probability  of  its  gradual  formation ;  but  they 
are  of  too  speculative  a  kind  to  impart  much  weight  to  any  doctrine 
which  has  no  other  foundation. 

Dr.  Lordat  (quoted  by  Trousseau),  who  was  himself  aphasic  for 
some  tinie,  considered  that  the  defect  consisted  in  a  morbid  change 
of  the  co-ordinating  centres  for  speech.  If  that  were  so^  there  ought 
to  be  imperfect  articulation;  but  such  is  not  the  case.  There  is  no 
stuttering  in  the  expression  of  words,  however  small  the  vocabulary ; 
as  a  role,  they  are  spoken  clearly  and  distinctly. 

It  will  naturally  be  asked,  is  any  light  thrown  on  the  localisation 
of  the  lesion  in  the  left  hemisphere  by  the  view  which  I  have  sug- 
gested ?  Admitting  its  correctness,  I  fear  we  only  substitute  one 
difficulty  for  another.  We  would  certainly  thereby  get  rid  of  the 
necessity  for  supposing  that  a  particular  mental  faculty  was  confined 
t<o  a  special  part  of  one  side  of  the  brain,  as,  in  accordance  with  the 
hypotnesis,  ttie  mind  may  be  considered  to  operate  as  a  great  whole, 
in  connection  more  especially  with  the  vesicular  matter  of  the  con- 
volutions, while  at  certain  points  of  the  hemispheres  it  transmits  its 
impulses  on  volition,  along  special  systems  of  fibres,  to  the  co- 
ordinating centres.     The  conductors  for  articulation^  on  grounds 
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already  stated^  may  probably  unite  with  the  surface  ganglionic  cells 
somewhere  in  the  region  of  the  external  frontal  convolution^  and 
thence  proceed  to  the  corpus  striatum.  But  we  have  still  to  account 
for  these  conductors  being  apparently  unilateral.  Dr.  Moxon^  in  the 
paper  already  referred  to,  has  suggested  an  ingenious  theory  in  expla- 
nation of  this  seeming  infraction  of  the  law  that  all  ''organs  of/elation^' 
are  bilaterally  symmetrical.  At  present  I  can  do  little  more  than 
state  Ms  conclusion,  which  is,  that  although  analogous  parts  exist 
in  the  two  hemispheres  of  the  brain,  the  educated  association  of 
movements  takes  place  only  on  the  left  side,  whilst  on  the  right 
side  corresponding  parts  remain  in  an  undevdoped  state.  It  does, 
however,  seem  inconsistent  with  the  general  plan  of  nature,  that  a 
part  should  have  been  created  simply  to  remain  in  an  undeveloped 
condition,  as  he  maintains.  Besides,  as  his  theory  is  based  on  the 
greater  attention  to  the  movements  of  the  right  hand  than  the  left, 
arguing  from  that  fact,  a  probably  greater  attention  to  the  right  side 
of  the  tongue  than  the  left  (memory  accumulating  on  the  left  side  of 
the  brain,  where  he  thinks  attention  is  fixed),  it  follows  that  left- 
handed  people  ought,  when  aphasic,  to  have  their  hemipl^a  on  the 
left  side,  which  posMly  is  the  case.  Again,  how  does  it  happen 
that  even  after  nineteen  years,  as  in  one  of  my  cases,  during 
which,  according  to  the  theory,  attention  ought  to  have  been  trans- 
ferred  to  the  left  extremities,  memory  has  not  graduaUy  grown  up 
in  the  right  hemisphere  P 

I  would  suggest,  with  hesitation  however,  as  the  results  of  post- 
mortem examinations  seem  rather  unfavorable  to  the  view  I  am  about 
to  submit,  that,  on  the  hypothesis  I  have  supported,  when  there  is 
haemorrhage  into,  or  softening  of  the  right  hemisphere,  the  con- 
ductors for  language  generally  escape,  possibly  on  account  of  some 
slight,  and  hitherto  unobserved  anatomical  difference  in  the  vascular 
arrangements  of  the  two  hemispheres.  Should  these  conducting 
fibres  occupy  only  a  narrow  portion  of  the  medullary  substance,  it 
is  evident  that  if  the  lesion  be  situated  immediately  before  or  behind 
their  course,  they  will  not  be  implicated ;  and  a  difference  of  a  line 
or  two  would  suffice  to  produce  this  result.  .  Slight  anatomical 
differences  in  other  bilatersd  organs  are  held  to  dispose  to  disease  of 
the  one  rather  than  the  other.  Thus,  the  left  spermatic  cord  is 
much  more  subject  to  varicocele  than  the  right  one;  and  this  is  alleged 
to  be  principally  due  to  the  angle  of  junction  of  the  spermatic  veins, 
respectively  with  the  left  renal  and  inferior  cava,  being  different  on 
the  two  sides.  The  brain  itself  is  not  perfectly  symmetrical  in  its 
two  halves.  Thus,  Dr.  Eobert  Boyd  has  shown  that  the  average 
weight  of  the  left  hemisphere  is  one  eighth  of  an  ounce  greater  than 
the  right  one ;  and  it  may  also  be  mentioned  that  Baillarger,  on  the 
authority  of  Gratiolet,  states  ''That  the  frontal  convolutions  of 
the  left  side  are  in  advance  of  those  on  tbe  right  in  their  develop- 
ment.'' 
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I  have  already  stated  that  the  number  of  inspections  of  persons 
dying  aphasic  has  not  been  laj^ ;  but  it  must  be  granted  that 
some  of  them  do  not  favour  this  explanation :  still  it  can  hardly  be 
held  to  be  entirely  negatived ;  and^  in  connection^  it  must  not  be 
forgotten  that  undoubted  cases  of  left  hemiplegia  with  aphasia  have 
occurred.  No  doubt^  in  these  instances  lesions  of  both  hemispheres 
have  been  supposed  to  exists  the  right  producing  the  hemiplegia^  the 
left  the  aphasia ;  but  this  supposition  is  unsupported  by  post-mortem 
observation^  so  that  possibly  both  results  may  have  been  caused  by 
a  morbid  change  on  the  right  side  of  the  brain  alone.  It  will  be 
observed  that  I  cling  to  any  solution  which  will  obviate  the  diffi- 
culty which  arises  by  conceding  that  there  are  organs  on  the  oue 
side  of  the  brain  wluch  do  not  exist  on  the  other.*^ 

Let  me,  in  conclusion,  shortly  state  as  a  summary  the  views  which 
I  entertain  of  the  cause  of  aphasia : — ^There  is  a  lesion  usually  in 
the  left  hemisphere  of  the  brain,  of  efferent  fibres  passing  betwe^ 
the  convolutions  and  the  great  co-ordinating  centres,  probably  at 
some  point  of  a  line  extending  from  the  external  frontal  convolution 
to  the  corpus  striatum,  so  that  voluntary  motor  impulses  for  the 
articulation  of  language  caimot  be  transmitted.  The  essential 
morbid  change  is,  therefore,  motor,  and  not  mental.  However^ 
there  is  in  most  cases  an  accompanying  degeneration  of  the  powers 
of  the  mind,  which  varies  in  degree  in  different  persons,  but  in  the 
majority  distinctly  involves  the  general  faculty  of  memory.  The 
condition  of  the  intellect  does  not  differ  from  that  which  is  asso- 
ciated with  non-aphasic  hemiplegia ;  but  it  would  seem  that  the 
emotional  powers  are  less  frequently  disturbed.  It  follows  that 
there  is  no  necessity  for  supposing  the  existence  of  an  organ  for 
langus^e,  as  a  defect  in  transmission  along  with  general  weakening 
of  the  mental  faculties  is  competent  to  account  for  the  various 
phenomena  hitherto  observed  in  the  sufferers  from  aphasia. 

At  present  there  is  no  sufficient  explanation  of  the  almost  con- 
stant occurrence  of  the  lesion  in  the  left  side  of  the  brain.  Theories 
have  been  advanced  which  either  involve  the  belief  in  a  departure 
from  the  general  plan  of  nature  in  the  duality  of  our  '^  organs  of 
relation,''  or  suppose,  what,  seems  inconsistent  with  the  wisdom 
of  Divine  arrangement,  that  organs  have  been  created  which  never 
discharge  the  special  functions  with  which  they  were  endowed.  It 
is  suggested  that  it  would  be  well,  in  the  first  instance,  to  establish 
beyond  doubt  that  the  absence  of  aphasia  in  morbid  states  of  the 

*  It  18  not  Becessary  to  suppose  that  the  same  fibres  in  every  case  act  **  .^ 
oondnctors  for  the  incitations  which  g^ve  rise  to  language,  as  speech  is  an  oe^pdrM 
faculty;  so  that  possibly  different  fibres  in  different  persons  may  transmit  the 
impulses  for  words,  provided  only  they  are  connected  with  the  co-ordinatujg 
centres  foi'  articulation.  If  this  were  so,  a  lesion  of  precisely  similar  sitaation  in 
two  persons  which  caused  aphasia  in  the  one  might  not  implicate  speech  in  the 
other. 
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right  hemispheFe  is  not  to  be  accounted  for  by  the  escape  of  parts 
usually  implicated  on  the  left  side,  owing  to  some  slight  anatomical 
difference,  such  as  is  known  to  exist  between  other  bUateral  organs. 
Eailing  this  hypothesis,  let  us  search  anew  for  some  more  satisfac- 
tory solution  of  the  difficulty  than  has  yet  been  proposed.* 
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I.  Illustrations  of  Tathology  and  Morbid  Anatomy  in  the  Insane, 
By  W.  Lauder  Lindsay,  M.D.,  F.B.S.  Edin.,  &c. ;  Physician 
to  the  Murray  Eoyal  Institution  for  the  Lisane,  Perth. 

The  pathological  records  of  hospitals  for  the  insane  seldom  con- 
tain details  of  much  novelty,  or  of  special  significance  in  relation  to 
abnormal  or  diseased  mentalisation.  But  occasionally  exceptional 
cases  occur  interesting  in  our  comparisons  of  the  phenomena — 
mental  and  material — ^which  are  currently  supposed  to  distinguish 
sanity  from  insanity.  To  this  category,  apparently,  belong  three 
cases  which  recently  occurred  in  the  practice  of  this  institution;  the 
one  following  the  other  within  a  few  weeks. 

The  first  lesion  to  be  recorded — an  osseous  isolated  body  in  the 
cerebral  substance — appears  to  be,  if  not  unique,  at  least  rare  either  in 
the  sane  or  insane. 

The  second — a  typical  case  of  chronic  Bright^s  disease — is  an 
illustrative  instance  of  a  disease  hitherto  generally  regarded  as 
either  altogether  absent,  or  at  least  very  rare,  among  the  insane. 

While  the  third — stricture  of  the  colon,  extensive  abdominal 
cancer,  and  other  lesions — illustrates  well  (as  do  the  other  cases) 

*  The  view  of  the  aphasic  lesion  explained  in  this  paper  was  commnnicated 
by  me,  in  the  beginning  of  last  Aprils  to  a  meeting  of  the  Medico-Chimrgical 
Society  in  Glasgow,  on  the  occasion  of  the  reading  of  a  paper  on  the  subject  by 
Dr.  W.  T.  Gaiidner.  At  that  time  I  was  not  aware  that  an  explanation  in  any 
degree  similctr  had  been  previously  proposed.  However,  in  the  French  *  Journal 
of  Mental  Medicine/  referred  to  in  the  text,  and  perused  by  me  in  the  month  of 
June,  I  noticed  that  MM.  Letoumeau  and  Cerise  had  suggested  that  aphasia 
^tij partially  be  due  to  a  defect  in  transmission;  but  they  hold  that  there  are 
other  causes — Letoumeau  says  there  are  five  different  ones.  Certainly,  the 
bypothesis  as  stated  by  them  did  not  meet  with  general  acceptance.  Trousseau's 
view  is,  I  think,  at  present,  the  one  generally  received — ^that  the  principal  defect 
is  amnesic.  On  the  other  hand,  as  I  have .  said,  my  opinion  is,  that  the  lesion 
is  estenHaUy  a  MOTOB  one. 
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how  little  effect  the  most  serious  organic  lesions  sometmies  have, 
in  the  insane^  in  the  induction  of  the  symptoms  usually  met  with 
in  the  sane. 

I  must  not,  however,  be  understood  as  offering  the  cases  imme- 
diately to  be  recorded,  however  interesting  in  themselves,  as  instances 
of  lesions  peculiar  to  the  insane,  or  diagnostic  of  insanity,  or  as 
bearing  any  special  relation  to  the  mental  condition  of  the  patients 
in  whom  they  occurred. 

I  am  not  satisfied,  indeed,  that  there  is  any  structural  or  organic 
lesion  that  is  peculiar  to  insanity  and  diagnostic  thereof.  That  there 
are  apparent  exceptions  to  this  statement  I  am  folly  aware,  but  I 
hold  them  to  be  only  afparent;  the  amount  and  kind  of  proof 
hitherto  adduced  being  msufficient  to  convince  me  of  their  real 
existence.  ' 

Auricular  Hsematoma  is,  for  instance,  generally  r^arded  as 
peculiar  to  the  insane ;  but  all  that  I  hold  to  be  hitherto  proved 
regarding  it  is,  that  it  has  been  observed  more  frequently  among 
the  inmates  of  lunatic,  than  of  general,  hospitals.  Though  it  is  quite 
probable  the  issue  of  exhaustive  examination  might  prove  it  to  be 
the  case,  it  has  not  yet  been  conclusively  shown,  I  think,  that  the 
lesion  in  question  is  absolutely  or  comparatively  commoner  among 
the  insane  than  the  sane.  In  order  to  the  determination  of  such  a 
point,  it  is  necessary  to  compare  similar  classes  of  the  sane  and  insane, 
— ^patients  who,  though  differing  in  the  character  of  their  mentalisa- 
tion,  'are  the  subjects  of  similar  cachectic  conditions — of  those 
physical  degenerations,  those  derangements  of  structure  or  fonction) 
which  are  usually  found  to  be  associated  with  auricular  hsematoma. 
Hence  I  believe  the  enfeebled  inmates  of  poorhouses  and  refuges  for 
the  waifs  of  our  lai^e  towns  are  more  suitable  classes  for  comparison 
than  the  inmates  of  general  hospitals.  The  greater  comparative 
frequency  of  auricular  hsematoma  in  lunatic  asylums  is  probably^  i^^ 
part  at  leasts  due  to  the  greater  comparative  care  there  bestowed  m 
expiscating  and  making  the  most  of  all  lesions  supposed  to  be 
special  or  diagnostic,  and  to  its  thus  being  invested  with  a  signi- 
ficance which  would  not  attach  to  it  in  general  hospitals  amidst  the 
infinity  of  more  serious  lesions.  Being,  generally  speaking,  ^' 
nocuous  and  temporary — ^not  interfering  with  hearing,  not  affect- 
ing the  general  health,  disappearing  gradually  by  absorption  of  the 
exudate, — such  a  lesion  in  a  general  hospital  is  little  likely  to  attract 
attention  or  demand  record. 

Again,  it  has  latterly  become. common  to  associate  certain  definite 
structural  alterations  of  the  brain  with  general  paralysis  or  paresis; 
but  I  am  very  far  from  being  satisfied  either  that  general  paralysis 
is  invariably,  or  usually,  distinguished  by  the  lesions  referred  to,  or 
by  structural  lesions  at  all ;  or  that,  where  such  lesions  exist,  the;^ 
are  not  to  be  found  to  at  least  equal  extent  among  the  sane. 
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unassociated  with  paralysis  of  any  kind.  Pathology  and  patho- 
logical histology  are  constantly  bringing  to  light  cases  in  which^ 
with  the  most  serious  mental  aberration^  no  structural  lesion  of  the 
brain  is  appreciable  to  our  means  or  modes  of  examination ;  or  in 
which  what  would  a  priori  have  been  regarded  as  the  most  serious 
(in  point  both  of  extent  and  kind)  lesions  of  the  cerebral  substance 
exist  without  corresponding  functional  disturbance.  Such  cases 
cannot  fail  to  induce  caution^  if  not  scepticism,  in  regard  to  the  so- 
called  special  lesions  of  insanity,  and  justify  us  in  requiring  the  most 
convincing  and  imobjectionable  proofs  of  their  asserted  ^ecialty. 

It  does  not,  however,  follow  that — ^because  in  my  own  experience  I 
have  met  with  no  lesion  which  I  can  regard  as  fecial,  or  because 
the  records  of  special  lesions  given  by  other  observers  do  not  convince 
me  of  their  being  other  than  specialty  supposed — ^I  deny  that  such 
lesions  can  or  may  exist.  That  they  may  exist  is  quite  possible ; 
though  I  think,  if  they  do,  they  have  hitherto  evaded  our  ordinary 
modes  of  examination  of  the  brain  and  spinal  cord.  It  is,  indeed,  quite 
Ukely  that  we  have  yet  to  discover,  in  connection  with  insanity,  mole- 
cular microscopic  changes  of  cerebral  structure,  or  chemical  alterations 
of  the  cerebral  constituents^  which  require  higher  microscopical  powers, 
greater  patience  of  research,  greater  nicety  of  chemical  manipulation, 
than  have  yet  been  employed.  Such  is  the  opinion  of  some  eminent 
pathologists  and  histologists ;  and  I  am  ready  to  concede  that  it  is 
at  least  a  natural  and  defensible  anticipation,  based  on  the  association 
of  functional  derangement  with  structural  change. 

More  than  ten  years  ago,*  Professor  Bennett,  of  Edinburgh, 
wrote  me  as  follows  on  this  subject : 

"  I  take  this  opportunity  of  earnestly  recommending  to  you  as  a 
subject  of  serious  research  the  Histology  of  the  Brain  in  cases  of 
Insanity,  There  is  no  link  in  the  great  chain  of  medical  science 
that  I  so  much  wish  to  see  elaborated  and  strengthened  as  that  one ; 
and  although  immense  labour  and  great  conscientiousness  in  research 
would  be  requisite,  what  you  have  already  accomplished  induces 
me  to  believe  that  this  will  not  det«r  you. 

^'  Should  you  entertain  this  proposition  favorably,  it  will  give 
me  the  greatest  pleasure  to  assist  you  in  any  way  that  may  be  use- 
ful. There  would  be  required — 1.  A  thorough  knowledge  of  what 
has  been  accomplished  in  dividing  the  structure  of  the  nervous  mass, 
and  especially  the  relation  of  the  nerve. tubes  and  cells.  On  this 
head  the  recent  researches  of  Van  der  Kolk  and  Oszanikow  are  of  the 
utmost  importance.  Of  course,  you  will  make  yourself  practically 
familiar  with  their  relations,  on  which  I  am  satisfied  the  integrity  of 
nervous  function  depends. 

'^  2.  A  careful  appreciation  of  all  that  has  been  done  in '  the 

*  Letter,  July,  1856. 
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physioli^  of  the  subject  by  means  of  experiment  and  the  result  of 
morbid  lesions, 

''  8.  A  collection  of  insane  cases^  with  the  symptoms^  post-mortem 
appearances,  microscopic  examination,  specific  gravity,  &c.  &c., 
minutely  detailed. 

"  It  has  occurred  to  me  also  that  a  careful  series  of  experiments 
as  to  the  efiects  of  various  poisons  which  are  known  to  affect  dif- 
ferent parts  of  the  nervous  substance,  in  conjunction  with  histology, 
would  be  very  useful  (such  as  prussic  acid,  strychnine,  woorali, 
conium,  &c.). 

''  An  onerous  task,  you  will  say,  but  one  which  must  bring  great 
honour  to  the  investigator/' 

Cordially  concurring  with  Professor  Bennett  in  the  desirability  of 
such  an  investigation,  I  have  yet  not  hitherto  found  myself  m  a 
position  favorable  for  so  serious  an  undertaking;  nor  can  I  promise 
myself,  in  the  immediate  future  at  least,  the  opportunities  which  it 
would  demand  or  the  pleasures  with  which  it  would  be  associated. 

Casb  I.* — Isolated  Oueout  Motfy  in  the  Cerebral  Subetaaee. 

1 .  Ststarv  of  eaae. — ^A  lady,  widow,  Kt.  83,  the  sahject  of  delusional  insanity 
and  of  senife  demenUa,  forty  years  insane,  and  thirtj-five  years  a  resident  in 
the  institution;  apparent  immediate  cause  of  death,  serous  or  congestive 
apoplexy.  For  many  years  was  a  feehle  invalid,  confined  either  to  the  house, 
to  her  room,  or  to  l>ed;  was  childish,  peevish,  and  delusional,  her  delusions 
having  chiefly  reference  to  supposed  poison  in  her  food ;  subject  to  temper- 
paroxysms.  Latterly,  being  Dedridden,  she  was  drowsy  by  day  as  wdl 
as  by  night ;  an  indication,  apparently,  of  the  growing  exhaustion  of  age. 
There  was  no  reason  to  apprehend  an  immediately  fatal  termination  till  die 
occurrence  of  apoplectic  coma  and  respiration  about  two  days  before  death. 
The  transition,^  however,  was  so  gradual  and  imperceptible  between  her 
habitual  drowsiness  and  the  terminal  stupor,  and  tne  substertorous  respira- 
tion was  so  little  distinguished  from  what  was  somewhat  habitual  to  her,  and 
what  she  had  frequently  before  had  in  connection  with  slieht  and  transient 
facial  paralysis  (of  right  side),  that  it  was  difficult  to  say  when  and  wherein 
her  fatal  illness  began.  During  the  said  illness,  there  was  intermittent  pulse, 
facial  congestion,  and  a  twisting  of  the  mouth  and  cheek  to  the  left  side;  a 
paralysis  which,  however,  had  long  been  habitual. 

2.  Fatt-nufrtem  appearancet, — ^a.  In  brain, — Greneral  congestion ;  consider- 
able serous  effusion  (ventricular  distension;  cerebral  oedema);  general 
atheroma  of  cerebral  vessels — a  condition  very  common  in  the  aged  insane, 
as  it  is  equally  in  the  aged  sane. 

While  slicing  the  posterior  portion  of  the  r^ht  cerebral  hemisphere,  the 
knife  unexpectedly  impinged  on  a  hard,  resisting  body,  about  the  size  of  a 
walnut,  which  was  readily  eifucleated.  It  was  embedded  in  the  white  cere- 
bral substance,  which  was  apparently  of  normal  colour,  texture,  and  consist- 
ence all  around  it.  Its  weight,  when  fresh  and  moist,  was  1^  oz.  (=  20 
drachms) ;  when  drjr,  between  }  oz.  and  1  oz.  (=  14  drachms).  Its  form  was 
subpyriform,  this  being  most  marked  in  its  fresh,  moist  condition ;  1^''  long 

*  In  order  to  abbreviate  my  narrative  as  much  as  possible,  I  give  only  the 
prominent  and  exceptional  poet'tnortem  appearances,  and  only  those  symptoms  or 
particulars  daring  Ufe  which  are  of  special  interest  as  bearing  on  the  structoral 
lesions  discoyei^ed  after  death. 
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1"  broad  at  the  broader,  and  4''  at  its  narrower,  end.  It  was  sectioned  hj 
the  saw,  to  which  it  offered  all  the  resistance  of  bone.  The  mass  was  essen- 
tially fibro-osseous ;  the  fibres,  bj  their  interlacing,  forming  a  network,  the 
meshes  of  which  were  occupied  by  myriads  of  extremely  minute,  round  saj^o- 
grain-  or  fish- roe-like  bodies,  of  whose  nature  I  was  at  first  sight  doubtful. 
Thinking  they  might  ^roye  to  be  entozoa  or  their  oya,  I  sent  specimens 
(before  myself  examining  them)  to  my  friend  Dr.  Cobbold,  the  first  autho- 
rity in  this  country  on  human  entozoa.  He  at  once  pronounced  them  noi  to 
be  entozoa,*  and  he  placed  them  for  examination  in  the  hands  of  m^  friend 
Dr.  Murchison,  physician,  and  Dr.  Cayley,  pathologbt,  to  the  Middlesex 
Hospital.  The  bodies  in  question  proyed  familiar  to  these  gentlemen  as 
occasionally  occurring  in  old  subjects ;  but  they  gaye  no  definite  opinion  as 
to  their  exact  nature  or  relations.  Meanwhile  my  own  examination  satisfied 
me  that  they  are  merely  a  form  of  aggregation  of  mineral  and  animal  matter 
— quite  as  much  so  as  the  fibro-osseous  matrix.  I  found  that  under  hydro- 
chloric acid  they  maintained  their  shape,  though  they  lost  their  consistence 
and  their  mineral  matter;  so  that,  on  pressure  between  the  microscope 
glasses,  instead  of  now  retaining  the  spherical  form,  they  became  gradually 
oblong  and  then  amorphous;  consisting,  after  the  loss  of  their  mineral 
matter,  apparentiy  of  a  semi-yiscid  albuminous  mass.  Under  the  micro- 
scope, the  roe-like  bodies  in  question  were  either  spherical,  with  a  diameter 
varyine  from  'OOSO"  to  -OOeo",  or  sub-oblong  and  about  -0075"  long  by 
*006(y' i)road.  That  the  substance  which  giyes  to  them  consistence  is  of  the 
nature  of  carbonate  of  lime,  is  rendered  probable  by  the  circumstance  of 
their  effenrescence  under  hydrochloric  acid ;  a  reaction  which  results  from 
the  application  of  the  same  acid  to  any  part  of  the  general  fibro-osseous 
mass.  The  fibres,  therefore,  equally  with  the  roe-like  bodies,  appear  to 
consist  of  a  combination  of  calcareous  and  albuminous  matter.  The  mass 
was  thoroughly  yascular  or  organised,  being  permeated  and  surrounded  or 
eny eloped  by  minute  yessels,  which  remain,  in  the  dry  state,  prominently  yisible 
on  its  surface ;  and  the  yascularity  was  such  as  to  communicate  a  peach  or 
red  colour  to  certain  portions  of  its  substance.  I  failed  to  satisfy  myself  of 
the  existence  of  Hayersian  canals,  cancelli,  Furkinjean  corpuscles,  calcigerous 
tubuli,  or  concentric  lamellss ;  that  is,  of  what  are  generally  regarded  as  the 
eyidences  of  normally  and  f\illy  organised  bone.  Neyertheless,  I  do  not 
hesitate  to  consider  the  body  under  description  as  yirtually  osseous.  The 
centre  of  the  mass  was  about  i"  in  diameter,  soft  and  yellowish,  less  highly 
organised  or  less  consolidated  than  the  circumferential  portions.  In  the  dry 
state  the  mass  has  the  hardness  and  colour  of  bone,  with  the  light  weight  of 
the  more  porous  bones.  The  fibres  are  obscurely  striated ;  and  apparentiy 
attached  to  them  by  fibrous  filaments  are  numoers  of  the  roe-like  bodies, 
which  are  often  seen  on  the  circumference  or  exterior  of  the  nodule.  They 
also  abound  in  the  cross  section,  which  is  sub-granular  from  their  presence 
and  that  of  amorphous  mineral  matter,  and  from  the  cross-cutting  of  the  con- 
stituent fibres  of  the  mass.  These  roe-like  bodies  are  of  similEur  colour  to 
the  fibres ;  they  are  readily  observable  under  the  lens. 

B.  In  thorax, — Cartilaginous  thickening  of  heart-yalyes ;  atheromatous 
and  calcareous  degeneration  of  aorta  extensiye ;  dilatation  of  aorta  from  its 
origin  to  its  passage  through  diaphragm:  two  aneurismal  dilatations  of 
descending  portion. 

Commentary. — I  have  searched  all  the  papers  and  works  on 
pathology,  histology,  and  morbid  anatomy  to  which  I  have  access, 
without  finding  an  exactly  parallel  case,  qtwad  the  osseous  mass  in 
the  brain;  from  which  I  conclude  that  such  a  lesion  or  condition  is 

•  Letter,  April,  1866. 
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at  least  rare  either  in  the  sane  or  insane.    I  believe  the  body  in 
question  to  be  the  result  of  the  progressive  metamorphosis  of  an 
apoplectic  clot.    I  am  not  in  possession  of  any  evidence  to  show 
when  or  under  what  series  of  symptoms  this  dot  was  formed.    In 
the  records  of  this  institution  the  only  attacks  of  an  apoplectic  cha- 
racter which  are  mentioned  were  in  their  nature  and  duration  incompa- 
tible apparently  with  the  development  of  so  serious  a  lesion,  and  were 
referred  to  the  congestive  or  serous  form  of  apoplexy ;  a  disease 
which,  though  frequently  fatal,  often  leaves  little  trace  of  its  exist- 
ence, of  a  Und  at  least  which  can  be  distinguished  from  simpler 
congestions  and  effusions.     It  would,  therefore,  appear  probable 
that  the  clot  in  question  had  been  formed  prior  to  her  admission, 
thirty-five  years  ago ;  and  that  during  this  long  period  the  patient 
enjoyed  comparatively  excellent  health  (for  her  years),  and  with  no 
corresponding  mental  disturbance,  having  in  the  midst  of  her  brain- 
substance  a  foreign  body  as  large  and  as  hard  as  a  walnut.    I  say 
corresponding  mental  disturbance,  because  I  do  not  connect  the 
foreign  body  in  question  with  the  mental  aberration  at  all.    Cases 
exhibiting  similar  mental  phenomena  are  common  without  the  exist- 
ence of  any  structural  lesions  discoverable  in  the  brain  after  death ; 
and  I  have  no  doubt  that  the  foreign  body  in  this  case  inight  equally 
have  existed  in  a  perfectly  sane  individual,  with  no  ultimate  mental 
disturbance. 

A  similar  metamorphosis  is  not  uncommon  in  lymph-exudations 
in  other  parts  of  the  body  in  the  insane,  and  equally,  I  believe,  in  the 
sane.  I  have  seen  most  extensive  osseous  metamorphosis  of  pleu- 
ritic exudations  on  the  one  hand :  and  on  the  other  of  the  most 
limited  kind  in  some  of  the  structures  of  the  eye ;  and  I  believe 
ossification  apt  to  occur  as  an  ultimate  stage  of  progressive  meta- 
morphosis in  fibrinous  exudates  in  any  part  of  the  body.  The  great 
element  in  their  formation  is  time;  and  hence  it  is  invariably m 
elderly  or  old  subjects  that  it  is  to  be  found. 

Case  II. — Chrome  BrighCs  Disease. 

History  of  ease. — A  ladv,  single,  »t.  46 ;  twenty-eight  years  insane,  and 
twenty  years  resident  in  this  institution ;  the  subject  of  confirmed  dementia, 
with  paroxysmal  impulsive  mania,  marked  by  great  destructiveness;  appft' 
rent  immediate  cause  of  death,  Bright's  disease.  The  patient  had  habitually 
that  "  lean  and  hungry"  look,  that  degree  of  emaciation  and  debiiity»  so 
common  in  chronic  mania.  But  no  departure  from  her  ordinary  state  oi 
health  was  observable  until  about  twelve  days  prior  to  death,  when  puffiness 
of  the  face  attracted  my  attention,  leading  me  to  suspect  the  existence  ot 
Bright's  disease  in  a  serious  form  or  stage.  With  a  view  to  her  thoroi^n 
examination,  and  as  a  conservative  measure,  she  was  ordered  to  hed,  ana  a 
careful  physical  examination  made ;  the  result  being  immediate  snd  lul' 
confirmation  of  my  suspicions.  The  symptoms  now  exhibited  included  toe 
following : 

Pulse  130,  very  feeble;  increasing  emaciation ;  cough,  with  hectic  and  tue 
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outward  appearances  of  phthisis ;  anorexia ;  nausea ;  vomiting ;  inm*dinate 
thirst  for  two  or  three  days,  not  apparently  proportionally  affecting  the 
amount  of  urine  excreted ;  the  latter,  howeyer,  it  was  impossible  to  measure, 
as  it  was  generally  passed  in  the  bed-clothes,  and  immediately  being  ab- 
sorbed or  draining  away :  oedema  of  face  and  feet,  in  the  face  having  that 
pallor  so  common  in,  if  not  characteristic  of,  Bright's  disease ;  in  the  face, 
nowever,  it  speedily  disappeared  in  the  recumbent  posture :  cardiac  action 
irregular  and  tumultuous,  perceived  only,  however,  m  certain  postures,  and 
when  free  from  excitement.  Urine  could  be  collected  for  examination  only  on 
two  occasions,  at  an  interval  of  three  days :  on  both  occasions  it  presented 
the  same  characters — highly  albuminous,  sp.  gr.  1008,  no  susar.  She  had 
a  paroxysm  of  excitement  the  day  before  death,  suddenly  gettmg  out  of  bed 
and  smashing  a  water-jus :  this  excitement  was  followed  by  an  exhaustion 
from  which  she  did  not  ruly.  During  the  whole  period  of  her  residence  she 
appears  to  have  been  subject  to  occasional  attacks  of  dlarrhcBa.  Her  appe- 
tite was  generally  voracious,  especially  after  a  paroxysm  of  excitement. 
Unfortunately,  the  prejudices  of  friends  interfered  with  a  post-mortem  exa- 
mination ;  so  that  it  was  impossible  to  corroborate  by  dissection  after  death 
the  strong  belief  formed  during  life  that  the  case  was  a  typical  and  instruc- 
tive one  of  Bright's  disease  of  U>ng  standing,  and  now  in  an  advanced  stage. 

Commentary. — So  lately  as  1858,  what  is  still  considered  the  best 
English  work  on  psychological  medicine  (Backnill  and  Take's 
'Manual/  1st  edit.,  page  451)  described  Bright's  disease  as 
unknown  in  the  insane;  and  on  the  strength  of  this  assertion  I  have 
heard  of  experienced  asylum-superintendents  obstinately  and  blindly 
denying  that  in  a  given  case  of  insanity  there  could  be  Bright's 
disease !  An  amount  of  confidence  this  (the  reverse  of  the  safer 
principle  of  guidance  in  matters  scientific,  ''Nullius  in  verba 
magistri^'),  which,  while  a  high  comphment  to  Dr.  Bucknill,  said 
little  either  for  the  candour,  independence  of  judgment,  or  patho- 
logical acquirements  of  such  superintendents.  Of  Dr.  Bucknill 
himself  it  is  but  fair  to  state  that  he  subsequently  saw  cause  to 
modify  his  first  assertion.     (Anpendix  to  1st  edition,  p.  556.) 

From  the  date  of  my  official  connection  with  lunatic  hospitals  in 
1853,  I  was  in  the  habit  of  examining  the  urine  of  patients,  and 
occasionally  I  found  it  albuminous ;  so  that  I  was  surprised  by  so 
strong  a  statement,  and  coming  from  such  a  source  as  that  re- 
ferred to  in  the  text-book  above  mentioned.  Suspecting  error  or 
fallacy  on  my  own  part,  I  gave  renewed  attention,  subsequent  to  1858, 
to  the  subject  of  albuminuria  and  Bright's  disease  in  the  insane. 
In  1856  the  result  of  a  special  series  of  examinations  for  albumen 
proved  n^ative ;  as  did  also  a  parallel  series  in  1859.  Whence  the 
inference  is  legitimate,  quoad  my  own  experience,  that  albuminuria 
is  rare  among  the  insane ;  a  circumstance  that  must,  however,  be  con- 
sidered in  conjunction  with  the  fact  that  the  residents  in  lunatic  hospi- 
tals are  greatly  exempt  from  those  habits  or  conditions  of  life,  such  as 
intemperance,  which  are  found  to  be  so  common  predisposing  causes 
of  albuminuria  or  Brighf  s  disease.  During  the  last  thirteen  years, 
however,  I  have  met  with  occasional  instances  of  albuminuria,  and 
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of  what  I  considered  undoubted  Bri^t's  disease;  and  to  some  of 
these  I  drew  attention  in  the  Medical  Ileports  of  this  institation  for 
1857-8,  p.  15 ;  1859-60,  pp.  19,  22,  24,  25. 

For  several  years  I  have  seldom  perused  the  medical  reports  of 
other  asylums  for  the  insane  without  finding  Albuminuria  or  Brighf  s 
disease  among  the  assigned  causes  of  death ;  from  which  it  is  a  fair 
inference  that  other  cases  occur  which  are  either  overlooked  or  not 
specially  recorded  because  they  are  not  fatal.  In  other  words,  what 
was  not  detected  prior,  we  might  almost  say,  to  1860 — ^not  becanse 
it  did  not  exist,  but  because  me  means  of  its  detection  were  either 
unknown  or  not  applied — ^is  now  found  to  be  comparatively  com- 
mon. This  is  simply  one  of  the  many  beneficial  results  of  the  pro- 
gress of  medical  science,  and  of  .the  applications  thereto  of  the  ad- 
vantages of  chemical  and  microscopical  research. 

The  older  superintendents  of  asylums — ^men  of  the  last  generation 
—were  not  educated  to  appreciate  the  applications  of  chemistry  and 
microscopy  to  medicine;  applications  which  are  of  comparatively 
recent  introduction.    They  cannot,  therefore,  be  blamed  or  held  re- 
sponsible either  for  their  ignorance,  or  its  results  on  diagnosis  or 
practice;  for  without  chemical  and  optical  aid  it  was  not  possible  to 
discriminate  the  conditions  or  lesions  under  review.    The  superinten- 
dents and  assistants  of  the  present  generation,  however,  do,  or  shoold 
possess  the  requisite  knowledge  and  apply  the  necessary  tests  or  aids; 
but  if  their  predecessors  are  not  to  be  blamed  for  what  they  could 
not  do  without  the  test-tube  and  microscope,  as  little  is  the  present 
race  of  asylum  medical  officers  to  be  credited  for  what  they  can  do 
with  such  auxiliaries  to  clinical  study.    Blame  and  discredit,  however, 
will  undoubtedly  be  their  due  if,  with  such  powerful  adjuncts  to 
examination,  they  fail  duly  to  avail  themselves  of  their  opportunities^ 
and  suffer  to  pass  undetected  such  abnormal  conditions  bs  permanent 
Albuminuria  and  Bright^ s  disease  of  the  kidney.    There  are,  how- 
ever, certain  difficulties  to  be  encountered  in  the  discrimination  of 
such  conditions  or  lesions  in  the  insane  that  do  not  occur  equallyi  if 
at  all,  among  the  sane  :  illustrations  whereof  are  to  be  found  in  the 
case  above  recorded.     It  is,  e.  g.,  a  fundamental  necessity  in  the  exa- 
mination of  patients  who  are  the  supposed  subjects  of  such  diseased 
conditions  during  life,  that  urine  should  be  obtainable  in  sufficient 
quantity  for  examination  (as  to  specific  gravity,  quantity,  and  che- 
mical cnaracters).     Yet,  in  such  cases  as  that  above  recorded,  it  is 
the  exception  that  even  the  smallest  quantity  can  be  collected,  unless, 
indeed,  it  be  removed  per  catheter  from  the  bladder — a  procedure 
which,  in  an  excitable,  violent  patient,  is  equally  an  impossibility. 

Casb  ni.  —  Stricture  and  Fungus  Eamatodes  of  Colon ;    Cancer  of  Uter 
and  Mesentery  ;  Fracture  and  False  Joint  of  Condyle  of  Humerus. 

1.  History  of  case.^KgeaiX<&aivai,  single,  aet.  64,  thirty-six  years  insane,  an^ 
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twenty-six  years  resident  in  this  institution,  the  subject  of  chronic  dementia : 
apparent  immediate  cause  of  death,  stricture  of  the  colon  from  fungus  haema^ 
todes.  Like  the  two  preceding  cases,  he  was  of  spare  make,  and  had  been 
for  years  thin,  sallow,  and  far  from  robust ;  able,  however,  until  he  was 
compulsorily  confined  to  bed,  to  take  a  considerable  measure  of  active  open 
air  exercise ;  seldom  if  ever  confined  to  house  or  bed  with  ailments  however 
insignificant,  and,  judging'from  his  habits,  enjoying  a  fair  measure  of  average 
health.  Notwithstanaing  his  ase,  he  exhibited  all  the  vivacity  and  restless- 
ness of  a  child,  and,  spite  of  his  erey  hairs,  his  aspect  was  comparatively 
juvenile.  He  had  a  peculiar  stoopm?  senile  gait,  with  various  eccentricities 
of  posture,  movement,  and  speech.  In  particular,  he  had  a  peculiar  jerking 
motion  of  the  right  shoulder,  and  angular  movement  of  the  right  arm,  espe- 
cially when  excited ;  but  he  used  the  arm  (]^uite  freely ;  he  never  made  any 
complaints  regarding  it,  and  there  was  nothmg  to  lead  to  the  connection  of 
such  movements  with  any  organic  derangement  of  the  elbow-joint,  till  it  was 
discovered  on  post-mortem  examination  that  such  derangement  existed. 
There  is  no  evidence  in  our  records  of  his  having  met  with  any  accident  to 
the  limb,  nor  is  its  peculiar  motion  alluded  to,  save  in  the  most  general  way. 
Whence  it  would  appear  that  the  accident,  of  whatever  kind,  must  have 
occurred  prior  to  his  admission  here,  twenty-six  years  ago.  One  of  his 
eccentricities  was  to  walk  with  his  eyes  shut — a  peculiarity  which  once  led 
him  to  walk  into  a  mill-dam.  The  sudden  immersion,  however,  at  once 
induced  an  active  use  of  both  eyes  and  legs. 

About  three  weeks  (eighteen  days)  prior  to  his  death,  it  was  reported  that 
he  had  ^expectorated  ?  or)  vomited  some  bloody  mucus.  On  examination,  I 
found  tnat  his  appetite  had  failed  somewhat  K)r  some  days ;  he  had  a  sub- 
cachectic  aspect,  and  was  in  poor  condition  as  to  flesh.  As  an  experimental 
and  conservative  measure,  he  was  placed  in  bed,  where  the  following  conditions 
were  found  to  exist :  heart-sounds  comparatively  healthy ;  only  record  of 
abnormality  was  prolongation  and  loudness  of  first  sound ;  occasional  nausea, 
latterly  vomiting ;  appetite  improved,  and  comparatively  good  until  a  day  or 
two  before  death ;  showed  considerable  relish  for  beef-tea  and  stimulants ; 
increasing  emaciation;  wonderful  vivacity;  sensitive  to  the  last  to  all  ex- 
ternal impressions ;  resisting  the  approaches  or  assistance  of  strangers ; 
exhibiting  all  his  familiar  eccentricities ;  making  no  complaint  whatever  of 

Eain,  save  on  one  occasion,  a  day  or  two  before  death,  when  he  referred  it  to 
is  abdomen. 

2.  Post-mortem  appearances. — a.  In  brain. — ^Ventricular  distension  (with 
serum) — a  common  phenomenon  both  in  sane  and  insane,  and  frequently,  if 
not  generally,  without  special  or  pathognomonic  significance. 

B.  In  thorax, — Cardiac  hypertrophy  (left  side),  with  attenuation  on  right. 

c.  In  abdomen. — Stricture  at  sigmoid  flexure  of  colon  by  a  tvpical  fungus 
haematodes,  connected  with  multiple  encephaloid  cancer  of  mesentery; 
adjacent  intestines  matted  into  a  knotted  mass  by  recent  lymph ;  recent  and 
intense  peritonitis,  spreading  from  this  centre ;  lymph  and  serum  in  abdominal 
cavity ;  multiple  encephaloid  cancer  of  liver — as  fine  a  specimen  as  I  have 
ever  seen  in  the  pathological  theatres  or  museums  of  general  hospitals. 

D.  Sight  elbow-Joint. — ^Old-standing  fracture  of  external  condyle  of  humerus, 
with  false  joint,  instead  of  union,  between  the  fractured  surfaces. 

Commentary. — ^In  this  case  we  have  a  condition  as  bad  as  ileus ; 
a  knotting  together  of  a  large  n^ass  of  intestine,  with  extensive  acute 
peritonitis  and  ulcerated  cancer  superadded ;  all  with  the  most  trivial 
indications  of  pain  or  suffering.  Indeed,  all  the  cases  now  recorded 
illustrate  the  wonderful  influence  of  the  condition  of  the  cerebral 
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and  nenroas  systemfl  in  modifying  or  obscaring  the  ordinary  symp- 
toms of  serious  organic  disease^  the  ordinary  exhibitions  of  pain  or 
indications  of  suffering;  the  trifling  derangements  of  h^th  or 
habits  induced  by  rapidly  advancing  fatal  affections  of  the  most 
important  viscera;  the  absence  of  that  assistance  from  the  narrative 
of  the  sensations  of  the  patient,  of  which  the  physician  treating 
parallel  affections  in  the  sane  has  the  advantage;  the  occasionad 
apparent  independence  of  the  mental  phenom^ia  on  the  physical 
condition  even  f»  extremis.  These  and  other  important  lessons, 
which  such  cases  are  qualified  to  teach,  are  not,  however,  now  ex- 
pounded or  illustrated  for  the  first  time.  They  are  far  from  being 
new;  I  have  myself  frequently  drawn  attention  to  them  in  the 
Medical  Beports  of  this  institution;  but  too  much  importance 
can  scarcely  be  assigned  them  as  illustrations  of  the  special  diffi- 
culties with  which  the  physician  who  treats  insanity  has  to  deal  as 
compared  with  his  brother  in  ordinary  practice.  Nor  can  sach 
lessons  be  too  abundantly  illustrated,  especially  to  these  our  brethren 
in  ordinary  practice ;  for  it  has  occurred  to  me,  more  than  once,  to 
find  surgeons  and  ph  vsicians  of  the  highest  eminence,  when  called  in 
consultation  concerning  surgical  or  medical  difiicidties  in  insane 
cases,  befoolinff  themselves,  through  ignorance  of  such  distinctions, 
by  recommendrnff  for  the  insane  procedures  which,  however  suitable 
for  the  sane,  are  nere  simply  absurd  from  their  impracticability. 

Bibliographical  Beferenees. 

In  the  Medical  Beports  of  this  Institution,  I  have  more  or  less  fully  dis- 
cussed the  more  int-eresting  points  raised  by  such  cases  as  are  herein-above 
recorded :  so  that  it  is  unnecessary  now  to  occupy  space  by  recapitulation. 

The  reader  will^  find  general  references  to  morbid  anatomy ,  hiitology,  and 
pathology  in  the  insane,  in  the  index  to  the  'Medical  Beports*  for  the 
decennium  from  1854  to  1864,  p.  7. 

The  supposed  ipeeialtg  of  structural  lesions  in  insanity  is  discussed  in  the 
Report  for  1858-9,  p.  15. 

The  peeuliarities  of  the  symptomatology  of  organic  diseases  in  the  insane  are 
referred  to  in  the  Reports  for  1857-8,  p.  13 ;  and  1860-1,  p.  36. 

Greneral  illustrations  of  exceptional  organic  lesions  in  the  insane  are  recorded 
in  the  Reports  for  1856-7,  1857-8,  1859-60,  and  1860-1. 

Illustrations  of  the  condition  of  the  urine,  espedally  in  reference  to 


pp.  36  and  40. 

Illustrations  of  osseous  metamorphosis  offibriwm  exudates  are  given  in  the 
Report  for  1859-60,  pp.  19  and  21. 

instances  of  the  atheromatous  diathesis  occur  in  Reports  for  185940,  p^  22, 
and  for  1860-1,  p.  35. 

A  case  of  cancer  of  liver  with  acute  enteritis  and  peritonitis,  fatal  vilhoul 
the  exhibition  of  pain,  and  so  far  parallel  to  Case  III,  above  recorded,  will  be 
foimd  in  Report  for  1857-8,  pp.  10  and  14. 
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n.  A  CkiriouB  (Jose  of  Feigned  Insanity.  Translated  from  the 'Achives 
G^n^rales  de  M^decine/  March,  1866,  By  G.  Mackenzie 
Bacon,  M.D.,  &c.  &c. 

It  is  rare  to  meet  with  a  more  singular  case  of  simulated  insanity 
than  that  related  in  the  following  pages,  or  with  one  more  creditable 
to  the  sagacity  and  good  judgment  of  the  physicians  engaged  in  its 
investigation.  In  its  conflict  with  public  ignorance  and  prejudice 
medical  science  seldom  has  the  satisfaction  of  demonstrating  to  the 
vulgar  understanding  the  truth  of  its  opinions  in  so  signal  a  manner 
as  in  the  present  instance,  and  considering  the  way  in  which  the 
evidence  of  alienists  is  so  often  received,  the  sense  of  triumph  mnst 
have  been  particularly  sweet.  The  case  attracted  some  notice  in  the 
Trench  newspapers  at  the  time,  and  this  led  Dr.  Ladueit  de  Lachar- 
ri^re  to  pubhsh  a  detailed  account  of  the  inquiry  he  made  in  common 
with  M.  Tardieu  and  M.  Lasagne.  They  did  not,  he  says,  adopt 
the  violent  measures  employed  by  some  of  their  medical  brethren  at 
Lyons,  in  1828,  who,  in  examining  a  man  accused  of  assassination 
who  refused  to  speak,  when  other  measures  failed,  applied  red-hot 
irons  to  the  soles  of  his  feet,  with  the  effect  of,  after  the  seventh 
application,  making  the  man  very  communicative.  The  skill  and 
patience  of  the  doctors  last  year  succeeded  in  overcoming  the  man's 
obstinacy  by  less  cruel  means,  though  we  question  whether  the  diffi- 
culties of  the  case  were  less.  The  following  is,  with  the  omission  of  a 
few  sentences  not  directly  connected  with  the  narrative,  a  literal  trans- 
lation of  the  French  report,  which  bears  the  title  of  '  Etude  m^dico- 
l%ale  sur  un  Cas  de  Simulation  de  folic  pendant  trois  mois :' — 

On  July  2nd,  1865,  about  noon,  Miss  M — ,  living  in  the  Rue  Yivienney 
on  entering  her  room  discovered  a  person  hidden  under  the  bed.  She  im- 
mediately called  for  assistance  and  the  man  was  arrested ;  when  questioned 
by  the  police  he  pretended  to  have  no  other  name  than  that  of  the  Regene- 
rator, and  said  ne  lived  at  Villejuif.  There  were  found  upon  him  some 
prospectuses  of  the  office  of  general  publicity,  and  the  plan  of  a  prospectus, 
written  in  pencil,  appearing  to  be  tne  worK  of  a  madman.  Besides  these 
prospectuses,  he  had  a  large  joiner's  chisel,  a  razor,  and  two  small  knives  with 
sharp  blades.  The  porter  of  the  house  said  that  the  man  had  twice  during 
the  morning  passed  before  bis  lodge.  When  questioned  as  to  the  motive 
which  induced  him  to  enter  the  room  of  Miss  M — ,  he  pretended  that  he  had 
certain  rights  over  her,  resulting  from  an  old  connection  with  her  and  a 
proniise  of  marriage ;  that  he  had  known  her  at  Chalons ;  had  come  to  Paris 
to  follow  up  his  mistrebs ;  had  found  there  that  she  had  been  unfaithful  to 
him,  and  that  he  had  hidden  himself  under  the  bed  in  order  to  surprise  her 
in  her  misconduct.  As  proof  of  the  innocence  of  his  intentions,  he  re- 
minded the  police  that  he  had  not  attempted  ta  escape,  nor  offered  any  re- 
sistance. He  was  often  asked  as  to  his  antecedents,  but  he  gave  nothing  but 
falsehoods  and  extrava^nt  tales  in  answer.  He  had  been,  he  said,  employed 
at  Cb&lons  in  a  mercer  s  establishment,  and  at  Paris  in  the  office  of  which  he 
bad  the  prospectus.    The  name  of  *'  Regenerator"  represented  the  superior 
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faculties  of  which  he  and  the  members  of  his  family  were  possessed.  He 
had  received  a  mission  to  regenerate  the  human  race ;  and  among  his  super- 
natural  gifts,  he  had  that  of  curing  the  deaf.  At  Yillejuif  everybody  was 
anxicius  to  give  him  all  he  wanted  in  return  for  the  services  he  rendered  so 
lavishly.  These  notions  of  imaginary  superiority,  so  plainly  opposed  to  the 
social  and  intellectual  position  of  the  patients,  are  not  rare  amongst  the 
insane ;  indeed,  they  characterise  one  of  the  forms  of  insanity.  But  if  the 
lunatic  supposes  himself  a  superior  being,  and  immensely  rich,  when  he  has 
not  enouga  to  supply  his  wants,  an  eminent  artist,  a  general,  or  a  prince,  he 
still  would  hare  no  hesitation  in  sayine  where  he  was  the  previous  evening ; 
how  he  was  occupied ;  what  persons  he  met,  &c.,  without  even  perceiving 
that  these  answers  were  so  little  consonant  with  the  grandeur  and  riches  of 
which  some  minutes  before  he  declared  himself  possessed.  The  informatioa 
received  by  the  police  soon  established  the  fact  that  the  statements  of  the 
*^  Regenerator"  were  so  many  lies  ;  for  he  was  not  known  in  the  mercer's 
shop,  nor  at  the  office,  nor  even  at  Yillejuif,  where  he  had  probably  never 
lived.  Not  only  had  his  pretended  title  never  been  announced  there,  but 
no  individual  answering  to  that  description  had  been  known  in  that  place. 
Once  convinced  that  we  had  not  believed  any  of  his  statements,  the  *'  Re- 
generator" adopted  a  new  line  of  conduct ;  he  absolutely  refused  to  answer 
every  question,  and,  when  hard  pressed,  invariably  replied,  *'  I  have  offended 
God.  I  am  making  my  retreat.  I  must  not  speak  until  my  retreat  is 
finished."  This  change  and  persistent  silence  supervening  thus,  without  anj 
new  cerebral  symptoms,  could  only  confirm  our  suspicions.  If  there  were 
occasion  to  suppose  that  we  were  dealing  with  a  man  who  was  determined 
to  conceal  his  identity  and  simulate  madness,  it  was  necessary  to  proceed 
with  the  greatest  reserve.  The  aspect  of  the  man  was,  indeed,  very  odd ; 
he  had  not  certainly  an  intelligent  lace,  but  he  possessed  to  a  remarkable 
degree  the  power  of  assuming  an  expression  of  dull  stupidity  which  he  pre- 
served nearly  four  months.  He  wore  green  spectaclesr,  which  he  rarely  parted 
with ;  his  Ions  hair  was  in  such  disorder  that  it  was  impossible  to  disentangle 
it,  and  was  IIkc  the  rest  of  his  person  very  dirty.  Uis  clothes  were  soiled 
and  torn,  and  his  shirt  was  always  wide  open  so  as  to  show  his  chest.  He 
pretended  to  have  no  care  for  himself,  and  to  live  in  a  state  of  utter  indiffer- 
ence. After  having  remained  some  time  at  the  police  station,  the  "Regene- 
rator" was  transferred  to  the  Mazas  prbon,  and  placed  in  a  cell  with  three 
other  prisoners  for  his  companions,  one  of  whom,  a  very  intelligent  and  cun- 
ning fellow,  was  stimulated  to  get  some  information  from  him,  but  could  not 
succeed. 

For  the  first  few  days  the  "  Regenerator"  was  as  odd  and  incoherent 
with  his  companions  as  he  had  been  during  our  visits ;  it  was  impossible  to 
^et  a  word  from  him.  He  remained  stretched  on  his  bed,  and  reading  with 
interest  some  books  of  travel  which  the  chaplain  had  lent  him.  He  refused 
the  least  food  until  3  p.m.,  and  at  this  hour  he  devoured,  besides  two  pounds 
of  bread  (his  portion  of  food),  anything  that  his  companions  had  left  from 
their  meal.  After  some  time  he  adopted  the  same  habits  as  the  other  prisoners, 
still  preserving  an  absolute  silence.  To  his  fellow  prisoners,  as  also  to  us, 
he  said  he  wished  to  enter  La  Trappe,  and  demanded  to  be  taken  there.  He 
did  not  wish  for  liberty;  only  desired  one  thing,  to  be  left  alone  in  order  to 
make  his  retreat.  By  degrees  we  were  able  to  get  from  him  some  senseless 
remarks,  which  always  terminated  with  these  words,  *'  I  wish  to  make  my 
retreat.**  Having  decided  to  prolong  our  observation  of  him,  up  to  this 
time  so  unproductive,  we  obtained  an  order  to  have  the  '*  Regenerator"  trans- 
ferred to  the  police  station,  where  he  was  kept  in  the  strictest  solitary  con- 
finement, and  was  frequently  examined.  For  two  months  he  maintained  the 
s^me  line  of  conduct,  making  no  requests  nor  complaints,  not  even  uttering 
a  word  to  ask  for  his  food,  and  declaring,  when  closely  questioned,  that  he 
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was  satisfied  and  wanted  nothing.     His  health  did  not  appear  to  have  suf- 
fered, either  from  the  want  of  exercise  or  the  weariness  of  solitude,  and  his 
face  bad  assumed  a  more  and  more  stupid  expression.     When  we  approached 
him  he  drew  back  as  if  afraid.     The  doctor  of  the  prison  having  reproached 
him  for  throwing  some  wet  bread  on  the  ground,  he  said,  in  the  silliest  way 
possible,  "  It  is  for  the  flies,"  and  endeavoured  with  a  stupid  air  to  look  for 
some  flies   on   the  ceiling.     Every  one  in  the  prison  began  to  be  persuaded 
that  the  "  Regenerator"  was  really  insane,  and  that  he  ought  to  be  consid- 
ered a  *  veritable  idiot.'     Although,  this  inquiry  thus  prolonged  had  given  us 
nothing  decisive  on  which  to  form  a  judgment,  yet  this  sort  of  delusion 
agreed  so  little  with  the  known  points  of  msanity,  that  we  resolved  to  wait 
longer  before  bringing  our  investigation  to  a  close.     The  **  Regenerator" 
knew  it ;  we  took  care  to  repeat  it,  and  to  have  it  repeated  to  him  by  the 
warder.     At  last,  weary  of  the  struggle,  and  seeing  that  our  tenacity  was 
equal  to  his  own,  he  was  the  first  to  give  way,  and  discard  his  mask.     '*  I 
have  had  enough  of  it,"  he  said,  one  morning  to  a  warder  who  brought  him  his 
bread.     "  I  can  no  longer  endure  the  life  that  I  lead,  and  would  rather  acknow- 
ledge everything."    He  then  wrote  to  the  Procurateur,  imploring  him  to  take 
pity  on  him,  and  furnished  him  very  readily  with  all  the  information  that  we 
up  to  that  time  had  failed  to  extract  from  him.     On  giving  up  his  part 
the  "  Regenerator"  became  at  the  same  time  quite  another  man ;  he  dis- 
carded spectacles,  and  his  face,  without  being  intelligent,  had  no  longer  that 
look  of  imbecility ;  he  brushed  his  clothes,  and  his  dress  became  neat  and 
tidy.     He  acknowledged  that  he  had  feigned  insanity,  in  the  hope  of  being 
placed  in  an  asylum,  and  of  going  out  at  the  end  of  some  time,  without  fall- 
ing into  the  hands  of  justice.     He  had  been  brought  up  as  a  confectioner, 
and  by  his  own  account  was  no  novice  in  theft  and  roguery.     In  1859,  he 
stole  a  sum  of  about  200  francs,  and  was  condemned  to  five  years'  imprison- 
ment, and  sent  to  the  prison  of  Poissy.     Having  distinguished  himself  by 
hid  industry  and  quiet  behaviour,  he  was  liberated  at  the  end  of  four  years. 
After  having  practised  as  a  confectioner  for  some  months  in  a  countrv  town, 
he  came  to  Paris  in  1863,  but  finding  no  work  he  went  to  Meaux,  and  called 
on  a  grocer,  ^sing  the  name  of  one  of  his  neighbours,  to  borrow  a  small  sum 
of  money,  but  the  neighbour  hearing  of  it,  the  trick  was  found  out  and  he 
was  sent  to  prison  for  six  months.     For  tliree  months  he  refused  to  give  his 
name,  whicn  they  could  not  discover  until  they  found  an  envelope  in  his 
pocket  addressed  to  himself.     When  he  left  prison  he  came  to  Paris,  and 
was  soon  after  arrested  as  above  described,  in  the  house  which  he  had  for- 
merly inhabited,   and  where  he  had  committed  the  first  theft.      *'  I  was 
hungry,"  he  said,  "  not  having  had  anything  to  eat  since  the  previous  even- 
ing.   Having  lived  in  the  house.  I  knew  that  the  room  of  Miss  M —  was 
used  as  a  kitchen,  and  I  went  into  it  with  the  intention  of  getting  some 
food ;  I  had  taken   the  joiner's  chisel  to  force  the  cupboard  if  I  found 
it  shut."    The  man  whose  history  we  have  iust  given  is  mild  and  of  limited 
mental  power,  but  he  possesses  a  strengtii  and  tenacity  of  will  very  un- 
common.   Before  getting  into  the  house  where  he  was  going  to  commit  the 
theft  his  plan  was  laid ;  if  discovered,  he  must  assume  madness,  and,  ac- 
cordingly, no  sooner  was  he  arrested  than  he  raved  and  got  incoherent, 
which  made  the  police  doubtful  of  his  sanity.    The  name  of  "  Regenerator" 
and  these  grand  ideas  were  notions  prepared  beforehand,  and  which  he  knew 
sometimes  to  belong  to  the  insane.    He  soon  saw  he  was  not  clever  enough 
to  play  the  part  of  a  talkative  and  excited  madman  for  a  long  time,  and, 
thereK)re,  in  order  to  avoid  detection,  he  refused  to  answer,  and  said  but 
little;  wishing  it  to  be  believed  that  he  was  absorbed  in  religious  ideas. 
What  upset  him  (as  it  does  almost  all  those  who  simulate  madness)  was 
that  he  overdid  it,  and  did  not  dare,  because  he  wished  to  be  considered 
insane,  to  exhibit  a  single  rational  idea. 
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PART  1 1. -REVIEWS. 


1.  Twentieth  Report  of  the  Qmmissumers  in  Lunacy  to  the  Lofi 
Chancellor.  Ordered  by  the  House  of  Commons  to  be  printed^ 
4th  June,  1866. 

2.  Mghth  Annual  Report  of  the  General  Board  of  Commissioneri  i» 
Lunacy  for  Scotland.     1866. 

8.  The  Fifteenth  Report  of  the  District,  Criminal,  and  Private 
Lunatic  Asylums  in  Ireland.    1866. 

It  is  hardlj  to  be  expected  that  reports  which  appear  year  after 
year  upon  the  same  subject  should  contain  much  that  is  novel. 
They  are  none  the  less  important,  however,  as  records  of  what  is 
being  steadily  done  to  amehorate  the  condition  of  the  insane,  and  as 
supplying  statistical  data  that  may  at  some  time  be  of  great  valae. 
Moreover,  they  are  excellent  engines  in  the  hands  of  the  authorities 
for  preventing  shortcoming  and  stimulating  -zeal  on  the  part  of 
those  who  have  the  immediate  care  of  the  insane.  No  one,  how- 
ever callous  he  may  be  to  censure,  can  feel  entirely  indifferent  when 
he  finds  himself  gibbeted  as  an  example  and  warning  in  a  blue  book 
presented  to  the  House  of  Commons,  and  ordered  by  it  to  be  printed 
for  public  perusal.  We  have,  indeed,  heard  it  suggested  that  the 
advertisemeut  of  the  proceedings  taken  against  those  who  have 
been  found  wanting  in  their  duties  might  be  more  effectual  as  a 
warning  if  the  example  of  the  railway  companies  were  imitated, 
who  only  advertise  their  prosecutions  when  these  have  been  success- 
ful, and  they  are  accordingly  able  at  the  same  time  to  placard  the 
fine  or  other  penalty  inflicted  by  the  magistrate  on  the  offender. 
After  all,  however,  when  John  Smith  or  Jones  is  fined  forty 
shillings  under  the  company's  bye-laws,  the  gist  of  the  punish- 
ment is  not  in  the  fine  but  in  the  publicity  given  to  the  offence 
and  to  its  penal  consequences.  Ana  it  is  certain  that  the  acconnts 
which  the  Commissioners  give  of  the  proceedings  which  they 
have  been  compelled  to  take  against  contumacious  individuals 
and  contumacious  bodies  of  men,  whether  these  have  been  suc- 
cessful or  not,  'are  of  use  to  prove  their  ^vigilance  and  to  satisfy 
the  public  mind  of  the  effectual  supervision  exercised  by  them. 
We  cannot  help  thinking,  moreover,  that  the  fum  and  vigilant  action 
of  the  commissioners  is  very  necessary  to  protect  the  insane  against 
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the  public  itself,  whose  unreasoning  horror  and  selfish  fear  of  them 
have  been  the  real  cause  of  the  great  suffering  which  thej  under- 
went in  times  past^  and  are  still  the  cause  of  much  needless  suffer- 
ing to  them. 

It  may  be  laid  down  as  an  incontestable  proposition  that  it  is  not 
the  people  who  ever  have  been^  or  are  now^  the  real  friends  of  the 
insane^  however  much  they  may  flatter  themselves  with  the  conscious- 
ness of  kindly  feelings  respecting  them.  How  often  did  Pinel 
appeal^  and  appeal  in  vain,  to  the  authorities  before  he  was  per- 
mitted to  make  the  experiment  of  striking  the  chains  from  off  a 
few  lunatics,  and  of  treating  them  with  kindness  and  consideration? 
Against  what  an  embattled  phalanx  of  obstructive  prejudices,  inter- 
ested opposition,  and  selfish  indifference,  did  the  humane  system  of 
treatment,  the  conception  and  realisation  of  which  were  not  with  the 
public  but  in  spite  of  it,  finally  win  its  slow  way  to  general  sanc- 
tion and  adoption?  A  few  earnest  members  of  the  medical  pro-, 
fession,  inspired  by  benevolent  feeling,  little  aided  and  much  hin- 
dered from  without,  clung  to  a  drooping  standard,  and  animated 
with  sincere  conviction,  and  nerved  by  a  sublime  determination, 
bore  it  onward  to  triumphant  victory.  What  a  terrible  outcry  is 
now  raised  by  an  alarmed  and  angry  pubUc  when  some  poor  mad- 
man who  has  committed  homicide  in  a  paroxysm  of  his  frenzy  is 
permitted  to  pass  the  remainder  of  his  unhappy  life  in  confinement, 
instead  of  being  despatched  forthwith  on  the  scaffold  in  the  sight  of 
ragged,  filthy,  execrating,  blaspheming  thousands,  a  glorious  moral 
lesson  to  its  scum  by  a  civilised  and  Christian  people  !  How  many 
veritable  lunatics  are  year  after  year  executed  in  durect  opposition  to 
scientific  testimony,  but  in  obedience  to  ignorant  and  unrighteous 
judgments,  inspired  by  popular  prejudice  !  When  the  superinten- 
dent or  proprietor  of  an  asylum  sends  a  few  of  his  patients  to  the 
seaside  to  reside  there  for  a  time,  how  frequently  does  it  happen  that 
the  whole  neighbourhood  rises  in  indignant  rebellion,  and  hastens  to 
protest  against  the  outrage  thought  to  be  practised  upon  it  ?  And 
when  the  protest  has  been  in  vain,  with  what  a  singular  considera- 
tion does  this  public,  so  eagerly  censorious  of  those  who  have  the 
difficult  charge  of  the  insane,  behave  itself  with  regard  to  them ; 
it  stares  at  them,  points  at  them,  perhaps  follows  them  at  a  distance, 
as  they  take  their  walks,  exactly  as  if  they  were  so  many  wild 
beasts  led  about  by  their  keepers,  and  no  longer  brothers,  fathers, 
sisters,  and  mothers  I  To  be  a  lunatic,  as  public  sentiment  goes,  is 
to  be  cut  off  socially  from  humanity.  Instead  of  labouring  to 
attract  the  morbid  elements  back  into  the  social  system  by  sympa- 
thetic feeling,  and  to  assimilate  them  once  more  to  the  healthy  ele- 
ments by  the  beneficial  influence  of  their  healthy  life,  the  public 
policy  is  sternly  to  cut  them  off  or  to  extrude  them  from  social  life. 
With  such  feeungs  and  such  practice  prevalent  in  regard  to  the  in- 
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sane,  who  will  dare  affirm  that  the  people  are  their  friends  ?  Once 
more  the  cry  of  humanity  may  be  heard ;  once  more  the  standard  of 
humanity  raised ;  but  the  cry  will  not  come  from  the  mouth  of  the 
people,  and  the  standard  wiU  not  be  borne  by  their  arms ;  in  dose 
ranis  they  will  oppose,  as  from  the  beginning  of  the  world  they  have 
opposed,  the  cause  of  progress,  scientific  and  social,  whose  cause  is, 
indeed,  and  by  the  nature  of  the  case  ever  shall  be,  written  in  the 
history  of  popular  defeats. 

Having  put  on  the  record  this  heavy  indictment  against  the 
public,  with  the  result,  perhaps,  of  some  small  personal  relief,  but 
without  the  remotest  expectation  that  the  hardened  public  will  ever 
hear  one  word  of  it,  we  proceed  to  our  immediate  business  of  a 
cursory  survey  of  these  lunacy  reporte.  We  shall  take  the  English 
report  first. 

England. — ^There  were  30,869  lunatics  in  the  asylums  and 
hospitals  of  England  and  Wales  on  the  1st  January,  1866,  as 
against  29,425  on  the  1st  January,  1865 ;  and  of  these  14,630 
were  males,  16,239  females;  24,995  were  pauper,  5874  private 
patients*  Amongst  the  pauper  patients  there  were  2397  more 
females  than  males;  amongst  private  patients  788  more  males  than 
females.  Of  the  whole  number  of  lunatics  only  3479,  a  little  more 
than  one  ninth,  were  deemed  curable.  These  are  all  the  figures 
which  we  shall  give ;  they  are  sufficiently  striking,  and  would  be 
more  so  were  it  not  that  habit  has  accustomed  us  to  view  them  with 
indifference.  Add  to  the  total  number  at  least  9756  lunatics  in 
workhouses  227  single  patients  certified  according  to  the  statute, 
and  X  to  represent  the  unknown  quantity  of  single  patients  not  so 
certified,  and  the  grand  total  will  be  the  number  of  insane  persons 
in  England  and  Wales. 

The  burden  of  the  first  fourteen  pages  of  the  '  Eeporf  is  the 
overcrowded  state  of  many  of  the  county  asylums,  and  the  inadequate 
provision  for  their  insane,  on  the  part  of  many  counties  and  boroughs. 
The  practical  steps  suggested,  recommended,  or  insisted  upon,  to 
remedy  the  evils  exposea,  are  the  enlargement  of  several  of  the 
existing  countv  asylums,  the  rearing  of  a  new  asylum  in  certain 
counties  that  have  not  yet  built  one,  and  of  a  second  or  a  third 
asylum  in  the  counties  in  which  the  existing  asylums  are  already  too 
large,  and  the  building  of  separate  asylums  for  several  boroughs. 
In  short,  the  most  desirable  course  is  thought  to  be  to  multiply 
asylums  throughout  the  country,  and  to  gather  the  insane  into  them 
from  the  north  and  the  south,  from  the  east  and  the  west.  Now 
we  should  hesitate  extremely  before  pronouncing  a  system  recom- 
mended by  those  who  have  so  much  experience  and  knowledge  of 
the  insane,  and  their  requirements,  as  wrong;  and  yet  we  cannot 
resist  a  suspicion  which  is  fast  growing  into  a  conviction,  that  it  is 
not  entirely  right. 
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'  Important  and  most  valuable  data  for  the  determination  of  the 
question  will  be  found  in  an  appendix  to  the  Scotch  Eeport,  where 
there  is  an  excellent  report  on  the  condition  of  the  insane  in  private 
dwellings  in  Scotland,  by  Dr.  Mitchell,  one  of  the  Deputy  Com- 
missioners in  Lunacy,  a  report  not  less  remarkable  for  the  striking 
facts  which  it  discloses,  than  it  is  for  the  calm,  temperate,  and 
admirable  manner  in  which  it  is  written.  All  who  are  interested  in 
the  subject  should  certainly  study  Dr.  Mitcheirs  able  report; 
whether  they  agree  entirely  with  his  conclusions  or  not,  they  cannot 
fail  to  be  impressed  with  the  facts  which  he  sets  forth.  The  question 
must  plainly  lay  hold  upon  public  attention  before  long;  and  in 
proof  that  it  is  already  beginning  to  rise  into  public  notice,  we  may 
quote  the  following  leadmg  article  from  the  ^  Scotsman^  of  October 
13th,  a  paper  in  which  certain  well-written  and  philosophical  articles 
on  social  subjects  from  time  to  time  appear.  The  writer,  after 
quoting  the  figures  showing  the  number  of  the  insane  in  England, 
and  the  maoner  of  their  distribution,  proceeds  thus  : 

•'We  would  now  direct  attention  to  the  question  whether  there  are  not 
causes,  at  work  which,  so  to  speak,  abnormally  increase  the  number  of  pauper 
lunatics — that  is,  of  lunatics  maintained  at  the  public  expense.  Hitherto, 
the  increase  of  this  class  has  baffled  all  calculation,  and  has  kept  ahead  of 
the  means  of  accommodation  to  such  an  extent,  that  a  chronic  pressure  for 
more  room  has  for  many  years  been  the  common  state  of  asylums  in  England. 
And  there  can  be  little  doubt  that,  unless  some  modification  take  place  in 
the  yiews  which  regulate  the  admission  of  patients,  and  restrict  the  period 
during  which  they  shall  be  detained  for  treatment,  we  are  very  far  from 
having  reached  the  limit  of  this  increase.  Arguing  from  what  lies  openly  on 
the  surface,  we  would  ask  whether  it  is  likely  that,  if  there  are  among  the 
independent  classes  of  society  only  5277  lunatics  who  require  asylum  care 
and  treatment,  there  should  be  among  the  indigent  as  many  as  24,995  for 
whom  such  care  and  treatment  is  indispensable,  and  that  without  reckoning 
the  9756  who  are  disposed  of  in  poorhouses.  Let  us  inquire  for  a  moment 
what  became  of  the  indigent  insane  fifty  years  ago,  when  not  a  tithe  of  the 
existing  asylum  accommodation  was  provided.  They  must  of  course  have 
been  kept  in  private  dwellings ;  frequently,  no  doubt,  in  a  state  of  great 
wretcheaness,  but  not  greater,  perhaps,  than  in  the  asylums  of  that  day,  in 
which  we  know  the  patients  were  frequently  treated  with  the  utmost 
barbarity.  But  modern  experience  has  taught  us  that  cruelty  is  not  a  neces- 
sary accompaniment  of  the  treatment  of  the  insane :  it  has  been  in  a  great 
degree  banished  from  asylums,  and  we  are  not  aware  of  any  insuperable 
obstacle  to  its  being  equally  banished  from  private  dwellings.  If  this  end 
can  be  achieved — and  experience  in  Scotland  leads  us  to  hope  that  it  can — 
we  see  at  once  in  what  manner  the  indefinite  multiplication  and  enlargement 
of  asylums  can  be  efficiently  checked. 

Human  nature  is  apt  to  give  way  before  temptation.  Erect  an  asylum, 
and  proclaim  that  gratuitous  treatment  will  be  extended  to  all  who  are  sent 
in,  and  forthwith  from  every  nook  and  cranny  in  society  patients  will  come 
forth  to  fill  it.  Not  patients,  be  it  observed,  who  require  the  special  treat- 
ment of  an  a8^1^m  to  restore  sanity,  or  to  guard  against  danger,  but  persons 
affected  with  mc^urable  insanity  who  have  passed  many  years  in  the  circum- 
stances from  which-  they  are  now  to  be  removed.  The  moving  power  is 
gain — to  some  of  ease,  to  others  of  money.    It  is  seen  how  a  person  more  or 
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lett  troabletomci,  more  or  less  burdensome^  can  be  got  qnit  of  at  the  pablie 
expense;  and  the  result  is  as  described.  Similar  iufluenoes  step  in  to 
prevent  the  remoral  of  patients  from  asjlams  when  their  mental  condiUon 
18  beyond  the  reach  of  curative  treatment ;  and  herein  lies  another  source  of 
the  apparent  necessity  for  increase<l  accommodation.  Experience  is,  how- 
ever, oeginning  to  teach  the  English  Lunacy  Commissioners  that  the  problem 
of  aoconuuodating  all  the  pauper  lunatics  of  the  country  in  asylunis  is  one 
beyond  the  resources  even  of  wealthy  England,  although  the  cubic  space 
allowed  is  considerably  witlin  the  limits  which  Mr.  Farnall  has  fixed  as 
necessary  for  infirm  paupers.  Aocordinsly,  they  admit  in  the  report  before 
us,  that  workhouses  may  properl  v  serve  for  the  accommodation  of  the  greater 
proportion  of  imbeciles  and  md  cmronic  cases  of  insanity.  But  we  would  go 
a  step  further,  and  maintain  that  a  large  proportion  of  such  cases  might, 
under  due  surveillance,  and  with  adequate  provision  for  tiieir  maintenance, 
be  properly  accommodated  in  private  dwellmgs.  Experience  shows  that  a 
mach  larger  proportion  of  private  than  of  pauper  patients  is  removed  un- 
reoovered  from  asylums.  This  result  cannot  oe  ascribed  to  any  difference 
in  the  form  of  the  malady  afiecting  the  two  classes ;  it  must  be  due  alone,  or 
at  least  in  great  measure,  to  the  greater  capability  of  the  richer  chLsses  to 
make  proper  provision  for  their  patients  out  of  the  asylum.  The  state  does 
not  seek  to  prevent  the  removal  of  private  lunatics  from  asylums,  unl^ 
exceptionally,  when  they  are  considered  dangerous ;  and,  in  the  same  spirit, 
it  should  only  interfere  to  prevent  the  removal  of  paupers  when  they  are 
believed  to  be  dan^rous,  or  when  it  is  proposed  to  place  them  in  circum- 
stances not  compatible  with  their  proper  care.  An  adequate  alimentary 
allowance  would  place  them,  comparativelv  speaking,  in  respect  of  mam- 
tenance,  on  a  par  with  private  patients ;  and  as  regaras  danger,  there  is  no 
reason  for  any  sreater  restriction  in  the  one  class  tmm  the  other.  These  are 
the  views  which  have  guided  recent  lunacy  legislation  in  Scotland,  and  we 
have  little  doubt  that  they  will  graduallv  be  extended  to  England,  as  the 
burden  entailed  bv  constantly  enlarging  tne  existing  asylum  accommodation 
becomes  more  and  more  severe.  We  would  not,  however,  be  understood  as 
maintaining  that  pauper  lunatics  can  as  a  rule  be  more  properly  placed,  or 
be  better  cared  K>r,  m  private  dwellinffs  and  poorhouses  than  in  asylumS' 
Far  from  it.  All  that  we  assert  is,  that  there  is  no  necessity  for  submitting 
all  pauper  lunatics  to  the  expensive  care  and  treatment  of  asylums;  an^> 
therefore,  that  it  is  but  justice  to  the  ratepayers  to  dispose  of  all  those  who 
do  not  require  such  treatment  in  a  less  costly  manner.  Supposing  that  a 
pauper  patient  in  an  asylum  costs,  between  his  acconunodation  and  main- 
tenance, on  an  average  £25  a  year,  the  addition  to  the  burdens  of  the  English 
people  last  year,^  owine  to  the  increase  of  1232  in  the  number  of  pauper 
lunatics  placed  in  asylums,  was  £30,800.  If  this  sum  was  spent,  as  we 
believe  was  the  case,  wholly  or  in  ^eat  measure  in  extending  a  system  of 
treatment  to  cases  incapable  of  deriving  any  special  benefit  from  its  appliances, 
it  is  clear  that  the  money  was  in  a  like  degree  wasted.  Fully  admitting  that 
as  a  rule  the  omforts  provided  in  asylums  are  greater  than  those  usually 
found  in  workhouses  or  private  dwellings,  we  have,  however,  still  to  ask 
whether  an  argument  founded  on  this  fact  is  to  hold  simply  with  regard  to 
lunatics,  and  is  not  to  extend  to  paralytics  and  the  whole  host  of  sufferers 
from  chronic  maladies  who  retain  tneir  sanity,  and  who  accordingly,  as  a  nil^ 
have  more  capacity  for  appreciating  comfort  than  those  whose  mental  powers 
are  destroyed  or  impaired.  True,  an  old  and  reputed  incurable  case  occa- 
sionally recovers  reason  in  an  asylum ;  but  this  argument  in  favour  of  in^^' 
finitely  prolonged  asylum  treatment  rests,  even  at  the  best,  on  a  very  narrow 
basb,  and  loses  whatever  value  it  might  appear  to  have,  in  the  consideratioo 
that  recovery  would  probably  have  equally  taken  place  in  a  poorhouse 
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or  private  dwdling.    The  truth  u,  that  time  and  not  the  asylum  b  here  the  - 
remedial  agent.*' 

Duriog  the  past  year  the  commissioners  have  been  appealed  to  on 
the  question  as  to  whether  the  guardians  of  a  union  have  a  right  to 
visit  their  patients  in  the  wards  of  the  asylum,  and  to  satisfy  them- 
selves of  the  quality  of  the  food  provided  for  them.  A  dispute  had 
occurred  between  the  committee  of  visitors  of  the  Hull  Asylum  and 
the  guardians  of  the  Sculcoates  Union  on  this  point;  and  the 
question  raised  was  ultimately  referred  to  the  law  officers  of  the 
crown,  who  appear  to  have  decided  that  the  guardians  ''are  em- 
powered to  visit  the  pauper  patients  belonging  to  their  union  in  the 
apartments  and  places  where  they  dwell,  and  are  entitled  to  inquire 
into  the  treatment,  means  of  subsistence,  comforts,  and  requisites  of 
such  patients,  as  far  as  such  particulars  can  be  ascertained  from  the 
personal  visits  to  and  examination  of  the  patients  themselves,  in  their 
wards  and  apartments,  &c/'  This  is  the  whole  of  the  opinion  given ; 
it  is  decisive  as  far  as  it  goes,  but  it  would  have  been  interesting  to 
have  had  the  whole  of  it  published,  especially  as  the  last  words  seem 
to  indicate  some  fine  subtle  legal  qualifications  forthcoming.  One 
can  easily  understand  that  a  body  of  guardians,  who  are  not  always 
the  most  discreet  and  prudent  of  men,  might  do  some  mischief  in  a 
ward  by  pompously  putting  through  his  examination  one  of  the 
patients  of  their  union,  with  the  view  of  satisfying  themselves  of  his 
condition ;  but  we  have  sufficient  faith  in  the  good  qualities  of  even 
guardians  to  believe  that  they  would,  if  duly  warned,  avoid  any  such 
indiscretion.  And  we  certainly  hold  that,  as  representatives  of  those 
who  ^ay  for  the  patients,  they  ought  to  have  the  right  to  examine 
fully  mto  the  condition  of  the  patients  for  whom  they  pay.  This 
they  could  hardly  do  if  they  were  not  allowed  to  see  them  in  their 
wards.  We  dare  say  that  it  is  sometimes  a  real  comfort  to  the 
afflicted  relative  of  a  patient  to  hear  of  his  welfare  from  the  guardian 
of  the  district,  and  to  feel  that  his  case  is  not  overlooked  or  neglected. 
Of  course,  there  cannot  be  two  opinions  as  to  the  impossibility  of 
allowing  the  guardians  to  enter  and  inspect  the  asylum  at  will,  just 
as  if  they  were  the  authorities  responsible  for  its  management ;  to 
do  that,  would  be  to  subvert  all  discipline,  and  to  render  good 
management  impossible.  But  justice  and  good  poUcy  alike  dictate 
the  indulgence  of  as  much  liberty  as  is  compatible  with  the  main- 
tenance of  order  in  the  asylum. 

In  the  workhouses  there  was  an  increase  of  148  lunatics  during 
the  year  1864,  and  probably  a  similar  increase  last  year.  There  are 
now  688  workhouses  in  England  and  Wales,  of  which  104  have 
separate  wards  for  the  insane.  The  commissioners  are  now  of 
opinion  that  enough  has  been  done  in  the  way  of  improvement  by 
the  authorities  of  some  workhouses,  to  prove  that ''  a  larger  proper^ 
tion  of  imbeciles  and  old  chronic  cases  of  insanity  might  without 
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impropriety  be  retained  in  workhonses."  Indeed^  they  report 
exceedingly  favorably  of  the  arrangements  in  some  workhouses^  and 
give  a  table  of  the  cost  of  maintenance  and  attendance  of  each 
patient  per  week  in  them :  the  highest  cost  is  at  Camberwell,  where 
it  is  7«.  6d,f  the  lowest  at  Leeds,  where  it  is  only  4«.  M,  The 
complete  and  satisfactory  arrangements  in  the  insane  wards  of  these 
workhouses  may  well  suggest  an  instructive  reflection :  at  one  time 
it  was  thought  impossible  that  the  insane  should  be  well  taken  care 
of  in  the  workhouse,  and  the  only  rational  plan  was  supposed  to  be 
to  get  them  sent  as  quickly  as  possible  to  the  asylum ;  it  is  now 
seen  that,  with  proper  inspection  and  attendance,  many  chronic 
insane  may  be  very  well  cared  for  in  the  workhouse.  It  is  the 
fashion  to  think  still  that  the  chronic  insane  cannot  receive  proper 
care  in  private .  dwellings :  is  it  not  very  likely  that,  with  proper 
supervision,  this  also  might  be  successfully  done,  and  another  mis- 
taken habit  of  thought  be  beneficially  uprooted  ? 

The  important  question  has  been  asked  of  the  Commissieners, 
whether  the  master  of  -a  workhouse  might  detain  therein,  against 
their  will,  paupers  of  unsound  mind,  and  the  Commissioners  sub- 
mitted the  difficulty  to  the  Poor  Law  Board,  who  thereupon  sub- 
mitted  to  their  law  officers  the  following  question  : — "  Whether 
persons  certified  by  a  medical  man  to  be  insane,  or  idiots,  but  not 
dangerous,  mav  be  detained  for  a  longer  period  than  twenty-four 
hours  in  a  workhouse,  and  if  so,  whether  they  may  be  detained  so 
long  as  a  medical  officer  shall  certify  to  be  necessary  for  their  own 
{wotection/*  The  Board  were  advised  as  follows : — "  We  think  there 
is  no  power  to  detain  on  the  ground  of  insanity,  unless  by  reason  of 
danger  to  the  insane  person  or  to  others  from  his  insanity/'  This 
seems  distinct  enough,  but  going  on  to  apply  this  opinion  to  the 
question  asked,  they  say  that,  looking  to  certain  cases  which  they 
mention,  ^'  the  guardians  would  be  justified  in  so  doing  (that  is, 
in  detaim'ng  a  pauper  of  unsound  mind  against  his  expressed  wish  ^ 
be  discharged),  if  they  could  establish  the  insanity  of.  the  pauper 
and  his  unfitness  to  be  at  large/'  The  Commissioners  add :  ''  I" 
this  opinion,  with  its  limitations,  we  concur/*  So,  perhaps,  should 
we,  if  we  were  quite  clear  as  to  what  it  meant.  What  constitutes 
unfitness  to  be  at  large?  The  simple  fact  of  insanity  clearly  do^^ 
not.  Is  it  only  danger  to  the  patient's  self,  or  others  ?  And  if  so, 
has  every  pauper  insane  person  in  a  workhouse,  who  is  not  dangerous 
to  himself  or  others,  the  right  to  walk  out  of  it  if  he  simply  expresses 
his  wish  to  do  so  ?  We  certainly  hold  that  the  disabling  penalties 
of  insanity  are  made  too  stringent  and  comprehensive  under  the 
legislation  and  policy  in  fashion ;  indeed,  we  have  a  strong  opinion  tfe^ 
it  is  not  sufficient  justification  for  shutting  any  one  up  in  an  asylu^f^ 
or  elsewhere,  simply  because  some  competent  person  is  able  to  certiv 
that  ,he  is  insane;  but  wie  cannot  see  how  to  approve  the  doctrine, 
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that  there  is  no  warrant  for  detaining  an  insane  person  in  a  work- 
house^ but  the  fact  of  his  being  dangerous  to  himself  or  others. 
You  maj  legally  sequestrate  an  insane  person  in  order  to  prevent 
harm  to  himself  or  others^  but  you  may  surely  legally  sequestrate 
him  also  in  order  to  cure  him,  while  there  is  hope  of  cure  from  the 
adoption  of  such  means  of  restraint.  Does  this  principle  not  apply 
to  workhouses  ? 

Several  pages  of  the  report  are  occupied  with  the  detailed  account 
of  the  casualties  that  have  occurred  in  asylums  during  the  year,  and 
of  the  results  of  the  investigations  into  the  conditions  of  their 
occurrence.  At  the  Wakefield  Asylum  one  patient  was  instan- 
taneously killed  by  another,  who  had  got  hold  of  an  iron  shovel. 
At  the  Bainhill  Asylum  a  man  died  four  days  after  admission,  with 
severe  injuries  which  he  had  previously  received  in  the  workhouse. 
The  coroner's  jury  returned  a  verdict  of  manslaughter  against  the 
pauper  assistant  in  the  workhouse,  and  the  Commissioners  preferred 
a  bill  of  indictment  against  him  at  the  assizes.  There  was  no 
evidence,  however,  to  show  by  whom  the  fatal  blow  had  been  in- 
flicted, and  the  prisoner  was  acquitted.  Thereupon  he  was  arraigned 
upon  the  indictment  for  ill-treating  and  assaulting  the  deceased 
patient ;  but  this  prosecution  also  failed,  because  the  prisoner  was 
not  a  paid  attendant  in  the  workhouse,  and  the  judge  thought  that 
the  prisoner  had  not  the  care  or  charge  of  the  deceased  within  the 
meaning  of  the  Act.  If  the  construction  of  this  Act  were  as 
Mr.  Justice  Mellor  ruled  on  this  occasion,  it  would  certainly  be  a 
very  strong  reason  for  insisting  on  the  employment  only  of  paid 
attendants  in  the  insane  wards  of  workhouses.  The  Commissioners, 
justly  dissatisfied  with  the  result,  afterwards  submitted  to  the  law 
officers  of  the  Crown  the  question,  whether  the  enactment  in  the  Act 
16  and  17  Yict.  c.  96  included  unpaid  attendants  on  lunatics,  such, 
for  example,  as  an  unpaid  pauper  inmate  of  a  workhouse,  placed  in 
charge  of  a  lunatic  within  the  workhouse ;  and  the  reply  of  the 
Attorney-General  and  SoUcitor-General  was  : — "  We  think  that  the 
question  should  be  ansfioered  in  the  affirmative,*^  It  is  well  known 
to  be  a  very  discreditable  thing  to  medical  men,  and  most  damaging 
to  the  pretensions  of  medicine,  that  they  should  differ  sometimes 
about  the  interpretation  of  the  most  abstruse,  complex,  and*  obscure 
facts  of  science ;  but  it  may  perhaps  be  deemed  highly  creditable  to 
the  acuteness,  subtleness,  and  ingenuity  of  the  legal  mind,  that  the 
highest  legal  officers  of  the  land  should  be  able  to  differ  so  com- 
pletely as  to  the  interpretation  of  a  few  simple  words  in  an  Act  of 
Parliament. 

IVequent  irregularities  having  occurred  in  the  medical  certificates, 
as  well  as  other  documents  comprised  in  the  notices  of  admission 
sent  from  asylums  to  the  Commissioners'  office,  they  take  occasion 
to  point  out  the  extreme  importance  of  strictly  complying  with,  the 
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l^;al  fonnsi  and  the  ^ve  penalties  of  ne^ecting  to  do  so.   The 
copies  of  medical  certificates  and  other  docaments  have  no  ralue 
mibss  they  are  Hrietly  accurate  copies, ''  even  to  the  smallest  and 
qiparently  unimportant  errors  of  orthography/'    Wh^,  therefore, 
as  the  Commissioners  have  foond  is  sommmes  done,  the  irr^larities 
are  overlooked,  or  qnietly  removed  in  the  copy  sent  to  their  office, 
the  patient  has  never  been  l^Uy  detained,  shonld  be  considered  as 
discharged,  and  has  a  jnst  right  of  action  against  those  who  ha?e 
detained  lum.    There  can  be  no  doubt  of  the  great  difficulties  in 
getting  the  different  documents  necessary  for  tne  admission  of  a 
patient  into  an  asylum  properly  filled  up ;  but  where  the  issae  to 
the  patient— the  deprivation  of  his  liberty  as  a  person  of  unsomid 
mina,  is  of  such  momentous  importance,  difficulties   ten  times 
greater  than  actually  exist  would  really  be  insignificant  and  un- 
worthy a  moment's  thought,  in  comparison  with  the  great  and 
serious  responsibility  of  glossing  over  any  irregularity.    It  was  a 
practice  in  one  of  the  ancient  states  of  Greece,  we  foi^t  which,  that 
any  one  who  proposed  a  new  law  should  appear  with  a  halter  round 
his  neck,  in  order  that  he  might  be  forthwith  strangled  if  his  pro- 
position was  not  adopted :  most  of  our  readers  will  be  ready  to  agree 
that  any  one  knowingljf  sending  an  untrue  copy  of  certificates  and 
ol^er  documents  to  the  Commissioners'  office,  should  do  so  under 
the  well  understood  penalty  of  being  debarred,  if  found  out,  from 
having  the  opportumty  of  ever  again  practising  such  illegality. 

Attention  having  been  called  to  the  question  of  the  validity  of 
certificates  signed  oy  medical  men,  out  of  England  and  Wales,  as 
authority  for  the  detention  of  insane  patients  in  English  asyluuis,  it 
has  been  decided  that  such  certificates  are  not  vaUd.  All  patients 
whom  it  is  desired  to  place  in  an  English  asylum  must  for  the  futuie 
be  examined  and  certified  for  somewhere  in  England  or  Wales ;  so 
that  a  Scotch  or  Irish  practitioner,  wishing  to  send  his  patient  to  an 
English  asylum,  cannot  himself  certify  imless  he  accompanies  the 
patient  to  England.  The  commissioners  regret  their  decision,  but 
the  law  leaves  no  alternative.  Perhaps  the  Scotch  and  Irish  com- 
missioners, when  they  look  into  the  matter,  may  feel  themsdyes 
compelled  to  come  to  a  similar  decision  with  r^ard  to  English 
practitioners.  We  should  not  be  at  all  surprised  by  the  announce- 
ment, for  a  new  example  of  inharmonious,  inconsistent,  and  inco- 
herent legidation  wiU  be  nowise  strange  to  any  one  whose  experience 
has  made  him  acquainted  with  the  discordant  results  of  independent 
lawmaking,  in  the  different  parts  of  the  so-called  United  Kingdoni. 

Scotland. — ^The  total  number  of  insane  persons  in  Scotland  on 
the  1st  January,  1865,  was  6468 ;  of  these  3005  were  males,  S463 
females;  1076  were  private  patients,  5392  paupers.  Of  tke 
paupers,  1630  were  in  private  dwellings ;  of  the  private  patients, 
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only  21.  There  has  been  a  steady  lai^  increase  of  the  number  of 
pauper  lunatics  in  estabUshments,  and  a  steady  slight  decrease  of 
those  in  private  dwellings  daring  the  last  few  years.  The  number  of 
private  patients^  whether  in  establishments  or  private  dwellings,  has 
undergone  no  material  increase  daring  the  last  seven  years.  "  This 
difference  in  the  growth  of  pauper  and  private  lunacy  depends  not  so 
much  in  the  smaller  proclivity  of  the  wealthier  classes  to  insanity^ 
as  on  the  pauperising  tendency  of  the  malady,  which  leads  to  a  con- 
siderable number  of  patients  being  every  year  transferred  from  the 
category  of  private  lunatics  to  that  of  paupers.  The  influence  of 
asylum  extension  in  promoting  this  change  is  very  considerable,  as 
from  the  cost  of  maintenance  being  materially  greater  in  establish* 
ments  than  in  private  dwellings,  the  funds  of  the  patient  and  of  his 
relatives  are  sooner  exhausted  when  recourse  is  had  to  asylum  treat- 
ment, which,  with  the  increase  of  accommodation,  becomes  of  more 
frequent  occurrence.'' 

The  report  of  the  Scotch  Commissioners  is  remarkable,  as  usual, 
for  its  complete  series  of  elaborate  and  carefully  compiled  tables,  in 
which  the  history  of  the  insanity  of  the  country,  from  the  date  of 
the  establishment  of  the  Lunacy  Board,  is  faithfully  presented.  An 
interesting  table,  giving  the  number  of  pauper  lunatics  intimated  in 
the  seven  years — 1858-1864 — distinguishing  between  those  placed 
in  asylums  and  those  left  in  private  dwdlings,  shows  that  the 
intimations  were  more  numerous  in  1864  than  in  any  year  since  the 
constitution  of  the  Board,  with  the  exception  of  1858  and  1859, 
when  they  were  abnormally  increased  by  the  effects  of  the  first  visita- 
tions. "This  increase,''  the  Commissioners  say,  '^is  dependent  on 
no  law  which  we  can  trace,  unless  it  be  the  general  one,  already 
noticed  by  many  observers,  that  whenever  accommodation  is  pro- 
vided patients  are  sure  to  appear  to  occupy  it."  They  are  of  opinion 
tHat  more  freedom  might  fitly  be  accorded  to  parochial  boards  in  the 
removal  of  pauper  lunatics  from  asylums^  provided  that  adequate 
authority  were  given  to  the  Board  to  prevent  the  discharge  of  mani- 
festly improper  cases,  and  to  ensure  the  retransmission  to  asylums  of 
aU  such  patients  as  might  be  considered  unfit  inmates  of  private 
dwellings.  A  table  gives  the  average  daily  rate  of  maintenance  of 
pauper  lunatics  in  each  coanty,  and  shows  that  the  general  average  of 
the  different  counties  was  Is.  S^d.  in  public  and  district  asylums.  Is. 4^. 
in  private  asylums.  Is.  OJ^.in  poorhouses,  and  6  J.  in  private  houses. 

It  is  quite  plain  that  the  views  of  the  Scotch  Board  of  Lunacy, 
with  regard  to  the  question  of  what  is  to  be  done  with  the  insane, 
differ  much  from  those  of  the  English  Board.  The  inevitable  result, 
if  it  has  not  been  the  express  aim,  of  the  policy  adopted  by  the 
latter,  has  been  to  force  the  insane,  pauper  and  private,  into  asy- 
lums }  but  it  is  evidently  not  the  aim  of  the  Scotch  Board  to  place 
every  class  of  the  insane  poor  in  district  or  other  asylums,  but  rather 
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to  secure  the  co-operation  of  the  parochial  atithofities  for  the  satis- 
factory care  of  some  of  them  in  private  dwellings.  The  admirable 
report  of  Dr.  Mitchell,  already  referred  to,  and  a  report  also  of  Dr. 
Paterson  on  the  single  patients  visited  by  him,  prove  a  considerable 
amount  of  success  in  the  reaUsation  of  these  views.  Dr.  Mitchell 
writes  as  follows : — 

"  Of  the  general  condition  of  the  single  patients  in  these  fifteen  countiesi 
I  am  able  to  report  more  favorably  this  year  than  I  have  done  on  any  pre- 
Yioos  occasion.  Since  18^8  it  has  undergone  a  steadily  progressing  improve- 
ment ;  but  this  has  been  more  especially  apparent  during  the  last  foar  or 
^y^  years,  and  in  a  large  majority  of  the  wnole  it  may  now  be  regarded  as 
satisfactory,  in  the  sense  that  a  fair  and  reasonable  provision  has  been  made 
for  the  care,  comfort,  happiness,  and  general  well-being  of  the  patients.  .  . 
Of  the  single  patients,  with  whom  the  Board  first  dealt,  there  was  a  certain 
proportion  pronounced  satisfactory,  and  this  proportion  has  gone  on  steadily 
increasing,  while  the  proportion  of  unsatisfactory  cases  has  steadily  decreased. 
It  is  not  probable  that  we  shall  ever  be  able  to  report  of  the  whole  that  tbej 
are  satisfactory ;  just  as  it  is  not  probable  that  we  shall  ever  be  able  to  report 
of  all  establishments  for  the  care  of  the  insane  that  they  are  satisfactory.  It 
will  be  a  sufficient  and,  for  practical  purposes,  a  complete  success,  if  the 
unfavorable  cases  be  reduced  to  a  trifling  per-centage  of  the  whole ;  and 
thia,  judging  from  experience,  may  be  attained.'* 

We  regret  that  we  have  not  space  to  quote  Dr.  Mitchell  at  greater 
length.  He  goes  on  to  point  out  that  no  case  of  assault  among 
single  patients  has  been  reported  or  become  known  to  the  Board; 
that  no  case  of  suicide  is  known  to  have  occurred  among  them ;  and 
that  the  mortality  among  them  has  hitherto  been  considerably  less 
than  among  patients  in  those  lunatic  wards  of  poorhouses  which  are 
licensed  for  chronic  and  incurable  cases  only,  that  is,  for  the  same 
class  of  cases  which  exists  in  private  dwellings.  Taking  the  number 
of  pauper  single  patients  as  1637,  and  the  cost  of  each  per  day  as 
6rf.,  the  whole  cost  of  these  would  be  £14,987 ;  whereas  in  poor- 
houses  it  would  have  been  £30,489,  and  in  district  asylums  £40,206. 
^'  There  is  thus,  bv  retaining  these  patients  in  private  dwellings,  a 
yearly  saving  to  the  country  of  either  £15,552,  or  of  £25,269, 
according  to  whether  they  would  otherwise  be  provided  for  in  poor- 
houses  or  asylums,  the  lower  estimate  of  the  saving  being  £15,000 
per  annum.  The  first  cost  of  providing  the  necessary  accommoda- 
tion, at  £55  for  each  patient,  would  be  £90,035^.'^  After  pointing 
out  that  the  consideration  of  expense,  though  not  thefirst  considera- 
tion, cannot  and  should  not  be  overlooked,  and  that  the  amount 
of  happiness  acquired  is  not  always  in  proportion  to  the  sum  paid 
out.  Dr.  Mitchell  says  :—'^  There  are  now  about  15,000  incurable 
and  fatuous  paupers  in  Scotland  disposed  of  in  private  dwellings,  lot 
whose  care,  in  my  opinion,  a  reasonable  provision  has  been  made, 
and  whose  happiness  and  comfort  would  not  be  increased  by  an/ 
other  mode  of  management.     They  enjoy  life  more,  and  will  live 
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longer  than  they  would  if  placed  either  in  poorhbuses  or  asylums; 
and  to  leave  them  where  they  are  is  the  course  which  is  at  once 
humane  and  economical/^  Dr.  Paterson,  as  one  also  to  whom  it 
has  been  entrusted  to  carry  out  the  policy  of  the  Board  with  regard 
to  single  patients,  feels  ^^  bound  to  say  that  every  year  evidences  of 
its  beneficial  effects  are  seen/'  We  are  sorry  that  we  must  here 
take  leave  of  these  interesting  reports  of  the  Deputy  Commissioners; 
they  well  deserve,  and  ought  to  receive,  the  careful  attention  of  all 
those  interested  in  solving,  in  the  best  possible  manner,  the  great 
question  as  to  the  most  humane,  just,  and  economical  disposal  of  the 
insane  poor. 

Some  pages  of  the  report  are  occupied  with  details  of  the  general 
condition  of  the  different  asylums,  public  and  private..  It  is  gratify- 
ing to  perceive,  from  the  details  given,  the  evidence  of  a  steadily 
progressing  improvement  where  improvement  was  thought  to  be 
necessary.  The  general  condition  of  the  insane  in  the  different 
poorhouses  is,  on  the  whole,  favorably  reported  upon. 

Towards  the  end  of  the  report  the  Commissioners  say  that  they 
consider  it  desirable  that  opportunities  should  be  afforded  to  persons 
unable  to  resist  the  disposition  to  excessive  drinking  to  place  them- 
selves under  control  and  treatment  without  authority  from  the 
sheriff;  but  they  are  at  the  same  time  strongly  of  opinion  that  every 
institution  receiving  inmates  for  this  purpose  should  be  placed  under 
statutory  provision.  The  dipsomaniac  is  verily  as  troublesome  as 
the  negro  to  deal  with,  and  it  is  quite  as  difficult  a  question  to  know 
what  to  do  with  him.  It  would  be  interesting  to  have  some  authen- 
ticiEited  results  of  treatment  in  such  cases,  in  order  to  guide  opinion 
as  to  the  proper  course  to  pursue.  .  Our  experience  has  been  that 
though  the  dipsomaniac  might  go  on  very  well  while  he  was  Re- 
strained from  the  indulgence  of  his  propensity,  he  invariably  returned 
to  his  vice  when  opportunity  offered,  hke  the  sow  to  its  wallowing 
in  the  mire.  So  disheartening,  indeed,  has  the  issue  been,  that 
we  have  sometimes  swerved  towards  the  desperate  opinion,  that 
the  best  course  is  to  permit  the  unhappy  beings  to  drink,  without 
interference,  and  to  perish  and  pass  as  quickly  as  possible  to  their 
self-sought  graves.  There  only  will  they  obtain  deUverance  from 
the  fatal  passion  which  has  wrecked  and  ruined  their  Uves :  there 
only,  where  it  ceases  to  beat  more,  will  their  passion-tossed  heart 
attain  its  true  rest. 

Ireland. — On  the  31st  December,  1865,  there  were  8845 
registered  lunatics  in  Ireland,  as  against  8272  on  the  corresponding 
day  of  the  previous  year.  Of  these,  4403  were  males;  4442 
females ;  4835  were  in  pubhc  asylums,  2733  in  poorhouses,  505 
in  gaols,  583  in  private  asylums,  64  in  Lucan,- supported  by  govern- 
nient,  and  125  in  the  Central  Asylum  for  Criminal  Lunatics. 
Throughout  the  provinces  there  are  still  very  many  for  whom  no 
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suitable  accommodation  can  be  found,  and  who  are  not  under  proper 
care  and  treatment.  It  appears,  then,  that  the  numb«r  of  regist^ed 
lunatics  increases  in  Ireland,  notwithstanding  the  decrease  of  the 
population  from  emigration  and  other  causes. 

The  Inspectors,  while  insisting  upon  the  necessity  of  an  adequate 
provision  being  made  for  the  wants  of  the  insane  poor,  at  the  same 
time  lay  stress  upon  the  desirabihty  of  restricting  asylums,  so  ex* 
pensive  in  their  construction  and  maintenance,  to  those  whose  mala* 
dies  give  reasonable  hope  of  recovery,  or  who  require  constant 
supervision,  both  for  their  own  protection  and  that  of  others — in 
short,  of  making  them  as  much  as  possible  hospitals  for  the  curative 
treatment  of  the  insane  rather  than  receptacles  lor  their  safe  keeping. 
They  would  wish  to  have  intermediate  places  for  a  portion  of  the 
chronic  and  incurably  insane;  and  this  end  might  be  attained,  they 
think,  easily  and  economically,  by  fitting  up  portions  of  the  work- 
houses for  such  cases.  Boards  of  guarddans  have  objected  thus  to 
take  charge  of  the  insane,  no  matter  how  tranquil  or  incurable  they 
mi^ht  be;  but  the  objection  gradually  becomes  less  strong,  and 
will,  no  doubt,  wear  out  when  guardians  realise  the  fact  that,  ^'  with 
a  little  extra  cost  and  attendance,  they  can  comfortably  maintain  the 
hopelessly  demented  and  idiotic  at  one  half  the  expense  incurred  for 
their  support  in  regular  asylums/^ 

Taking  one  asylum  with  another,  the  average  cost  for  the  seven- 
teen now  in  operation  is  £20  Ts.  6d.  per  h€»d  per  annum,  or  one 
shilling  less  than  it  was  in  1864.  This  is  estimated  to  be  about  SO 
per  cent,  less  than  it  is  in  England. 

At  page  13  of  their  report  the  Inspectors  make  the  remarkable 
statement  that  idiocy,  in  the  true  acceptation  of  the  term,  is  veiy 
rare  in  Ireland.  There  are  many  to  be  found  utterly  demented  as 
the  result  of  epilepsy  and  mental  disease,  but  their  inquiries  have 
resulted  in  the  conviction  that  not  many  idiots  are  to  be  discovered. 
They  then  go  on  to  speak  of  imbecility,  and  take  occasion  to  express 
their  opinion,  "  that  in  five  cases  out  of  six,  the  prevalent  character 
of  imbecility  does  not  interfere  with  the  exercise  of  social  rights,  the 
enjoyment  of  personal  liberty,  and  the  fulfilment  of  social  obligations 
and  responsibiUties/'  The  social  rights  and  responsibilities  of  an 
Irish  peasant  in  many  parts  of  the  country  are  probably  not  at  a 
very  Ugh  level,  and  tms  consideration  will  render  the  statement  less 
extraordinary  than  it  might  appear  at  the  first  blush.  Indeed,  we 
might,  perhaps,  derive  from  it  a  hint  applicable  to  England;  for  we 
have  £uicied  we  have  now  and  then  met  with  a  patient  detained  in 
an  English  county  asylum  as  stupid  or  imbecile,  who  really  evinced 
no  more  intellectual  deficiency  than  was  habitual  to  the  neglected 
class  from  which  he  came,  but  whom  a  superintendent,  not  familiar 
with  the  Boeotian  stupidity  of  the  lowest  agricultural  labourers,  has 
thought  to  be  downright  imbecile  or  demented.     It  is  truly  aston- 
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ishing  how  difficult  it  becomes — and  we  speak  from  our  own  iex* 
perience— for  one  who  has  the  management  of  aa  asylum,  and  is 
constantly  seeing  or  looking  for  signs  of  insanity  in  those  under  his 
care,  to  recognise  sanity  where  there  is  any  falling  short  of,  or  devia- 
tion from,  a  certain  arbitrary  standard,  which  has  been  incorporated 
in  the  habit  of  his  thought.  Individuality  has  notoriously  but  a 
small  chance  in  the  outside  world;  but  it  is,  perhaps,  even  a  more 
perillous  quality  for  its  possessor  in  an  asylum.  To  differ  from  the 
received  opinion  and  practice  on  some  point  not  entirely  insignificant 
inevitably  renders  a  man  suspect  to  the  tyrannical  majority,  which 
deems  itself  not  simply  sane  but  extremely  wise ;  but  to  evince  such 
difference  in  an  asylum  would  be  to  afford  what  is  sure  in  many 
cases  to  be  considered  absolute  proof  of  the  continuance  of  the  mad- 
ness. Herein  there  lies  a  reason  why  superintendents  may  rightly 
welcome  the  visits  of  guardians  and  others  from  the  outside  world, 
and  receive  gratefully  their  criticisms,  however  absurd  these  may 
seem ;  for  the  greatest  kindness  that  can  be  done  to  any  one  sin- 
cerely wishful  to  have  sound  opinions  and  to  grow  in  knowledge  is 
to  disturb  rudely  his  usual  routine  of  thought,  and  thereby  to  com- 
pel him  either  to  correct  and  enlarge  his  views,  or  to  satisfy  him- 
self thoroughly  of  the  grounds  of  them,  and  thus  to  render  them 
more  definite,  clear,  and  certain. 

The  experience  of  tlie  past  year  has  confirmed  the  experience  of 
previous  years,  that  the  most  prominent  causes  of  insanity  are  heredi- 
tary predisposition,  dissipation,  and  irregularity  of  life. 

In  Ireland,  as  in  England,  there  is  a  pressing  want  of  asylum 
accommodation  for  insane  persons  of  limited  means — those  who 
are  not  wealthy  enough  to  meet  the  expenses  of  a  private  asy- 
lum, nor  are  yet  poor  enough  to  be  legitimate  paupers.  "We 
have  reason  to  think  that  a  considerable  number  of  this  class  are 
either  retained  at  hcHne  by  their  friends,  wanting  the  necessary  re- 
quirements and  comforts  of  their  helpless  condition,  without  proper 
or  even  any  medical  or  moral  care  or  treatment,  and  consequently 
deprived,  we  may  say,  of  all  chance  whatever  of  recovery ;  or  else 
they  are  placed  out,  under  cover  of  the  name  of  "  lodgers,^'  with 
people  of  very  humble  position,  to  whom  the  small  sum  received  for 
their  support  is  a  thing  of  consequence,  and  where  their  condition  is 
perhaps  worse  than  at  home.'^  We  would  suggest,  however,  that 
there  is  no  insurmountable  reason  why  this  evil  state  of  things  should 
continue  as  it  is ;  does  not  the  experience  of  the  Scotch  Lunacy 
Board  prove  satisfactcnrily  that  the  condition  of  these  neglected 
creatures  might  be  very  much  improved  by  a  system  of  regular 
visitation  and  supervision  ?  It  can  hardly  be  doubted  that  if  an 
additional  inspector  out  a  deputy-inspector  were  appointed,  whose  duty 
it  should  be  to  visit  these  single  patients,  and  to  look  after  their 
wel&re,  much  might  be  done  for  them.    If  the  payment  made  for 
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their  support  is  a  matter  of  consequence  to  those  who  receive  them, 
we  think  they  might  be  induced  to  increase  their  comforts  rather 
than  lose  them.     It  would  probably  be  found  that  those  who  at 
present  receive  these  insane  'Modgers'^  do  not  sin  from  any  dehberate 
cruelty  so  much  as  from  want  of  proper  instruction — ^thi^  they  still 
entertain  those  uneidightened  views  with  regard  to  insane  persons 
which  fifty  years  ago  prevailed  in  almost  every  asylum.     And  as  the 
experience  of  the  English  commissioners  proves  that  even  workhouse 
authorities^  when  duly  instructed,  and  penetrated  with  correct  views 
of  the  requirements  of  the  insane,  can  take  most  excellent  care  of 
them ;  so  it  is  almost  certain  that  a  like  beneficial  reform  might  be 
effected  in  the  practice  of  those  who  receive  into  their  houses  single 
patients  as  lodgers,  if  a  similar  just  reform  were  effected  in  their 
opinions,  through  the  powerful  agency  of  official  instruction  and 
inspection.     It  is  quite  time,  at  any  rate,  to  have  done  with  the 
'^  sensational ''  accounts  of  single  patients,  of  which  it  has  been  the 
fashion  to  make  so  much  in  newspapers ;  they  are  evidently  veiy 
much  exaggerated  in  most  instances,  and  cannot,  therefore,  in  the 
long  run  serve  the  real  interests  of  the  insane.    One  of  the  last  ex- 
amples of  the  kind  in  England,  which  was  made  a  town's  horror 
and  a  three  days'  wonder,  turned  out,  we  believe,  when  examined 
into   by  the  Commissioners,  not  to  be  a  case  of  insanity  at  tJl. 
Newspaper  reporters  are  notoriously  on  the  look-out  for  events  out 
of  whicn  they  may  prepare  a  "sensation''  for  the   public;  and 
it    is    necessary    to    receive    their    reports    with    great    caution. 
If  we  look  at  the  matter  with  an  unbiassed  spirit  and  from  an  nn- 
prejudiced  stand-point,  it  really  seems  most  strange  that  any  one 
should  be  thought  to  owe  an  apology  for  keeping  his  insane  relative 
under  his  own  care,  when  the  apology  is  really  due  for  sending  him 
to  the  care  of  strangers.     Undoubtedly,  in  the  great  majority  of 
cases,  that  apology  will  be  a  perfectly  satisfactory  one;  the  nature 
of  the  disease,  the  true  interests  of  the  patient  himself,  and  a  thousand 
other  circumstances,  may  render  it  a  duty  to  send  him  from  home; 
but  this  is  not  a  sufficient  reason  why  in  some  few  cases  those  who 
adopt  a  different   course  should  be  mercilessly  held  up  to  public 
reprobation  as  criminals.     If  the  arrangements  made  for  the  lunatic 
in  a  private  house  cannot   be   approved, — ^and  in  all  cases  they 
should  be  officially  examined,  and  not  less  frequently  than  is  done 
by  the  Chanceiy  inspectors  in  the  case   of  Chancery  patients,— 
tnere  is  still   the  possibility  of  satisfactory  improvements  being 
made  under  proper  representations.     We  are  convinced  that  most  of 
those  who  keep  their  insane  relatives  in  private  dwellings  (and  this 
is  especially  the  case  with  the  poor)  do  not  do  so  because  they 
wish  to  treat  them  unkindly,  but  because  tl^ey  wish  to  save  them 
from  what  they  think  unkina  treatment ;  and  in  dealing  with  them 
it  will  be  just  and  judicious  to  assume  that  they  are  anxious  to  do 
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their  duty  by  them^  and  to  instract  them  in  the  way  to  do  it^  rather 
than  at  once  to  assume  the  worst  motives^  and  hastily  to  act  as  if 
the  assumption  was  fact^  which  is  too  much  the  present  popular 
fashion.  In  making  these  remarks,  we  do  not  wish  for  a  moment  to 
suggest  an  entire  change  in  the  course  of  action  pursued  in  dealing 
with  the  insane,  but  if  possible  to  foster  a  more  liberal  habit  of 
thought  in  the  public  mind  with  regard  to  them — a  better  habit  of 
thought  which  may  ultimately  modify  many  actions  and  feelings  that 
come  within  its  scope. 

In  taking  leave  of  these  reports,  and  bringing  to  an  end  these 
discursive  remarks,  we  shall  seize  the  opportunity  to  direct  attention 
to  three  declared  tendencies,  of  silent  and  steady  growth^  which  are 
discoverable  in  the  scientific  and  practical  fields  that  belong  to  iiv- 
sanity.  The  first  is  scientific  and  philosophical ;  the  second  may  be 
described  as  principally  professional;  and  the  third,  though  pro- 
fessional, is  of  social  and  administrative  importance. 

First,  then,  let  us  say  a  few  words  upon  the  course  of  scientific 
progress.  In  the  motto  placed  on  the  face  of  this  Journal,  and  in 
the  spirit  in  which  it  is  conducted,  that  tendency  is,  we  venture 
to  think,  distinctly  expressed;  it  is  the  unmistakeable  tendency 
which  a  wayfaring  man,  though  a  fool,  cannot  now  fail  to  perceive, 
to  a  positive  science  of  mind,  based  upon  the  inductive  study  of  its 
physiological  and  pathological  phenomena.  The  purest  metaphysi- 
cians can  no  longer  ignore,  no  longer  strive  furiously  against,  a 
deep  and  strong  current  which  they  have  long  striven  against,  but 
striven  against  in  vain.  He  will  require  stronger  arms  than  any  meta- 
physician ever  possessed  who  would  swim  long  against  that  stream. 

Secondly,  there  is  a  beneficial  tide  setting  in  which  is  of  profes- 
sional and  social  importance.  It  is  the  foreshadowed  reconciliation 
of  the  alieuistft  specialty,  hitherto  most  mischievously  isolated,  with 
the  rest  of  the  profession.  Better  were  it  that  the  care  of  the  insane 
were  still  in  the  hands  of  keepers  not  medical  men,  as  it  once  was, 
than  that  medical  men  having  the  care  of  the  insane  should  be  cut 
off  from  the  scientific  spirit  of  the  profession,  and  become  mere 
keepers  of  them.  A  co-ordination  and  integration  of  results  must 
rightly  accompany  the  specialisation  of  science  and  art  which  neces- 
sarily takes  place  in  the  social  division  of  labour ;  and  it  can  only  be 
a  question  of  time  how  long  any  branch  of  medical  science  and  prac- 
tice will  take  to  decay  and  die  when  it  is  separated  from  the  trunk. 
The  fruits  of  its  cultivation  are  wasted  when  they  are  not  received 
into  the  general  body  of  doctrine,  where,  usefully  modifying  some  of 
the  current  views,  they  may  in  turn  be  beneficially  modified  by 
them.  How  preposterous  it  is  that  one  set  of  men  should  be  en- 
gaged in  the  study  of  the  diseases  of  the  brain  and  nervous  system, 
and  that  another  set  of  men  should  be  engaged  in  the  study  of  dis- 
eases of  the  mind  and  brain^  and  yet  that  no  regular  intercommuni- 
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cation  of  thought  should  take  place.  The  time  will  come  when  the 
existence  of  such  a  state  of  things  will  hardly  be  believed  to  have 
been  ever  possible.  At  present^  however^  it  undoubtedly  exists,  and 
excites  no  surprise;  and  the  blame  of  it  rests  partly  with  the  pro- 
fession and  partly  with  the  specialty.  The  complete  and  shamefol 
neglect  with  which  mental  diseases  have  been  treated  by  the  medieai 
schools  and  corporations,  and  are  still  treated  by  most  of  them,  has 
been  the  cause  of  a  total  ignorance  of  mental  diseases  on  the  part  of 
the  profession  at  large.  Practically^  there  is  even  now  as  little 
thought  taken  of  these  most  importuit  diseases — ^important  not  only 
as  diseases  of  the  highest  function  of  the  highest  organ  in  man,  bat 
because  of  their  wide-reaching  social  consequences — as  if  they  were 
on  no  higher  level  than  the  windy  rumblings  of  a  hippopotamus's 
bowels.  On  the  other  hand,  the  mevitable  tendency  of  this  baneful 
isolation  on  those  engaged  specially  in  lunacy  practice  has  been  to 
hinder  scientific  development,  and  to  lay  them  open  to  the  not  en- 
tirely unjust  reproach  of  "sinking  science  in  economy — to  make 
them  lose  their  character  as  physicians  or  healers  of  disease,  in  their 
functidns  as  house-stewards  or  keepers  of  lunatics.^'*  In  his  excel- 
lent paper  on  the  "Pathology  of  Nervous  Diseases,'' published  in  the 
last  volume  of  the  '  Gu/s  Iiospital  Reports,'  Dr.  Wilks  says :— ''  1 
regret  to  find  that,  in  the  reports  which  are  abundantly  heaped  upon 
us  from  lunatic  asylums,  the  work  of  the  mere  secretary  or  superin- 
tendent so  much  overshadows  that  of  the  physician,  and  that  the 
scientific  value  of  these  pamphlets  is  altogether  sacrificed  to  their 
business  character."  Considering  to  whom  these  reports  are  ad- 
dressed, we  are  not  so  much  surprised  at  the  character  of  them  as 
Dr.  Wilks  naturally  is;  and  we  might  fairly  in  turn  surest  a  re- 
proachful reflection  to  his  candid  mind.  The  hospital  to  which  he 
IS  attached,  and  of  which  he  is  so  distinguished  a  support  and  orna- 
ment, receives  every  year  nearly  one  hundred  students,  to  educate 
them  and  fit  them  for  the  practice  of  their  profession.  And  yet  we 
believe  that  this  wealthy  hospital  makes  no  sort  of  provision  what- 
ever for  afibrding  its  students  any  instruction  in  mental  diseases. 
They  leave  it  to  practise  their  profession  with  such  knowledge  of 
them  as  they  had  when  they  entered  it  to  learn  their  profession. 

However,  it  is  gratifying  to  perceive  signs  that  the  line  of  separa- 
tion between  the  medico-psychological  specialty  and  the  rest  of  t*^ 
profession  cannot  endure  much  longer.  The  London  University, 
with  the  express  purpose  of  removing  it,  has  specially  directed  the 
attention  of  all  candidates  for  its  medidal  degrees  to  the  importance 
which  it  attaches  to  a  knowledge  of  mental  (&ieases ;  and  two  of  the 
medical  schools  hav^  at  last  instituted  lectures  on  the  subject.  ^^ 
specialty  has,  in  its  turn,  by  adopting  the  new  name  of ''  Medico- 
psychological  Association,"  evinced  a  desire  to  extend  its  sphat  of 
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action,  by  embracing  in  its  ranks  men  not  specially  engaged  in  the 
practice  of  lunacy,  but  interested  in  the  scientific  study  of  mental 
diseases.  And  it  cannot  but  count  it  a  happy  omen  of  a  better  era 
to  have  recently  enlisted  among  its  members  a  physician  so  eminent 
in  medical  science  as  Dr.  Wilks. 

The  third  tendency,  which  some  think  tbey  can  trace,  is  of  a  more 
doubtful  character,  and  may,  perhaps,  not  unreasonably  be  disputed. 
It  is  the  apparent  tendency  no  longer  to  leave  the  treatment  of  the 
insane  exclusively  to  those  who  have  specially  devoted  themselves  to 
it.  There  can  be  no  doubt  that  a  great  deal  of  the  early  treatment 
of  insanity  amongst  private  patients  now  falls  into  the  hands  of  ordi- 
nary practitioners,  and  of  those  physicians  who  are  specially  eminent 
for  their  studies  of  nervous  diseases,  and  that  the  disease  often  comes 
under  the  observation  and  care  of  alienists  only  when  it  becomes 
necessary  to  send  the  patient  to  an  asylum.  We  should  be  loth  to 
undertake  to  commend  their  treatment  in  every  case;  indeed,  we 
could  give  some  striking  instances  of  what  might  be  justly  described 
as  remarkable  diagnosis  and  remarkable  treatment,  especially  in 
regard  to  general  paralysis ;  but  we  cannot  help  seeing  m  the  fact 
the  naturaf  reaction  against  the  notion  which  appears  to  have  some- 
times taken  mischievous  possession  of  the  mi^ds  of  alienist  physi- 
cians, that  the  only  object  of  a  medical  consultation  on  a  patient 
suffering  from  insanity  was  to  arrange  steps  for  sending  him  to  an 
asylum.  This  "  asylum  view^'  of  the  case,  as  it  is  sneeringly  named, 
is  certainly  not  in  great  favour  with  the  profession  just  now,  what- 
ever be  the  cause ;  and  it  may  be  well,  therefore,  to  signalise  the 
seeming  tendency  of  thought,  without  pronouncing  any  judgment 
upon  it.  We  might  err,  perhaps,  in  attaching  a  greater  significance 
to  it  than  it  really  has;  for  we  should  certainly  feel  disposed  to 
attach  considerable  significance  to  it. 

Does  it  not  seem  strange  that  so  little  honour  or  reward  should 
have  fallen  to  a  branch  of  medical  practice,  the  exertions  of  which 
have  effected  one  of  the  greatest  reforms  of  the  age  P  The  humane 
treatment  of  the  insane  cannot  fail  to  be  quoted  through  all  time  to 
come  as  one  of  the  chief  glories  of  this  century.  And  yet  to  have 
been  the  means  of  accomplishing  it  seems  to  be  no  title  to  gratitude 
and  honour,  but  a  title  rather  to  neglect  and  distrust.  Long  con- 
temned by  the  public,  the  alienistic  specialty  has  striven  for  years, 
and  still  in  vain  strives,  to  obtain  one  recognition  from  its  own 
profession ;  against  the  lawyers  it  has  in  vain  fought,  yet  undismayed 
still  fights,  the  battle  of  humanity  and  justice ;  it  is  even  now  heart 
and  soul  engaged  in  maintaining  the  just  cause  of  positive  mental 
science  against  a  vain  and  fruitless  metaphysical  philosophy.  These 
are  its  great  virtues,  but  its  faults  have  been  not  less  great.  And 
so  it  has  come  to  pass — and  from  one  point  of  view  it  is  nowise 
strange — ^that  this  branch  of  medical  practice  is  so  much  despised  and 
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rejected  of  men.  On  another  occasion  we  shall  be  at  the  pains  of 
pointing  out  what  we  conceive  to  be  certain  defects  yet  Siscover- 
able  in  the  laws  enforcing,  and  in  the  means  for  carrying  out,  the 
care  and  medical  treatment  of  the  insane.  If  in  so  doing  we  dis- 
turb in  some  degree  that  indolent  sense  of  security  whereby  men 
are  so  prone  to  cry  '*  Peace ''  when  there  is  no  peace,  we  shall 
endeavour  to  make  compensation  by  indicating  the  reforms  needed, 
and  by  pointing  out  on  the  distant  horizon  the  seeming  dawn  of  a 
brighter  and  a  better  era  both  for  the  insane  and  for  those  who 
minister  to  their  care.  H.  M. 


A  Practical  Treatise  on  Apoplexy  {Cerebral  Hamorrhage) ;  its 
Pathology,  Diagnosis,  Therapeutics,  and  Prophykuds :  with  an 
Essay  on  [so-called)  Nervous  Apoplexy,  on  Congestion  of  the 
Brain  and  Serous  Effusion.  By  W.  Boyd  Mushet,  M.B. 
Lond.     Churchilland  Sons,  London,  1866.    Pp.  194. 

•  It  is  to  Part  I  of  this  volume,  entitled  '  Apoplexy*  (Cerebral 
Haemorrhage),  that  we  shall  chiefly  devote  our  attention;  Part  II 
being  an  essay  reprinted  from  the  'British  and  Foreign  Medico- 
Chirurgical  Eeview,*  Vols.  XXXVII-VIII,  and  which  has  therefore 
been  before  the  public  for  several  months  past. 

From  the  preface  we  learn  the  object  of  the  writer.  '^  I  have 
attempted,^'  he  says,  '^  to  extricate  apoplexy  as  a  substantive  disease 
from  an  assemblage  of  symptoms,  i,e.,  from  the  multiform  phases  of 
Coma.''  "  My  views  are  based  on  experience,  on  practice ;  and  I 
entered  on  the  subject  free  from  bias  or  pre-couception,  the  constancy 
of  cardiac  lesions  first  suggesting,  and,  indeed,  instigating  the 
inquiry.''  He  adds,  *'  My  argument  also,  I  fear,  is  short  of  con- 
vincing." With  this  last  remark  of  the  author  we  are  unfortunately 
compelled  to  say  that  we  entirely  agree;  though  we  cannot  but 
acknowledge  the  very  large  amount  of  labour  and  thought  that  has 
been  devoted  to  the  consideration  of  a  most  difiBcult  question. 

For  all  efforts  made  in  the  direction  of  simplicity  and  unity  (to 
quote  our  author)  we  are  indeed  grateful.  But  his  efforts  in  this 
particular  case  are  eminently  unsuccessful. 

Is  apoplexy  a  substantive  disease  ? 

Is  cardiac  lesion  a  constant  factor  in  that  disease  ? 

"  A  precise  definition  is  exceedingly  important,  as  Apoplexy  should 
be  regarded  as  a  disease,  not  a  form."  Dr.  Mushet  rejects  ever/ 
definition  that  has  been  given  by  other  authors,  excepting  perhaps 
that  of  Dr.  G.  B.  Wood,  of  Philadelphia  (but  on  this  point  more 
hereafter).     He  tells  us  that  "  Apoplexy  may  be  defined  as  amre  of 
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less  sudden  impairment  of  the  functions  of  the  brain  and  nervous 
system,  of  consciousness^  motion,  and  sensation — from  extravasation  . 
^  blood  into  the  substance,  or  upon,  or  between  the  membranes,  of  the 
brain,  arising  from  internal  causes/'  This  definition  of  course 
excludes  simple  congestion,  serous  effusion,  and  the  (so-called)  ner- 
vous apoplexy ;  whilst  apoplexy  and  cerebral  haemorrhage  appear 
(with  Dr.  Mushet)  to  be  convertible  terms.  Let  us  contrast  with 
this  opinion  that  of  one  who  is  a  true  philosopher  and  a  noble  orna- 
ment to  our  profession.  Dr.  Mushet  appears  to  have  entirely  over- 
looked the  Clinical  Lectures  of  Professor  Trousseau,  published  in 
Paris  in  1862,  and  of  which  so  excellent  an  edition  in  English 
was  commenced  at  the  beginning  of  this  year  by  Dr.  P.  Victor 
Bazire.  We  earnestly  commend  these  lectures  to  his  careful  notice. 
Every  word  of  them  should  be  deeply  stored  in  the  memory  of 
each  one  of  us.  What  does  Professor  Trousseau  say  on  this  sub- 
ject ?  * 

"  Observe  that  I  do  not  use  the  word  apoplexy,  and  purposely 
so,  because  there  is  a  great  difference  between  cerebral  haemorrhage 
and  apoplexy,  although  some  confound  them  still,  in  spite  of  the 
majority  of  our  classical  authors  who  try  to  do  away  with  this  deplo- 
rable confusion.  Now  what  is  meant  by  apoplexy  ?  According  to 
its  etymology,  it  means  an  affection  in  which,  as  the  Ancients  de- 
scribed it,  an  individual  falls,  and  is  struck  down  suddenly,  like  an  ox 
felled  by  the  butcher.  '  Apoplexia  dicitur  adesse  quando  repente 
actio  quinque  sensuum  extemorum,  tiim  internorum,  omnes  que 
motus  voluntarii  abolentur,  superstite  pulsu  plerumque  forti,  et  res- 
piratione  difficili,  magnd,  stertente,  un^  cum  imagine  profundi, 
perpetuique  somni.'  And  if  to  this  short  sketch  of  Apoplectiform 
phsenomena,  given  by  Boerhaave,  you  add  the  definition  of  Paulus 
iEgineta,  that  this  abolition  of  consciousness  and  of  the  sensibility  of 
the  whole  body  is  caused  by  an  affection  of  the  sensorium  commune 
(communi  nervorum  principio  affecto),  you  will  know  what  is  meant 
by  apoplexy. 

"  You  understand  now  why  tliis  term  and  that  of  haemorrhage 
should  not  be  considered  as  synonymous.  On  the  one  hand  apoplexy 
is  a  generic  term  which  must  be  specified,  because  apoplectiform 
phsenomena  are  often  connected  with  pathological  conditions  very 
different  from  haemorrhage.^'  We  have  given  this  quotation  in 
extenso,  because  it  places  before  us  so  clearly  the  fundamental  dif- 
ference between  the  opinions  of  Dr.  Mushet  and  Professor  Trousseau. 
The  conclusions  of  the  latter  strike  us  with  conviction  as  to  their 
accuracy,  and  fill  us  with  confidence  in  the  truly  philosophic  spirit 
that  has  dictated  them.  Apoplectiform  phaenomena,  as  Professor 
Trousseau  states  (p.  4,  Engl,  ed.),  may  oe  the  result  of  cerebral 

*  Lect.  I,  p.  8,  English  edition.    Lect.  LII,  yol.  ii,  p.  269,  French  edition.   '* 
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%often\ng^  of  a  large  accumulation  of  seram  in  the  yeni^cles,  or  of 
•  congestion  carried  to  the  highest  pointy  though  such  cases  are  Tery 
rare.  Embolism  and  the  so-called  nerrout  apoplexy  may  in  his 
opinion  produce  similar  results^  whilst  on  the  other  hand  he  believes 
that  hseinorrhagic  clots  can  exist  in  the  brain  without  any  impair- 
ment of  the  intellect,  and  affection  of  the  senses ;  "  in  fact^  without 
any  symptom  indicating  that  the  brain  has  been  deeply  modified  in 
its  functions/' 

Dr.  Mushet  gives  (pp.  15 — 17)  a  summary  of  the  opinions  of 
various  writers  on  what  Dr.  Abercrombie  described  as  "  this  curious 
subject/'  viz.,  the  cerebral  circulation. 

He  then  proceeds  to  the  consideration  of  the  second  great  pmnt 
in  his  treatise,  viz.,  the  constant  connection  of  cardiac  lesion  wiili 
apoplexy ;  and  to  support  his  view,  he  gives  us  reports  of  ten  cases 
which  have  come  under  his  own  observation  during  his  residence  at 
the  Marylebone  Infirmary,  we  believe.  But  that  we  may  not  mislead 
our  readers,  and  thus  do  an  injustice  to  Dr.  Mushet,  we  must  antici- 
pate our  remarks  on  this  question  by  stating  that  he  by  no  means 
wishes  us  to  understand  that  hypertrophy  of  the  left  ventricle  of  the 
heart  (for  such,  we  conclude,  is  the  special  cardiac  lesion  to  which 
he  refers)  is  the  sole  cause  of  apoplexy,  bat  that  this  cardiac  lesion, 
and  disease  of  the  cerebral  arteries  combined  with  it,  are  co-efficient 
factors  (to  use  his  own  words)  in  the  production  of  this  formidable 
pathological  condition. 

Before  we  discuss  minutely  these  cases  reported  by  Dr.  Mushet, 
we  must  refer  to  his  remarks  (pp.  86,  87)  on  Sir  Thomas  Watson's 
opinion  on  this  subject.  ^^  He  acknowledges,'*  Dr.  Musihet  says, 
"  the  frequent  co-existenee  of  cerebral  haemorrhage  and  h/peftrophy^ 
but  ascribes  the  latter  to  diseased  and  dilated  conditions  of  the  aorta, 
and  thinks  the  associated  changes  are  the  concomitant  effects  of  the 
same  cause." 

According  to  Sir  T.  Watson,  when  the  arteries  df  the  brain  are 
ossified  or  changed,  or  rendered  brittle  in  any  way,  the  commence- 
ment of  the  aorta  also  is  found,  in  a  majority  of  cases^  to  be  the 
seat  of  similar  alterations.  The  elasticity  of  the  vessel  is  seiioasly 
impaired  by  deposits  in  its  inner  tunic,  the  free  passage  of  the  blooo 
is  impeded,  and  hypertrophy  of  the  left  ventricle  is  the  natural  com- 
pensation for  this  state  of  the  aorta.  ''The  strength  of  the  left 
ventricle,  therefore,  in  such  cases,  is  not  a  true  measure  kA  the  force 
with  which  the  blood  is  driven  into  the  distant  arteries ;  quite  the 
contrary :  it  is  a  measure  of  the  difficulty  with  which  the  blood  is 
circulated  through  ^f^  primary  branches,  and  therefore  through  the 
entire  system  of  the  arteries.  It  indicates  the  diminished  Ibrce.witb 
which  the  blood  is  likely  to  reach  the  cerebri  vessels." 

We  wish  particularly  to  direct  attention  to  our  author's  criticism 
of  Sir  T.  Watson's  opinions  on  this  subject^  because  it  appears  to  us 
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that  in  every  detail  the  argament  of  the  latter  is  confirmed  by 
an  analysis  of  Dr.  Mashet's  ten  cases.  W<e  must  premise  that 
cerebral  hsemorrhage  was  observed  in  all  of  them,  and  that  where 
the  heart  was  examined  there  existed  hypertrophy  of  that  organ. 
We  subjoin,  in  a  tabular  form,  an  abskact  of  those  cases^  so  far  as 
our  proposition  is  concerned. 

Ca8B  1. — J.  G.,  set.  68.*~Lixng8  emphyBeniBtons.  Coronary  arteries  athero- 
matous.   Aorta  slightly  so. 

„    2. — S.  A.,  sat.  72. — Lungs  emphysematoiis.     Aorta  and  coronary  yessels 

atheromatous. 

„    3. — ^E.  S.,  set.  72. — Bronchitis.    Coronary  arteries  atheromatous.    Fihro- 

calcific  deposits  in  mitral  and  aortic  valves. 

„    4. — J.  T.,  et.  70. — Lungs  congested;    gorged  with  serum.      Coronary 

arteries  atheromatous.  Traces  of  atheroma  in  the 
aorta. 

„  S.-— D.  Q.,  ffit. '68.— Lungs  engorged  and  emphysematous.  Coronary  arte- 
ries atheromatous.    No  valvulai*  disease. 

„    6.^— B.  B.,  st.  68. — Lungs  congested  and  emphysematous.      Heart  not 

weighed. 

„    7. — C.  H.,  set.  72.— -Langs  emphysematous. 

„    8. — L.  W.,  set.  46. — Lun?8  emphysematous.     Aortic  valve  thickened  hy 

fibrous  deposits,  and  the  orifice  much  contracted. 

**  10*--.  -  S*  fflt'  64.  I  ^**  examination  of  thorax  or  abdomen. 

We  observe  that  in  five  of  these  cases  there  were  atheromatous  or 
fibro^calcific  deposits  in  the  aorta  at  its  orifice,  or  in  the  thoracic 
portion  of  that  vessel;  that  in  one  the  report  is,  ''no  valvular 
disease ;''  in  two  others  there  is  no  mention  at  all  made  of  the  con- 
dition of  the  aorta;  whilst  in  the  last  two  cases  the  thorax  was  not 
opened.  In  none  of  them  is  any  allusion  made  to  the  impulse  in  tie 
carotids,  whether  increased  or  diminished ;  so  that  we  have  no  means 
of  estimating  the  effect  on  the  brain  of  the  hypertrophied  condition 
of  the  heart.  We  must  again  repeat  our  conviction  that  in  no 
single  detail  do  these  ten  cases  miUtate  against  the  teaching  of  Sir 
T.  Watson. 

In  reference  to  them  we  must  also  observe  that  they  do  not  appear 
to  us  to  warrant  our  author's  appeal  to  Dr.  Clendinning's  obsiBrva- 
tions  as  confirmatory  of  his  own.  The  latter  noticed  that  hyper- 
trophy of  the  heart  was  accompanied  by  an  increase  in  the  weight 
of  the  brain;  that  in  the  cases  noted  by  him  the  average  weight  of 
that  organ  was  52^  oz.,  the  average  weight  of  a  healthy  brain  being 
50^  oz.  in  the  male,  and  44  oz.  in  the  female.  In  Dr.  Mushet's 
cases  1  and  Z  (in  which  alone  the  weight  of  the  brain  is  noticed),  it 
is  42  oz.  and  42^  oz.  respectively,  the  first  being  that  of  a  man,  and 
the  second  that  of  a  woman.  Hence  we  cannot  conclude  that  hyper- 
trophy of  the  heart  was  productive  in  these  cases  of  increased 
cerebral  circulation. 

Our  remarks  must  now  be  brief.    The  chapter  on  '  Treatment  of 
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Cerebral  Haemorrhage/  and  the  essays  'On  (so-called)  Nervous 
Congestion  of  the  Brain  and  Serous  Effusion/  may  be  profitably 
compared  with  the  invaluable  teaching  of  Professor  Trousseau^  in 
his  lectures  on  '  Venesection  in  Cerebral  Hemorrhage  and  Apoplexy/ 
and  on  'Apoplectiform  Cerebral  Congestion^  and  its  relation  to 
Epilepsy  and  Eclampsia/ 

As  regards  the  connection  between  renal  disease  and  apoplexy^  we 
think  tnat  our  author  has  scarcely  done  justice  to  Dr.  Todd's  ob- 
servations on  the  same  subject.  He  has  entirely  omitted  to  notice 
the  interesting  and  varied  paralytic  phsenomena  connected  with 
cerebral  hsemorrhagCj  and  which  are  so  ably  recorded  in  Dr.  Todd's 
Clinical  Lectures. 

Will  the  author  forgive  us  if  we  point  out  a  serious  error  ?  In 
restricting  the  term  apoplexy  to  cases  of  cerebral  hsemorrhage^  he 
says  that  his  view  is  supported  by  that  of  Dr.  G.  B.  Wood,  of 
Philadelphia.  Now,  from  '  Wood's  Practice  of  Medicine/  vol.  ii, 
p.  656,  4th  edition,  we  learn  that  in  many  cases  of  apoplexy  it  is 
quite  impossible  to  determine  whether  haemorrhage  exists  or  not, 
and  that  in  all  oases  of  true  apoplexy  the  symptoms  are  podnced 
either  by  simple  congestion  of  the  brain,  by  haemorrhage  within  the 
cranium,  or  by  sudden  serous  effusion.  It  is  therefore  quite  clear 
that  Dr.  Wood's  opinions  differ  very  much  from  those  of  our  author. 
Such  a  mode  of  reierence  begets  painful  distrust. 

We  would  earnestly  entreat  Dr.  Mushet^  before  publishing  again, 
to  improve  his  style  by  the  study  of  a  few  of  our  best  writers, 
e.ff.,  Dr.  Abercrombie,  Sir  T.  Watson,  Dr.  Tod^  and  Dr.  Burrows. 
He  would  then  avoid  the  use  of  such  ungrammatical  sentences  as 
may  be  found  on  pages  16  and  85,  in  the  paragraphs  commencing 
"Further,  have  physiologists,^'  and  "The  proposition,  I  believe." 
The  word  "  contendible,''  p.  95,  must  be  an  Americanism. 

As  regards  the  correction  of  the  press,  we  trust  that  we  shall  be 
more  fortunate  than  our  author.  '*  Lacunec/'  p.  43,  for  "  Laennec ;" 
''Eokitauski/'  pp.  70,  72,  79,  for  '^ Eokitanski /'  "Bouilland," 
p.  87,  for  /'Bouillaud/'  and  "Audral,''  p.  93,  for  «Andral,''are 
unfortunate  mistakes. 

We  dose  our  review  with  one  more  extract  from  Professor 
Trousseau's  '  Clinical  Lectures  '* : — '*  J'ai  tenu  surtout  ik  vous  dire 
et  &  vous  redire  qu'il  fallait  vous  garder  avec  une  ^gale  sollicitude 
de  Finsuffisance  du  savoir  et  de  Texces  de  la  science,  telle  qu'on  la 
fait  pr^maturement  pour  la  glorification  des  th^ories.^ 

*  Lect.  LXXIir,  vol.  ii,  p.  676. 
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A  Treatise  on  Emotional  Disorders  of  the  Sympathetic  Sysi^m  of 
Nerves,  By  William  Murray,  M.D.,  M.E.C.P.,  &c.  London : 
John  Churchill  Sf  Sons.     1866.     pp.  118. 

We  welcome  Dr.  Murray^s  essay  upon  emotional  diseases  as  a 
most  useful  contribution  to  medical  literature,  and  as  an  important 
because  unintentional  acknowledgment  of  the  claims  of  our  own 
specialty  to  more  extended  study.  Dr.  Murray  is  an  enliffhtened  and 
tLughtful  physician,  who  has  not  «  narrowed  his  mind/'  and  given 
up  to  physical  diagnosis  what  was  meant  to  explore  the  whole  range 
of  being,  but  who  has  encountered  in  his  active  professional  work 
a  vast  number  of  things  which  are  never  dreamt  of,  in  the  philosophy 
of  the  schools.  He  has  found  out  that  the  human  machine  is  per- 
vaded and  sustained  by  mental  forces ;  that  these  are  eminent  in 
authority  in  the  human  body,  saying  to  health.  Gome,  and  it  cometh ; 
'<jo,  and  it  goeth :  that  they  control  the  progress  of  disease  and  the 
action  of  remedies,  and  that  they  are  themselves  altered  in  tone  and 
character  in  harmony  with  the  circumstances  and  conditions  of  the 
physical  organization.  He  has  searched  the  text-books  for  an  ex- 
planation of  these  phenomena,  and  has  found  scarcely  a  passing 
allusion  to  them,  and  he  has  then  set  himself  with  commendable 
energy  to  make  out  the  subject  for  himself,  and  to  arrange  and 
systematise  the  observations  which  were  daily  presenting  themselves 
to  him.  The  result  of  his  inquiry  is  now  before  us,  and  we  can  only 
regret  that  a  treatise,  -containing  so  much  that  is  excellent,  and 
emanating  from  so  accomplished  an  author,  should  have  been  sub- 
milted  to  the  profession  and  to  critical  examination  when  in  a  some- 
what crude  and  unripe  state.  Dr.  Murray  has  never  attended  a 
course  of  lectures  on  medical  psychology,  nor  has  he  made  himself 
familiar  with  the  literature  of  our  department,  so  that  he  is  at  the 
disadvantage  of  having  to  discover  laboriously  for  himself  truths 
that  have  been  long  established,  while  he  sometimes  wanders  from  the 
strict  line  of  logical  accuracy  from  ignorance  of  some  of  our  most 
familiar  syllogisms.  He  endeavours,  indeed,  to.  repudiate  all  con- 
nection with  our  specialty  and  to  fence  in  for  himself  a  sort  of  emo- 
tional hades,  an  intermediate  state  between  the  outer  darkness  of 
madness  and  the  broad  daylight  of  rational  intelligence.  We  are 
bound  to  say  that  in  this  attempt  he  is  lamentably  unsuccessful,  and 
only  convinces  us  that  he  does  not  clearly  understand  what  insanity 
is.  The  singularity  of  his  views  upon  this  point  may  be  gathered 
■from  a  sentence  like  the  following :  "  The  reasoning  faculties  ^[lay 
be  diseased,  voUtional  power  shaken,  and  more  or  less  imbecility  of 
mind  produced  when  decided  insanity  has  not  been  reached ;''  which 
is  just  as  if  he  were  to  say  that  we  may  have  convulsions  and  un- 
consciousness when  epilepsy  has  not  been  attained.    The  distinction 
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which  he  draws  between  insanity  and  emotional  disorders^  that  in 
the  first  there  is  deluriom  as  to  facts  which  are  patent  to  ordi- 
nary observation ;  and  that  in  the  second  there  is  only  a  misinter- 
pretation of  facts^  is  of  oonrse  qnite  untenable^  and  is  capable  of 
experimental  contradiction  at  any  moment^  in  any  asylnm  in  the 
country.    We  claim  Dr.  Murray  as  a  medical  psychologist  in  the 
first  and  mildest  degree.    He  has  gained  access  to  our  order  by  no 
mysterious  rites,  but  by  the  study  of  morbid  mental  phenomena  in 
their  corporeal  relations,  and  it  will  be  in  vain  for  him  to  renonnce 
his  allegiance  while  he  describes  hypochondriasis  and  melancholia 
in  unmistakable  colours,  even  though  he  labels  them  with  new 
appellations.     He  has  been  investigating  the  genesis  of  insanity,  its 
earliest  buddings,  and  sometimes  also  its  full-blown  blossoms.    We 
all  know  how  universally  madness  betrays  itself  in  the  first  instance 
in  the  affections  or  sentiments  before  it  climbs  higher  or  descends 
lower.     We  know  how  it  sometimes  expends  itself  in  that  region 
and  does  not  ostensibly  involve  the  other  faculties.     Some  instances 
of  this  kind  Dr.  Murray  has  met  with  and  has  classed  by  themselves 
as  emotional  disorders,  ignoring  altogether  their  relation  to  a  wider 
nosology.     His  chief  aim  seems  to  be  to  isolate  the  emotions  ifrom 
the  mind  generally,  and  the  sympathetic  from  the  cerebro-spinal 
nervous  system,  and  to  prove  that  the  former  are  dependent  on  the 
latter  for  their  corporeal  effects,  for  their  contraction  or  elasticity, 
and  even  for  their  specific  forms.    There  can  be  no  doubt  that  there 
is  much  truth  in  all  this,  and  we  are  indebted  to  Dr.  Murray  for 
placing  that  truth  ably  and  lucidly  before  us.     But  then  he  goes 
too  far,  and  exaggerates  the  influence  of  the  sympathetic  while  he 
depreciates  that  of  the  encephalon.    One  would  almost  think,  to 
read  some  portions  of  his  book,  that  he  argued  for  the  absolute 
supremacy  of  the  gai^lionic  system.     It  cannot  be  disputed  that 
the  sympathetic  is  the  earliest  and  most  universal  form  of  nervous 
system,  and  that  it  is  in  intimate  communion  with  the  higher  centres 
and  the  organs  of  sense,  as  well  as  the  viscera  and  skin,  but  this 
other  fact  is  equally  indisputable,  that  without  the  cerebral  hemi- 
sphere there  is  no  consciousness.     He  who  would  investigate  emo- 
tional disorders  on  any  other  basis  than  that  of  cerebral  physiology 
is  certain  to  fall  far  short  of  his  endeavours.   We  notice  innumerable 
verifications  of  this  and  of  the  dangers  and  difficulties  of  an  erroneous 
method  in  Dr.  Murray's  treatise. 

The  first  section  is  devoted  to  a  consideration  of  the  effects  pro- 
duced upon  the  economy  by  the  emotions,  appetites,  and  passions; 
and  with  reference  to  this  it  is  only  necessary  to  observe  that  Dr. 
Murray  is  travelling  beyond  the  record,  and  that  the  appetites  and 
passions  are  very  different  from  the  emotions. 

After  a  few  very  judicious  remarks  as  to  the  manner  in 
which  such  inquiries  should  be  conducted,  Dr.  Murray  broaches  his 
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own  peculiar  topic^  and  refers  to  the  visceral  sensations  which  are 
produced  by  severe  or  violent  emotions^  appealing  to  self-conscious- 
ness and  popular  phi^eology  for  confirmation  of  his  tenets.  In 
Sassing^  we  would  only  remark  that  it  may  be  questioned  if  Dr. 
f  urray  is  altogether  right  in  tracing  the  popular  reference  of  acute 
emotions  to  certain  viscera  solely  to  sensational  experience ;  for  we 
are  not  aware  that  the  kidneys  or  the  spleen  ever  afford  any  direct 
evidence  of  their  sympathy  with  mental  conditions.  We  suspect 
that  anatomical  suggestions  had  a  good  deal  to  do  with  the  locaUza- 
tion  of  the  feelings  in  these  organs.  But^  to  return  from  this 
digression,  our  author  next  proceeds  to  sketch  the  local  expression 
of  the  appetites,  and  the  references  given  to  their  special  sensations; 
after  winch  he  glances  at  the  varieties  of  the  emotions,  and  pro- 
fesses himself  unable,  for  practical  purposes,  to  adopt  any  classifica- 
tion of  them,  more  detailed  than  that  which  separates  them  into  an 
elevating  and  depressing  order.  We  regret  that  he  has  not  seen  his 
way  to  any  more  satisfactory  divisions  of  emotional  experiences ;  for 
without  assenting  to  the  elaborate  and  minute  classification  of  the 
phrenologists,  we  must  point  out  that  the  emotions  of  egotism,  of 
love,  of  hate,  of  terror,  of  remorse,  of  hope,  of  wonder,  of  power, 
of  sympathy,  are  well  defined,  both  in  their  nature  and  consequence. 
Having,  however,  dealt  thus  generally  with  the  varieties  of  the  emo- 
tions. Dr.  Murray  goes  on  to  enumerate  and  account  for  their  efi*ects 
upon  the  cerebro-spinal  system  and  the  sympathetic  system,  dividing 
their  effects  upon  the  latter  into  those  which  are  displayed  in  the 
heart,  the  arteries,  the  involuntary  muscles,  the  secreting  glands, 
the  stomach,  the  liver,  the  urinary  and  the  sexual  organs.  Here 
it  is  that  we  most  regret  Dr.  Murray's  want  of  a  psychological 
training.  He  has  collected  together  some  most  intereiM^ing  illustra- 
tions of  his  subject,  in  addition  to  those  already  known ;  but  he  fails 
to  perceive  the  bearing  of  general  laws.  *  He  takes  no  notice  what- 
ever of  that  remarkable  law,  lying  at  the  very  foundation  of  his 
subject — ^that  each  emotion  has^ts  elective  affinities  in  the  physical 
frame,  and  expresses  itself  uniformly  in  a  definite  way.  Every  feel- 
ing that  arises  has  the  whole  corporeal  structure  open  to  its  in- 
fluence ;  but  it  does  not  wildly  and  vaguely  disperse  it«  forces  over 
this  extensive  field ;  on  the  contrary,  it  chooses  out  certain  deter- 
minate channels  of  diffusion,  and  through  these  displays  itself  in  the 
bodily  (»*ganism.  Mirth  does  not  vacillate  between  the  legs  and 
the  face,  nor  does  it  agitate  the  latter  with  vsuied  distortions.  It 
goes  direct  to  the  elevators  of  the  eyebrows,  the  buccinators 
and  zygomatici,  just  as  pain  eschewing  these  displays  itself  in  the 
orbicidar  muscles,  the  depressors  of  the  ey^rows  and  of  the  angles 
of  the  mouth.  Aiid  so  it  is  also  with  the  glandular  or  secreting 
organs,  for  grief  naturally  betakes  itself  to  the  lachrymal  glands,  and 
fear  to  the  salivary.  Our  anatomical  knowledge  does  not  yet  enable 
us  to  know  how  this  is  brought  about ;  but  the  facts  are  certain. 
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and  must  be  regarded  as  analogous  to  the  well-known  preferences 
for  certain  localities^  shown  by  many  skin  diseases.  When  emotions 
are  great  or  intense  they  overstep  their  determinate  boundary  of 
expression^  and  inundate  the  system  more  or  less  generally.  But 
when  this  is  so,  they  do  not  desert  their  or^ary  channels  of 
outlet.  They  continue  chiefly  to  diffuse  themselves  through  these, 
and  it  is  only,  as  it  were,  the  surplus  which  is  discharged  elsewhere* 
Circles  of  emotional  influence  seem  to  exist  in  them ;  for  those  very 
muscles  which  give  characteristic  expression  to  the  emotions  are 
themselves  capable  of  suggesting  those  very  emotions  of  which  they 
are  ordinarily  the  exponents.  Thus  in  somnambulism  and  the 
hypnotic  trance  the  mere  placing  of  the  muscles  in  an  attitude 
denoting  the  presence  of  some  emotional  state  has  been  found  suf- 
ficient to  induce  that  very  emotion.  When  the  angles  of  the  moutb 
are  gently  separated  joyousness  takes  possession  of  the  mind.  When 
the  eyebrows  are  drawn  inwards  and  downwards,  moroseness  arises. 
Hunulity  responds  to  the  flexure  of  the  head  and  knees,  and 
anger  to  the  firm  closing  of  the  hands.  It  is  singular  that  Dr. 
Murray  should  have  omitted  all  reference  to  these  phenomena, 
which  might  have  been  used  to  strengthen  one  of  the  weakest  and 
yet  most  vital  parts  of  this  essay — that  which  is  intended  to  prove 
the  power  of  the  organic  nerves  to  determine  emotional  states. 

Dr.  Murray  discusses,  in  his  second  section,  emotional  disorders 
properlv  so  called,  according  to  his  hypothesis.  He  describes,  first, 
those  dependent  upon  the  digestive  organs,  and  then  devotes  a 
chapter  to  the  modus  operandi  of  dyspepsia.  He  goes  next  to  the 
snerative  organs,  and  deals  with  uterine  affections,  the  change  of 
fe,  and  corresponding  conditions  in  the  male.  He  endeavours  here 
to  prove  that  '^  there  are  disordered  states  of  the  viscera  which 
powerfully  induce  those  emotions  which  are  injurious  to  the  body, 
these  effects  being  produced  through  simultaneous  disorders  of  the 
sympathetic  system."  We  have  not  space  to  follow  Dr.  Murray 
through  his  argument,  and  we  would  only  express  our  belief  that 
he  has  considered  the  subject  in  a  partial  light.  The  section  on  treat- 
ment is  incomplete,  many  important  agents  being  left  unmentioned; 
and  moral  treatment,  which  is  so  efficacious  in  such  affections,  being 
scarcely  referred  to.  Dr.  Murray  seems  scarcely  alive  to  the  fact  that 
we  can,  by  any  voluntary  endeavours,  regulate  or  restrain  the  current 
of  our  thoughts,  or  that  we  can  alter  our  feelings,  and  substitute  one 
for  another,  through  the  indirect  influence  of  attention.  We  would 
strongly  recommend  this  admirably  suggestive  book  to  the  attention 
of  our  readers,  and  we  would,  at  the  same  time,  invite  Dr.  Murra/s 
attention  to  the  literature  of  medical  psychology — above  all  to  the 
writings  of  Laycock,  our  eminent  and  learned  associate.  If  he  wili 
accept  this  invitation,  he  will  find  his  labours  much  Ughtened  and 
circumscribed,  and  his  hands  materially  strengthened  in  the  t^^' 
ment  of  emotional  disorders. 
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PART   III.-QUARTERLY   REPORT   ON  THE  PROGRESS 
OF  PSYCHOLOQICAL  MEDICINE. 


I. — French  Psychological  Literature. 
By  J.  T.  Aelidgb,  A.B.  and  M.B.  Lond.,  M.R.C.P.  Lond.,  &c. 

{Concluded from  the  *  Journal  of  Mental  Science*  July,  1866.) 

Annales  Medico-Psychologiques. — The  following  original  memoirs 
contained  in  the  volumes  of  this  Journal  for  1865  were  not  included 
in  the  analysis  presented  in  our  July  number,  viz.,  "  Case  of  Triple 
Infanticide/'  by  Dr.  Teilleux;  ''Eemarks  on  the  Utihty  of  the 
Seclusion  of  the  Insane,''  by  Dr.  Bousselin :  on  "  Pellagra  regarded 
from  a  Medico-Legal  point  of  view,"  by  L^on  Sorbets ;  a  *^  Medico- 
Legal  Estimate  of  the  Actual  Condition  of  the  Insane  in  France," 
by  Brierre-de-Boismont;  ^' The  Passions — the  Influence  of  the 
Moral  upon  the  Physical  Nature,"  by  Tissot ;  a  "  Medico-Legal 
Bicport  on  a  Case  of  Parricide,"  by  M.M.  Voisin,  Parchappe  and 
Eousselin ;  one  on  a  "  Woman  charged  with  Infanticide,"  oy  Dr. 
H.  Bonnet;  and  a  third  on  a  "  Husband  charged  with  the  Murder 
of  his  Wife,"  by  MM.  Daviers  and  Billed ;  a  *'  Memoir  on  the 
effects  of  Insolation  upon  the  Insane,"  by  Brunet ;  a  "  Medico-Legal 
Beport  on  the  Mental  State  of  a  Lady,  an  inmate  at  the  Charenton," 
by  MM.  Parchappe,  Girard  de  Cailleux,  and  Bousselin ;  and  one  on 
a  "  Man  accused  of  Forgery,"  by  M.  Legrand  du  Saulle. 

Triple  Infanticide. — The  particulars  are  recounted  by  Dr.  Teilleux, 
who  was  commissioned  to  inquire  into  the  mental  state  of  the  guilty 
woman,  the  wife  of  Donnier  Blanc,  at  Sassenage,  in  the  department 
of  the  Isere.  To  carry  out  the  inquiry  Dr.  Teilleux  examined  the 
accused  on  five  several  occasions,  and  also  devoted  a  sixth  day  to 
visiting  the  scene  where  the  crime  was  committed  and  to  making 
inquiries  among  relatives  and  acquaintances  on  the  spot. 

The  woman  destroyed  her  three  children  by  drowning.  She  was 
a  small,  pale,  weak,  deformed  woman,  aged  thirty-two,  but  in  ap- 
pearance much  older,  having  a  double  curvature  of  the  spine,  a 
small  head  much  sunk  between  the  shoulders,  long  thin  arms  and  a 
very  bulky  abdomen,  an  enlarged  heart,  and  grey  scanty  hair.  Her 
countenance  and  manner  were  calm  and  collected,  and  her  mind 
exhibited  a  fair  amount  of  activity.     She  detailed  the  circumstances 
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of  the  murder  without  emotion^  as  though  she  had  herself  been 
unconcerned  in  them ;  she^  however,  gave  Tent  to  tears  when  her 
maternal  love  was  appealed  to.  Menstruation  had  always  been 
irregular  and  painful,  and  the  murder  was  committed  immediately 
prior  to  the  recurrence  of  the  menstrual  discharge. 

She  attributed  her  distorted  spine  to  a  fall  down  stairs  when  a 
child  between  seven  and  eight  years  old,  but  the  deformity  was 
really  due  to  a  rachitic  scrofulous  constitution.  However,  it  caused 
her  much  annoyance  on  account  of  the  taunts  and  jests  it  exposed 
her  to,  and,  as  she  remarked,  everybody  despised  her. 

She  lost  her  mother  during  chddhood,  and  was  lefi;  to  the  charge 
of  a  beast  of  a  father,  who  attempted  to  violate  her  when  only  seven 
years  of  age,  as  well  as  on  after  occasions,  and  indulged  his  vicious 
propensities  openly  in  her  presence  with  prostitutes  brought  into  his 
nouse.  The  poor  child  learnt  to  hate  her  parent^  and  sought  by 
marriage,  when  twenty-two,  to  escape  from  his  power.  But  she 
could  not,  even  as  a  wife  and  a  mother,  escape  persecution  from  his 
lust,  nor  shield  her  children  from  his  insults  and  grossness.  She 
felt  herself  and  them  exposed  to  infamy  and  misfortune,  and  began 
to  think  it  better  they  were  dead.  This  distressed  state  of  mind 
became  aggravated  by  a  cha^e  made  against  her  by  her  profligate 
father  that  she  had  stolen  from  him  a  bill  for  1000  francs,  and  by  a 
threat  that  he  would  have  her  imprisoned. 

She  drowned  the  youngest  child  first  and  relented,  and  attempted 
to  save  the  eldest,  the  last  pushed  into  the  river;  at  the  same  time 
her  own  purpose  to  drown  herself  failed  her  when  in  the  water,  and 
she  immediately  repented  of  her  rash  act,  and  made  confession  of  it 
to  the  priest,  admitting  that  she  was  happy  in  having  sent  them  to 
heaven.  Her  description  of  the  particulars  was  given  without 
emotion,  and  was  interrupted  and  resumed  without  difficulty.  The 
suggestion  of  punishment  by  the  guillotine  created  not  the  smallest 
fear,  and  the  only  thing  that  called  forth  her  emotions  was  reference 
to  her  father  and  his  vile  conduct.  This  subject  constituted  the 
fixed  idea  of  her  mind. 

Her  earlv  history  indicated  much  mobility  of  mind,  periods  of 
sadness  excnanged  for  gaiety  without  appreciable  cause.  She  be- 
came after  puberty  anaemic  and  hysterical.  During  her  married 
life  she  haa  five  children,  and  suffered  much  from  hsemorrfaage  at 
her  confinements,  and  from  bleeding  piles  at  other  times.  The 
lochia  were  suppressed  three  days  after  her  last  confinement  (some 
four  months  before  the  murder),  and  the  menses  did  not  subse- 
quently return  for  five  months.  Her  mind  was  much  disturbed  f(xr 
some  two  or  three  mcmths  before  the  fatal  event ;  she  was  reported 
to  have  wandered  in  ideas  and  in  speech,  and  htteriy  to  have  had 
little  sleep,  and  tiiis  interrupted  by  frightful  dreams.  The  insonmift 
continued  aft^  she  was  placed  in  con&iemmt,  and  she  leoounted  a 
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dream  or  hallucination  of  her  father  appearing  to  her  and  threaten- 
ing her. 

Dr.  Teilleux  discusses  at  length  the  mental  state  of  the  father  of 
the  unfortunate  woman,  and  comes  to  the  conclusion  that  he  wa^ 
not  only  a  most  vicious  man,  but  also  on^  of  unsound  mind — a 
specimen  of  degenerescence,  .to  use  M.  MoreFs  terra.  The  daughter 
was  a  like  specimen.  Her  murderous  act  he  assigns  to  an  insan^ 
impulse,  the  result  of  overwrought  feeling  and  of  maternal  tender- 
ness impelled  in  a  wrong  direction.  She  killed  her  children,  so  to 
speak,  automatically,  and  her  self-consciousnesg  was  aroused  by  the 
appeal  of  her  eldest  child  and  by  the  contact  of  the  cold  of  the  water 
into  which  she  plunged  after  her. 

The  case  ended  by  the  acquittal  of  the  woman  on  the  ground  of 
her  insanity,  and  she  was  ordered  to  be  detaiued  in  the  asylum. 

JZe  utility  of  secluding  the  insane  at  the  commencement  of  their 
malady,  Dr.  Rousselin  undertakes  to  demonstrate,  by  an  appeal  to 
published  facts,  the  troubles  and  dangers  of  leaving  insane  people 
at  large  under  the  impression  that  they  will  do  no  harm.  From  the 
introductory  remarks  of  his  paper,  it  appears  that  an  outcry  has  been 
raised  in  several  French  newspapers,  against  the  facility  (as  is  averred) 
permitted  by  law  to  sequestrate  persons  accused  of  insanity,  and 
against  the  constitution  of  asylums  as  places  of  seclusion  and  of 
treatment.  .      .        * 

The  writer,  in  fulfilling  his  purpose,  adopts  the  course  of  extract- 
ing the  leading  particulars  of  eight  instance;^  of  murder  and  suicide 
(as  recorded  in  the  '  Moniteur '  and  ^Siecle^  during  the  latter  nine 
months  of  1864)  committed  by  persons  betraying  some  oddness  of 
manner  or  of  conversation,  but  not  considered  by  their  friends  and 
neighbours  insane  enough  to  be  confined  in  an  asylum.  He  also 
analyses  eighty-two  oth^  such  pubUshed  instances  occurring  during 
the  same  interval  of  time,  and  thus  shows  that  on  ninety  occasions^ 
within  a  period  of  nine  months,  public  security  was  compromised  by 
the  existence  at  large  of  just  so  many  lunatics.  In  fifty  instance? 
death  resulted  by  murder  or  by  suicide ; — by  the  latter,  in  twenty- 
three  of  this  number. 

,  Dr.  Rousselin- was,  moreover,  enabled  to  get  at  the  facts-  in  the 
^majority  of  the  ninety  cases  recorded,  go  as  to  discover  that  in  forty^ 
eight  the  catastrophe  occurred  on  the  outbreak  of  an  attack  of  in- 
.sanity  or  within  a  very  short  period  of  it ;  and  the  argument  deduced 
is,  that  the  prompt  seclusion  of  an  insane  individual  is  both  a  duty 
owing  to  society  for  its  protection,  and  a  benefit  to  the  sufferer  by 
affording  him  the  best  chance  of  recovery. 

Pellagra  in  a  medico-legal ^oint  of  view  is  discussed  by  Dr.  Leon 
Sorbets.     Jle  enters  upon  tliis  discussion  with  an  expression  of  dis^ 
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sent  from  tlie  views  of  Brs.  Bonssd  and  CSostellat  respectiiig  tlie 
cause  of  pellagra,  as  he  is  not  prepared  to  r^ird  toe  epiphyte 
{verdet)  growing  upon  damaged  and  fermenting  maize  as  the  specific 
cause  of  the  malaay — ^an  opinion  maintamed  bj  them  m  the  thesis 
on  Pellagra  to  which  the  Academy  awarded  the  Barbier  prize. 

Dr.  Sorbets  next  briefly  details  a  few  cases  coming  under  his  own 
observation,  in  past  years,  of  patients  a£9icted  with  pellagra  who 
terminated  their  existence  by  suicide ;  and  he  rightly  poiats  oat  that 
suicidal  propensity^  chiefly  during  the  accession  of  active  delirium,  is 
noted  by  writers  on  pellagra  as  a  common  occurrence.  Indeed, 
those  afflicted  with  this  midady  are  subject  to  occasional  seizures  of 
violent  delirium^  and  to  a  state  of  monomania  or  partial  insanity, 
during  the  existence  of  which  their  actions  must  be  held  to  be  free 
from  legal  responsibility.  This  partial  insanity  assumes  a  melan- 
cholic form,  with  a  vacant,  stupid  expression;  it  occurs  in  the 
advanced  stages  of  pellagra,  and  oisposes  the  sufferer  to  either  soici- 
dal  or  homicidal  acts^  and  is  further  marked  by  hallucinations  and 
illusions  of  sight  or  of  hearing,  or  of  both  those  senses  at  the  same  time. 
The  mind  presents^  moreover,  more  or  less  dementia ;  the  intellectual 
fEu^ulties  are  rendered  obtuse  or  are  obliterated;  the  moral  conscions- 
ness  and  the  normal  perception  and  appreciation  of  persons  and 
objects  around  are  lost,  and  the  most  reprehensible  acts  are  conmiitted 
without  motive  or  remorse. 

If  this  be  admitted^  then,  as  Dr.  Sorbets  argues^  the  victim  of 
advanced  pellagra  is  absolved  from  responsibility  for  criminal  acts 
committed  under  the  morbid  influence  of  the  disease^  which  acts 
as  an  irresistible  impelling  force,  inasmuch  as  his  condition  &IIs 
within  the  meaning  of  the  489th  article  of  the  Qvil  and  of  the 
64th  article  of  the  Criminal  Code  of  France;  the  former  declaring 
that  an  adult  who  is  in  a  habitual  state  of  imbecility^  of  dementia, 
or  of  fury,  may  be  interdicted,  even  if  he  have  at  times  lucid  inter- 
vals; and  the  latter  providing  that  no  crime  or  trespass  can  lie  to 
the  charge  of  the  accused  if  he  be  at  the  time  of  the  act  in  question 
in  a  state  of  dementia^  nor  if  he  be  impelled  to  its  commission  hy  an 
irresistible  impulse. 

Estimate  of  the  jpresent  Position  cf  tke  Insane  in  France  in  relation 
to  the  Law  of  1838.  By  Dr.  A.  Brierre  de  Boismont.— This  long 
paper  by  M.  de  Boismont  may  be  regarded  as  an  extended 
Apologia  for  lunacy  laws,  lunatic  asylums,  and  mad  doctors.  Our 
own  country  has  been  the  scene  of  popular  excitement  at  several 
periods  respecting  the  condition  and  treatment  of  the  insane ;  nor 
have  such  periodis  in  several  instances  been  ushered  in  without 
adequate  causes^  though  in  others  they  have  been  artificially  brongW 
about  and  sustained  during  a  precarious  and  brief  existence  only 
by  the  spasmodic  efforts  of  a  few  individuals  in  search  of  a  grievsn^^ 
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or  oF  a  sensationalepisode in  the hum-dnun  of  modern  life  among 
certain  classes.  A  paroxysmal  period  of  this  sort  haa  persisted  ia 
France  for  several  years,  its  longer  duration  than  its  like  among 
ourselves  being  attributable  to  the  requirements  of  French  journalism, 
which  being  restricted  in  its  poUtical  developments,  must  find  other 
matter  for  its  purpose,  duly  seasoned  to  the  national  taste  for  sen« 
sational  produce.  And  to  what  could  the  facile  and  vigorous  writers 
m  French  newspapers  turn  for  a  supply  of  the  requisite  material  for 
sensational  composition  with  more  prospect  of  success,  than  to  the 
condition  of  the  insane,  the  evils  of  seclusion,  the  abuses  of  asylums, 
and  the  misdoings  of  asylum  doctors  ?  since  to  all  these  subjects  a 
sort  of  mystery  clings  in  public  e3timationj  and  inasmuch  as  the 
grossest  ignorance  prevails  respecting  them  amongst  all  classes. 
The  happy  feuilletonist  who  hit  upon  this  prolific  field  for  the 
employment  of  his  pen,  found  already  to  hand  various  facts 
popularly  received  regarding  insanity  and  the  insane  which  would 
furnish  him  with  a  string  of  texts  whereto  to  fasten  the  cobweb  pro- 
ducts of  his  active  imagination.  He  found  it  recognised  as  an 
article  of  belief,  that  in  France  the  number  of  the  insane  in  asylums 
had  doubled  in  the  coarse  of  the  ten  years  between  1851  and  1861, 
although  asylums  had  been  largely  increased  both  in  number  and 
in  size;  he  accepted  it  as  a  general  fact,  that  the  asylums  were  fiUed 
with  chronic  and  incurable  cases,  that  very  few  were  ever  discharged, 
and  he  discovered  a  most  welcome  weapon  for  casuistical  attacks 
upon  the  doctrines  of  psychiatrists  in  the  admitted  difiSculty  of 
drawing  a  definite  line  between  the  sane  and  the  insane  state.  With 
these  assumed  facts  as  a  basis,  he  proceeded,  with  the  aid  of  more 
or  less  inventive  faculty,  to  construct  various  propositions;  viz., 
medical  incompetence  to  recognise  and  discriminate  the  forms  of 
insanity;  medical  greed  to  profit  by  the  detention  of  persons  in 
asylums ;  the  horrors  of  seclusion,  and  their  eifect  in  inducing  in. 
sanity  among  those  unjustly  imprisoned  in  asylums,  even  within  the 
three  days  permitted  by  law  before  their  state  could  be  affirmed  by 
legally  appointed  guardians;  nay,  more,  even  within  twenty-four 
hours ;  and  the  inadequacy  of  the  law  to  protect  from  false  im« 
pxisonment,  and  the  consequent  multitude  of  sane  and  harmless 
people  shut  out  from  all  enjoyment  and  due  occupation,  and  deprived 
of  their  liberty,  &c. 

These  and  other  similar  propositions,  germinated  within  the  closet 
of  the  newspaper  writer.  Dr.  de  Boismont  undertakes  to  discuss  and 
demolish.  It  would  be  to  no  purpose  at  this  time  in  England,  and 
particularly  in  a  periodical  like  the  ^  Journal  of  Mental  Science,'  to 
recapitulate  Dr.  de  Boismont^s  arguments  in  reply  to  the  fallacies 
advanced  by  the  writers  for  the  French  press ;  for  in  past  years  these 
last  were  thrust  forward  by  some  English  sensational  newspaper  and 
novel  writers,  and  were  completely  demolished  by  considerations. 
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facts,  and  figures  analogous  to  those  adduced  by  the  able 
distinguished  French  physician  just  named. 

We  cannot,  however,  dismiss  the  further  examination  of  this 
'*  apology^'  without  expressing  a  high  opinion  of  the  manner  in 
which  it  is  written,  and  of  its  completeness  as  a  reply  to  the 
T)bjections  and  insinuations  so  recklessly  brought  forward. 

The  Passions— tie  influence  of  the  moral  upon  the  physical  nature 
of  Man,  is  the  subject  of  a  psychological  article  by  M.  Tissot.  It 
-constitutes  one  of  a  series  of  psychological  essays  this  well-known 
writer  has  produced  from  time  to  time.  He  is  a  supporter  of  the 
doctrine  of  "  animism,"  a  believer  in  the  separate  existence  of  vitd 
forces,  and  at  the  same  time  he  makes  use  of  the  old  hypotheses  of 
fluxions — of  vaporous,  convulsive  and  febrile  disturbances  of  an 
assumed  normal  equilibrium,  among  the  vital  forces.  For  instance, 
in  the  first  section  of  his  essay  he  speaks  of  the  influence  of  the 
-passions  in  producing  fluxionary  movements  which  displace  the 
blood  and  humours  from  one  part  to  another,  and  so  constitute  the 
active  cause  of  haemorrhages.  To  illustrate  these  bygone  hypo^ 
theses,  he  has  recourse  to  the  works  of  physiologists  and  of  physicians 
of  the  last  century  for  examples  of  diseases  following  upon  enjotional 
excitement,  and  which,  in  the  absence  of  a  more  accurate  and  minute 
physiology,  were  then  explained  by  such  theories  as  those  he  now 
resuscitates. 

However,  the  general  truth  M.  Tissot  has  essayed  to  establish, 
viz.,  the  influence  of  the  emotions  and  passions  upon  the  body  both 
in  health  and  in  disease,  will  not  suffer  by  the  antiquated  illustrations 
he  "borrows  for  his  purpose ;  indeed,  some  of  the  examples  are  good 
enough  as  such,  but  they  would  answer  their  purpose  better  if  divested 
of  the  shadowy  hypotheses  with  which  he  clothes  them.  In  short, 
M.  Tissot  should  make  himself  acquainted  with  modan  physiology 
if  he  desires  his  psychological  disquisitions  to  be  read  and  appreciated 
by  the  present  generation. 

♦  Medico-legal  Report  on  a  Parricide. — This  is  the  joint  production 
of  MM.  Voisin,  Parchappe,  and  Bousselin,  and  relates  the  circmn- 
stances  of  an  attempt  at  parricide,  and  the  opinion  arrived  at  regard- 
ing the  mental  state  of  Nicolas  Kieffer,  the  would-be  murderer. 
The  victim,  the  father  of  the  accused,  lived  uncomfortably  with  a 
drunken  We,  whilst  his  son,  an  only  child,  always  had  a  bad 
character,  imitated  his  mother  in  her  dissipation,  and  took  her  part 
in  the  domestic  quarrels.  In  1860  he  was  condemned  to  two  years 
imprisonment  for  desertion  from  the  army,  and  again  six  days'  inc^- 
ceration,  in  1861,  for  fraud.  He  was  seized  with  mental  disorder  ifi 
1862,  and  sent  into  the  Bicetre.  He  was  allowed  at  times  to  leave  the 
hospital,  when  he  seized  the  opportunity  of  indulging  in  drink. 
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His  animosity  towards  his  father  increased^  and  he  several  times 
threatened  him  with  violence* 

On  the  6th  of  June,  1864,  he  was  allowed  to  leave  the  hospital 
with  his  mother.  On  their  way  through  the  streets  they  entered  an 
ironmonger's  shop,  where  he  bought  a  hatchet,  and  remarked, 
'^This  will  do.well,^'  accompanying  ]bhe  words  by  two  flourishes  of 
the  weapon  in  the  air.  In  the  evening  the  mother  got  some  brandy, 
and  sat  with  her  son  drinking  it,  when  the  father  (who  as  rule  got 
his  supper  away  from  home,  in  order  to  avoid  scenes  with  his  wife) 
returned  and  lay  down  to  sleep.  Just  afterwards  the  son  rose 
hastily,  and  going  to  the  bedside,  upbraided  his  father  for  refusing 
money  to  the,  mother,  and  then  seized  the  hatchet,  repeatedly 
striking  him  with  it.  The  old  man  rushed  from  the  couch,  and. 
made  his  way  to  the  common  stair  of  the  house,  where  his  cries 
brought  out  another  lodger,  whom,  the  son  threatened  to  murder  if 
she  advanced. 

Fortunately,  the  wounds  were  not  mortal,  although  evidently  in- 
flicted with  great  force  and  with  an  evident  intention  to  kill.  The 
accused,  indeed,  confessed  at  once  his  regret  that  his  murderous 
attempt  had  failed,  and  admitted  that  he  had  for  a  long  time  made 
up  his  mind  from  hatred  to  kill  his  father,  had  bought  the  hatchet 
to  effect  his  purpose,  and  had  drunk  brandy  to  give  him  the  necessary 
courage.  A  rope  was  found  upon  him,  which  he  stated  he  purposed 
to  hang  himself  with  after  having  murdered  his  father.  The 
mother  was  presumed  to  have  been  implicated  in  the  diabolical 
attempt. 

When  arraigned  on  his  trial,  the  culprit  made  no  attempt  to 
extenuate  his  crime,  treated  his  condemnation  as  inevitable,  and  was 
opposed  to  having  the  plea  of  insanity  advanced  to  rescue  him. 

His  parents  were  miserably  poor,  and  took  little  heed  of  him 
during  his  childhood ;  he,  however,  learned  to  read  and  write.  The 
father  was  often  drunk,  though  less  frequently  so  than  the  mother, 
Puring  his  two  years'  imprisonment  (in  1860)  he  was  seized  one 
pight,  according  to  his  own  account,  during  sleep  with  an  attack  that 
deprived  him  of  the  use  of  the  left  side  of  the  body ;  and  from  that 
date  he  became  sad,  suspicious,  and  violent.  He  was  treated  for  this 
attack  in  the  military  hospital  for  six  months,  and  was  then  dis- 
diarged  without' a  pension.  He  returned  to  his  miserable  home 
with  his  parents,  and  after  his  six  days'  imprisonment  (in  1861)  for 
swindling  and  his  return  home,  he  conceived,  according  to  his  own 
statement,  the  idea  of  murdering  his  father. 
•  On  the  14th  of  May,  1862,  tormented  with  this  wretched  idea, 
and  otherwise  in  misery,  he  threw  himself  from  the  sixth  floor  of  a 
house,  but  marvellously  escaped  with  his  life.  He  was  sent  to  the 
Hotel  Dieu,  and  was  at  length  transfeired  to  the  Bicetre  as  infirm  and 
m^tally  deranged,  but  was  not  placed,  among  t^e  lunatics.     lu 
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1863,  and  again  in  1864,  whilst  in  this  hospice,  he  attonpted  sui- 
cide with  a  knife;  on  the  former  occasion  whilst  in  a  state  of 
intoxication. 

At  the  time  of  the  trial  he  was  twenty-seven  years  old,  rather 
above  the  middle  height,  of  a  lymphatic  nervous  temperament,  and  a 
melancholic,  indifferent  manner.  He  was  paralysed  on  the  lejft  vA.t, 
and  walked  with  great  difficolty*  His  intellect  appeared  feeble,  and 
the  range  of  ideas  very  limited,  and  apparently  tinged  with  melan- 
dioly.  Whilst  in  prison,  on  October  25th,  1864,  he  wrote  to  his 
mother,  and  in  this  short  note  stated  that  he  regretted  his  conduct 
towards  lus  father,  and  he  hoped  he  would  forgive  him. 

From  the  date  of  his  arrest  for  the  murder,  in  June,  until  tiie  12tb 
or  14th  of  October,  his  manner  was  quiet  and  melancholic,  and  he 
occnpied  all  his  time  in  reading;  but  after  that  period  his  conduct 
changed — ^he  displayed  much  excitement,  and  to  guard  against 
suicidal  attempts  he  was  placed  in  the  infirmary. 

The  reporters  sum  up  the  history,  referring  to  the  hemiplegic 
attack,  four  years  prior  to  the  murder,  its  effect  in  disabling  him  from 
getting  a  livelihooa,  and  also  in  enfeebling  the  intellectual  and  moral 
powers,  as  exemplified  by  the  periodic  attempts  at  suicide,  the  iras* 
cible  temper,  and  the  melanchonc  disposition.  Associated  with  these 
particulars  were  those  of  his  dependence  upon  his  mi8erable,pauperised 

Earents ;  the  family  embroilments  and  vices ;  his  wounded  feelings  for 
is  mother,  who  was  constantly  upbraided  by  the  father;  his  own 
frequent  intemperance ;  and,  lastly,  his  general  state  of  irritation  and 
discontent  after  his  tnmsfer  to- the  Bic^trc,  as  testified  to  by  several 
attendants  of  that  hospice. 

The  conclusions  arrived  at  were — 1.  That  N.  Eieffer,  anteriorly 
to  June  6th,  1864,  was  suffering  from  semi-imbeciUty,  consecutive 
to  cerebral  haemorrhage  and  consequent  hemiplegia  of  the  left  side^ 
and  that  this  condition  was  complicated  with  periodic  suicidal  me- 
kncholy.  2.  That  at  the  date  of  June  6th,  1864,  Kiefer  being  in 
the  mental  and  physical  state  as  set  forth,  was  moreover,  according 
to  his  habit,  under  the  influence  of  violent  alcoholic  excitement; 
and  it  does  not  appear  possible,  in  our  opinion,  to  affix  responsibilitj 
to  his  actions  at  that  time. 

Medieo^legal  Jteport  an  a  eoie  cf  Infantieiie.  By  Dr.  N.  Laffitte. 
— Marie  Q — ^  aged  86,  was  confined  in  the  house  of  a  midwife 
named  Sauvages,  on  the  28th  of  Ma^,  of  a  well-formed  living  male 
child.  On  the  evening  of  the  followm^  day  Sauvages  had  to  leave 
her  house,  and  did  not  retom  until  midnignt,  when,  to  her  amaze- 
ment, she  was  told  by  the  mother  that  the  child  was  dead ;  "that  at 
ten  o'clock  it  was  living  and  cried  loudly,  and  was  dead  at  eleven/' 
The  woman's  suspicions  were  raised,  and  she  communicated  with 
Dr.  Hermantier,  who  confirmed  them,  discovering  evident  traces  of 
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strangulation  in  the  form  of  a  circular  impression  around  the  neck> 
with  some  excoriations  of  the  skin. 

On  the  succeeding  day  M.  Hermantier  charged  the  mother  with 
the  murder,  whp  at  once  confessed  to  it,  and  on  a  subsequent  occa- 
sion gave  up  the  cord  by  which  she  had  effected  it.  When  taken 
before  the  magistrate,  she  reiterated^her  confession,  and  added  that, 
hearing  her  ii^ant  incessantly  cry,  she  sat  up  in  bed  and  strangled 
it  with  her  garter^  without  taking  any  heed  to  the  presence  of 
another  woman,  near  her  confinement,  who  slept  in  an  adjoining  bed 
almost  in  contact  with  her  own. 

She  was  committed  to  prison,  but  immediately  removed  to  the 
hospice  at  Mende.  When  subsequently  put  upon  trial,  at  the 
assizes  in  Lozeres,  in  September,  1863,  circumstances  were  detailed 
in  evidence  which  went  to  show  that  M.  G —  was  habitually  imbe- 
cile, and  had  an  hereditary  tendency  to  insanity.  Moreover,  the 
physician  of  the  hospice,  who  had  her  daily  under  observation,  tes- 
tified to  the  existence  of  nervous  disorders ;  and,  taking  into  account 
her  actual  mental  condition,  he  declared  it  to  be  his  opinion  that  she 
had  not  the  free  exercise  of  her  faculties  at  the  date  of  the  crime. 
In  consequence  of  this  evidence,  the  further  progress  of  the  trial  was 
postponed  to  the  next  session,* and  Drs.  Monteil,  Donnadieu,  and 
Laffitte  were  instructed,  in  the  mean  time,  to  examine  the  criminal^ 
and  to  report  concerning  her  mental  state. 

Their  report  showed  that  she  was  thirty-seven  years  of  age,  of  a  fair 
constitution,  and  a  lymphatic  sanguine  temperament.  Head  well 
formed;  lower  half  of  the  face  disproportionately  large ;  pupils  very 
large,  and  inactive ;  pulse  from  60  to  65 ;  loss  of  power  over  the 
lower  limbs  complete — the  muscular  contractions  of  the  upper  were 
feeble,  and  for  a  time  also  entirely  paralysed ;  complete  anaesthesia  of 
the  cutaneous  surface  s;enerally — ^pinching  and  pricking  calling  forth 
no  evidence  of  sensibmty.  The  special  senses  were  likewise  foundj 
from  the  time  of  her  entrance  into  the  hospice,  greatly  impaired ; 
vision  was  nearly  lost^  and  the  speech  much  embarrassed ;  the  paralysis 
at  first  affected  the  upper  and  afterwards  the  lower  extremities; 
the  physiognomy  was  heavv  and  stupid;  the  features  fixed;  the 
mind  unimpassionable,  and  her  emotions,  unaroused  by  the  details,  of 
the  murder  when  repeated  in  her  hearing.  Her  disposition  appeared 
nuld,  and  no  vicious  instincts  were  evidenced.  .  Most  of  her  repUes 
to  questions  were  made  slowly,  in  monosyllables ;  and  she  frequently 
prefaced  them  by  saying, ''  I  am  told'^  this  or  that.  Her  knowledge 
of  her  age  was  dubious ;  she  had  been  to  school  until  twelve  years 
old,  and  subsequently  in  '^  pension'^  for  education,  but  had  not 
learned  to  read  or  write,  and  could  not  add  together  more  than  the 
simplest  figures.  Her  memory  appeared  quite  at  fault  with  regard 
both  to  events  some  time  since  passed  and  to  recent  ones.  She 
repeated  that  she  killed  her  infai^  because  she  was  wearied  with  its 
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crying,  and,  in  answer  to  inquiry,  asserted  she  did  not  recognise  sie 
had  committed  a  crime. 

She  had  been  occupied  in  looking  after  cattle,  and  thereby  passed 
her  time  in  much  solitude,  and  had  indulged  in  self-abuse,  as  she 
readily  confessed.  Her  sister  had  visited  her  just  before  her  con- 
finement, and  was  struck  by  her  indifiFerence  and  absence  of  thought 
relative  to  the  impending  event. 

The  reporters  restate  facts,  and  collect  as  inferences,  that  this 
woman,  possessing  an  hereditary  tendency  to  insanity,  and  of  defi- 
cient mental  capacity  fronx  childhood,  had  a  lingering,  painful 
labour,  which  operated  as  a  disturbing  force  upon  her  weak  mind, 
and  that  this  derangement  manifested  itself  not  only  in  the  act,  un- 
reflected  upon,  and  as  to  its  criminality  unappreciated,  but  also  in 
the  symptoms  of  physical  disorder  exhibited  by  the  severe  pains  in 
the  head,  excessive  dilatation  of  the  pupils,  sleeplessness  and  ano- 
rexia, followed  by  impaired  vision  and  speech,  and  by  paralysis  of 
motion  and  sensation,  at  first  in  the  upper  and  then  in  the  lower 
limbs.  Simultaneously  the  mind  grew  weaker,  and  succumbed  to  a 
sort  of  intellectual  depression  and  apathy. 

The  reporters  did  not  regard  her  as  a  victim  of  irrepressible  im- 
pulse; nor  did  they  believe  the  crime  to  have  followed  upon  a 
sense  of  shame,  or  to  have  been  committed  with  any  view  to  moral 
or  material  advantage,  or  from  passion,  or  with  premeditation.  The 
conclusion  they  arrived  at  was,  that  from  the  day  of  her  confinement 
the  whole  cerebro-spinal  system  suffered,  and  she  lost  the  free  exer- 
cise of  her  faculties,  and  became  consequently  irresponsible  for  her 
actions.  Moreover,  that  although  under  treatment  considerable 
physical  improvement  had  been  attained,  and  the  intellectual  depres- 
sion had  declined,  her  mental  condition  remained  so  weak,  that, 
under  certain  contingencies,  she  might  again  be  guilty  of  criminal 
conduct:  that  it  was  therefore  advisable  to  seclude  her  as  dan- 
gerous,, if  at  large,  to  society. 

This  decided  opinion  of  the  reporters  did  not  prevail  at  the  trial 
in  the  first  instance,  and  the  case  was  referred  a  second  time  to  a 
jury,  when  it  was  finally  adjudged,  after  two  days'  argument,  that 
the  prisoner  did  not  voluntarily  kill  her  infant.  She  was  thereupon 
acc^uitted,  and  ordered  to  be  set  at  large. 

Medico-legal  Report  on  a  case  of  ^^ Reasoning  Madness*'  By 
Dr.  Henry  Bonnet. — ^The  subject  of  this  report  was  a  man,  named 
Lejeune,  confined  in  the  Mar^ville  Asylum."  He  was  sfsnt  to  the 
asylum  July  14th,  1852,  when  thirty-seven  years  of  age,  on  the 
authority  of  the  police  commissioners  of  Nancy,  and  of  the  prefet 
^'de  la  Meurthe.^'  M.  Morel,  the.  then  chief  physician  of  the 
asylum,  certified  him  as  suflfering  from  periodic  mania,  and  subse- 
quently defined  the  case  as  a  type  of  instinctive  mania  engendered  by 
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demoralising  passions.  The  particular  state  was  said  to  be  marked  by 
a  passion  for  drink,  so  developed  as  in  itself  to  constitute  a  malady, 
and  to  produce  maniacal  excitement,  showing  itself  in  incoherence 
of  words  and  in  irregularity  of  the  actions.  Lejeune  had  brought 
punishment  in  prison  on  himself,  whilst  in  the  array,  by  misconduct ; 
he  had  insulted  the  magistrates,  and  asserted  that  he  was  persecuted 
by  the  police.  In  August,  1852,  Dr.  Morel  reported  him  as  having 
had  an  attack  of  insanity  some  years  previously,  and,  since  he  haci 
been  under  his  notice,  of  having  been  seized  with  general  dehrium, 
disturbance,  and  agitation.  This  attack  lasted  several  days,  after  which 
the  patient  became  calm  and  tranquil,  though  the  elements  of  mania 
Were  still  latent  in  him,  as  in  others  having  a  like  irresistible  pro- 
pensity to  drink.  His  eye  was  glaring  and  haggard,  speech  jerting 
and  slightly  embarrassed.  He  could  not  realise  his  position,  nor 
comprehend  why  he  had  been  sent  to  an  asylum;  for  though,  as  he 
tirged,  his  conduct  might  have  earned  him  a  place  in  a  prison,  yetf 
to  confine  him  in  an  asylum  inflicted  di&honour  upon  him,  and  was 
an  act  dictated  by  the  malevolence  of  the  police,  because  he  had 
betrayed  their  secrets,  &c.  The  idea  of  persecution  had  gained  hold 
of  his  mind,  and  suggested  an  explanation  of  what  had  befallen  him. 
Not  only  were  his-  intellectual  powers  injured,  but  also  therewith 
his  moral  sentiment.  Drunkenness  was  in  his  case  not  simply  a 
vice,  but  an  inveterate  and  irresistible  habit,  into  which  he,  so  to 
speak,  instinctively  fell.  Not  only  was  his  reason  temporarily 
affected,  but  there  was  a  lesion  of  the  nervous  system  which  brought 
about  a  special  delirious  tendency  that  could  only  be  guarded 
against  by  isolation  and  a  radical  change  of  habits.  In  August, 
1852,  Lejeune  made  a  representation  of  his  case  to  the  local  judicial 
authorities,  and  on  the  11th  of  September  regained  his  liberty. 
Fifteen  days  after,  he  fell  into  the  hands  of  the  police  for  drunkenness, 
and  suffered  a  brief  imprisonment;  this  punishment,  however,  effected 
no  salutary  change  upon  him,  for  he  plunged  into  all  sorts  of  de- 
bauchery,  and  soon  again  got  committed  to  prison.  When  at  large, 
the  advice  and  reproaches  of  his  friends  only  resulted  in  aggravating 
his  vicious  proclivities,  and  were  attributed  by  him  to  persecution. 
He  declared  himself  a  misunderstood  individual;  his  great  quali- 
ties ignored  by  the  Government,  and  his  superiority  unrecognised  by 
a  blinded  society.  He  was  proud,  restless  and  irritable,  followed 
up  no  project  he  took  in  hand,  and  could  not  apply  himself  to  any 
sort  of  work.  He  gave  vent  to  hosts  of  theories  for  the  political 
and  social  renovation  of  society,  assumed  his  superiority  in  talents 
above  all  others,  and  esteemed  himself  the  only  individual  capable 
of  giving  advice  in  the  affairs  of  his  country.  At  the  same  time,  he 
was  constantly  found  in  the  low  drinking-houses  of  Metz,  in  tattered 
and  dirty  clothes,  and  surrounded  by  people  of  the  lowest  class.  To 
arouse  discontent,  and  to  make  quarrels,  afforded,  him  gratification* 
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His  firequently  oatrageouB  and  improper  oondBCt,  his  calumnies 
upon  otherSj  scandalous  inventions^  and  varions  impToprieties^ 
brought  him  repeatedly  under  magisterial  censure  and  punishment^ 
but  fdl  correctional  measures  were  lost  upon  him. 

He  did  not  restrict  his  mischievous  and  insolent  conduct  to  the 
lower  class,  but  extended  it  to  those  in  authority  and  to  his  own 
firiends,  and  at  length  so  wearied  out  the  pr^fet  of  the  department, 
and  eveiy  magistrate  and  other  officer,  that  the  pr^fet  sent  him  back 
to  the  asylum  in  September,  1859,  as  a  lunatic  who  compromised 
public  order  and  security  by  his  conduct.  Two  physicians  gave  cer- 
tificates of  insanity,  and  Dr.  Auzouy,  chief  physician  of  Mar^ville  at 
that  date,  made  the  requisite  report  of  the  case  within  twenty-four 
hours  of  admission,  noting  lus  previous  confinement  in  the  asylum 
seven  years  previously,  his  dissipation,  his  wasting  his  patrimony; 
his  perversion  of  his  intellectual  endowments,  and  of  some  knowledge 
of  tne  law  that  he  had  obtained,  to  devising  schemes  to  gratify  his 
hatred  to  certain  persons;  his  slavery  to  his  passions,  which  he 
would  gratify  at  any  cost;  his  mania  for  intoxicating  liquors,  &c 
On  admission,  his  speech  was  brief  and  jerking,  he  gesticulated 
wildly  and  was  very  restless,  and  nresented  all  &e  symptoms  of 
mania.  In  the  following  month  (October),  Dr.  Auzouy  recorded 
an  unfavorable  prognosis  of  the  case,  and  the  opinion  that  Lejeune 
was  a  very  daneerous  person. 

He  continued  in  the  asylum,  regarded  as  suffering  with  remittent 
mania,  marked  by  the  predominance  of  ideas  of ''  chicane''  (roguery). 
He  constituted  himself  a  sort  of  advocate  and  secretary  to  the  other 
lunatics,  stirred  up  discontent  and  insubordination  among  all  around, 
and  seconded  attempts  at  escape.  He  was  loquacious,  puffed  up 
with  self-importance,  fawning  sometimes,  and  hypocritical;  his  rea- 
soning devoid  of  judgment  and  discretion,  and  his  writings  demon- 
strative as  well  of  his  vanity  as  of  his  ideas  of  persecution.  He  also 
had  remittent  hallucinations  of  hearing. 

''  In  fine,''  writes  Dr.  Bonnet,  '^  I  consider  Lejeune  to  be  suffering 
with  ^folie  raUonnante/  with  instinctive  depravity.    He  belongs  to 
that  class  of  lunatics  who,  although  at  times  possessing  conscious- 
ness of  their  actions,  cannot  resist  the  primordial  impulse,  and  are 
not  content  until  they  have  attained  their  bad  purpose."    In  M. 
Tret's  language,  these  lunatics  are  less  readily  recognised  than 
others ;  they  do  not  murder,  it  is  true,  but  they  kill  in  detail  all 
those  with  whom  they  live.    The  "  reasoning"  lunatic  has  but  erne 
object,  viz.,  to  be  free  in  order  to  indulge  at  his  ease  in  the  extra-* 
vagance  of  his  words  and  of  his  acts.    The  contrary  to  this  marks 
the  victim  of  curable  insanity.    He  likewise  loves  liberty — ^he  longs 
for  it  and  demands  it ;  but  he  does  so  with  calmness,  and  submits  to 
the  will  of  the  superintendent  under  whose  charge  he  is  placed. 
The  truth  of  this  parallel  is  proved  by  dafly  observation. 
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Unsociability^  perversion  of  character  and  habits,  the  impos- 
sibility on  their  part  of  comprehending  their  own  interests,  and  ma* 
levolence  in  all  circumstances,  are  the  distinguishing  traits  of  these 
lunatics. 

Medico-legal  Beport  of  a  Huihand  accused  of  the  Mwrder  ofUe 
Wife*  By  Drs.  Daviers  and  Billod. — ^The  murderer's  name  was 
Charles,  and  the  victim  was  his  own  wife.  The  crime  was  com- 
mitted May  13th,  1863.  The  cnminal  at  first  asserted  that  his 
wife  had  died  suddenly  from  disease,  but  at  the  same  time  exhibited 
imEieh  gratification  at  the  event.  This  assertion  was  at  once  seen  to 
be  false :  the  woman  had  evidently  been  strangled,  and  the  husband 
then  essayed  a  lame  tale  of  the  partially  accidental  character  of  the 
occurrence  during  a  quarrel;  but,  finding  this  contradicted,  he  ad-* 
mitted  that  he  had  first  beaten  and  stunned,  and  then  strangled  her. 
He  further  pretended  that  it  was  done  during  momentary  passion,  and 
was  not  at  all  premeditated ;  but^  on  inquiry,  it  was  clearly  establish^ 
that  he  had  for  a  long  time  made  up  ms  nund  to  commit  the  crime> 
and  to  seize  the  first  opportunity  of  getting  rid  of  his  wife.  It  was 
further  brought  out  in  evidence  that  he  had  often  beaten  her ;  had 
threatened  violence,  had  talked  of  the  means  he  would  resort  to  to 
kill  her,  and  fifteen  days  beforq  the  commission  of  the  crime  he  had 
said  to  a  midwife,  ^'  Come  and  see  her :  if  she  is  pregnant,  it  is  lucky 
for  her;  if  not,  it  will  be  all  over  with  her.'' 

At  this  time  Charles  was  forty-six  years  old,  was  by  trade  a 
joiner,  and  came  of  a  respectable  family,  at  one  time  well  off.  He 
had  three  brothers  and  one  sister ;  but  no  member  of  his  family  had 
been  insane,  although  all  of  them  were  highly  emotional  and 
excitable,  pa^rticularly  when  under  the  influenee  of  wine. 

The  prisoner  had  the  reputation  of  being  naturally  an  excitable 
man,  and  was  so  especially  after  drinking  intoxicating  liquors.  Un* 
happily,  he  became  addicted  to  strong  drinks,  and  became  corre* 
spondently  irritable,  with  so  great  a  tendencv  to  violence  that  he 
became  a  terror  to  his  neighbours.  He  found  pleasure  in  torturing 
animals,  and' would  strike  children  withont  pretext.  He  suffered 
from  painful  dyspepsia,  which  probably  resulted  from  his  habits. 
He  was  proud,  and  a  great  boaster;  but  though  he  presented  some 
signs  of  mentid  disturbance,  most  of  his  symptoms  were  referable  to 
drunkenness.  When  brought  into  the  presence  of  the  body  of  hia 
wife,  he  exhibited  no  emotion,  although  ne  hesitated  to  approach  it* 

The  reporters  state  him  to  have  been  of  the  nervous  temperament^ 
weak  in  appearance,  and  pallid;  his  physiognomy  melancholic,  and 
the  mobility  of  his  features  singularly  great.  They  observed  at  once 
slight  spasmodic  contractkms  of  the  muscles  of  the  face,  and  some 
embarrassment  of  speech,  such  as  might  be  attributed  either  to 
paralysis  or  to  the  tissmor  from  drink.    His  gait  was  steady,  though 
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something  of  a  convulsive  character  attended  its  activity*  The  grip 
of  the  hands  was  strong  and  firm.  No  dilatation  of  pupils.  No  dis* 
order  marked  the  dress  or  the  cell  of  the  prisoner,  who,  whenever 
observed,  maintained  the  same  attitude — the  face  turned  .towards 
one  side  of  the  cell,  the  head  hung  down,  and  the  whole  gesture  sad 
Imd  pensive.  The  attendants  witnessed  to  alternate  states  of  de- 
pression and  excitement,  the  latter  accompanied  by  a  tendency  to 
violence  and  to  suicide.  He  was  sleepless,  talking  to  himself  the 
greater  part  of  the  night,  ate  little,  and  dressed  and  nndiessed 
himself. 

When  questioned  relative  to  his  name,  age,  place  of  birth,  and 
occupation,  no  feebleness  of  mind  was  apparent  in  his :  replies. 
However,  further  interrogatories  respecting  his  son,  his  son's  age, 
present  residence,  occupation,  means  of  living,  &c.,  displayed  a  great 
extent  of  mental  disorder,  in  which  notions  of  grandeur,  of  ability 
to  acquire  wealth  and  to  effect  various  extraordinary  objects,  weie 
particularly  pronnnent.  The  questions  and  answers  put  upon  record 
by  the  reporters  make  this  statement  very  clear. 
•  The  next  questions  to  determine  were,  whether  this  evident  state 
of  delirium  existed  prior  to  the  murder,  and  if  the  mind  of  the 
accused  was  under  its  evidence  at  the  date  of  it ;  whether  the  dehrium 
was  simulated ;  whether,  if  being  real,  it  was  the  result  of  drunken- 
ness or  of  mental  alienation  at  the  period  of  the  crime;  and  if  of  the 
latter,  what  form  did  it  assume  ?  and,  lastly,  whether  the  disturb- 
ance of  the  intellectual  faculties  was  of  such  a  nature  as  to  deprive 
him  of  freedom  of  wiQ,  and  to  involve  irresponsibility? 

The  existence  of  delirium  prior  to  the  murder  was  evidenced  by 
the  habitual  state  of  mental  excitement,  with  predominance  of  ambi-> 
tious  ideas,  of  vanity,  of  notions  of  persecution — ^by  the  decided  ten-» 
dency  to  violence,  and  also  to  hallucinations  of  hearings  His  conduct 
in  the  leading  particulars  of  the  murder  was  in  harmony  with  the 
character  of  the  delirium.  No  ground  whatever  existed  for  the 
supposition  that  the  delirium  was  simulated,  nor  could  it  be  attri- 
buted to  intoxication.  An  examiaation  of  the  physical  and  mental 
features  of  the  insanity  of  the  accused  resulted  in  the  conclusion 
that  it  was  general  paralysis  that  he  suffered  from,  and  that,  in 
response  to  the  last  query,  it  was  concluded  that  he  was  deprived 
of  freedom  of  will>  and  was,  consequently,  irresponsible  for  his 
actions. 

.  Drs.  Daviers  and  Billed  preface  their  report  by  some  general 
remarks,  from  which  it  appears  that  at  the  period  of  their  first 
examination  of  the  accused  the  existence  of  insanity  was  not  pro- 
nounced. Some  intellectual  disturbance,  and  even  some  delirium, 
were  discoverable ;  but  their  manifestations  were  vague  and  uncer-" 
tain,  and  it  was  felt  that  an  attentive  and  prolonged  observation  of 
th^  case  was  required. .  The  difficulty  of  diagnosis  wa?  further  eni' 
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thancedly  tHe.  knowledge  of  the  habits  of  the  prisoner;  Howevei*, 
for  a  month  previously  to  the  drawing  up  of  the  final  report,  any 
possible  doubt  as  to  the  mental  condition  was  entirely  dissipated ;  and 
the  history,  again,  of  the  year  since  elapsed  has  confirmed  the  justice 
•of  the  conclusions  arrived  at. 

A  remarkable  piece  of  evidence  is  entered  upon  record,  derived 
from  a  letter  written  by  the  criminals  son,  a  boy  in  his  tweKth  year^ 
The  reporters  characterise  this  as  a  strange  document — a  marvelloue 
example  of  sangfroid  and  of  insensibility  written  by  a  child — an 
•anomaly  of  nature,  and  an  instance  of  the  predisposition  to  insanity 
-among  the  offspring  of  the  insame.  This  letter  gives,  in  gre^t  detail, 
•all  that  happened  after  the  murder ;  the  conversations  that  took 
;place  between  the  father  and  his  child,  the  conduct  of  the  father, 
and  the  history  of  the  previous  relations  subsisting  between  the  father 
and  mother  in  past  times. 

On  the  I^ects  of  Insolation  upon  the  Insane  {Pellagra). — ^Dr- 
Daniel  Brunet  undertakes  in  this  paper  to  give  the  results  of  four 
-years^  observation  on  the  effects  of  insolation  upon  the  insane  in  the 
"Asylum  of  Niort,  and  to  examine  the  severalTiypotheses  put  forward 
relative  to  the  causation  of  pellagra. 

The  Niort  Asylum  is  a  new  erection,  constructed  after  the  designs 
of  M.  Philippon,  made  nnder  the  direction  of  M.  Parchappe.  It 
-serves  for  the  reception  of  the  insane  from  the  department  of  thje 
Deux-S^vres.  It  was  not  completed  until  1855;  it  was  built  for 
•250,  but  now  contains  380  lunatics,  and  is,  therefore,  overcrowded, 
'This  excess  in  population  is  allowed,  as  at  present  the  department  is 
embarrassed  by  the  original  cost  of  the  building  and  has  not  tiie 
means  to  enlarge  it. 

Dr.  Brunet  gives  a  brief  description  of  the  biuilding,  from  which 
-we  learn  that  though  a  new  structure  costing  JS20,000,  it  is  very 
defective  in  its  water-closet  arrangements*  The  closets  are  bui& 
agauist  the  walls  of  the  wards,  and  directly  connected  with  cess- 
pools which  have  no  outlet:  consequently,  they  are  reported  le 
'^almost  constantly  exhaling  mephitic  gas  very  detrimental  to 
health.'^ 

Another  defect  attaches  to  the  dietary.     The  daily  rate  of  payment 

xjharged  to  the  townships  for  the  maintenance,  care,  and  treatment 

of  each  lunatic  is  fixed  at  the  low  sum  of  one  shilling.     It  is  found 

inadequate^  but  the  departmental  authorities,  to  avoid  adding  too 

much  to  their  existing  debts,  have  sought  to  keep  their  expenditure 

as  low  as  possible,  and  have  unhappily  provided  very  scant  fare  for 

•the  unfortunate  inmates  of  the  asylum.     Dr.  Brunet  says  the  regi*- 

•men  is  not  so  strengthening  as  it  should  be,  considering  the  ^tate  of 

overcrowding.     The  allowance  of  bread  is  too  small,  and  meat  is 

♦  served  otily  five  days  per  week.     Maize  forms  no  part  of  the  dietary. 
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The  mortality  has  yaried  between  20  and  26  per  cent,  in  relation  to 
the  nnmbers  under  treatment* 

The  effects  of  insolation  (exposare  to  the  snn)  are  described  as 
eithtf  acnte  or  chronic  Acute  inflammation  of  the  skin  is  the  first 
resnlt,  indicated  by  redness  and  pain  with  tension,  and,  when  se- 
▼ererj  by  phiyetenuUe  containing  serum — in  worse  cases  sangoinolent, 
and,  finally,  purulent.  When  sero-purulent  effusion  occurs,  the 
superficial  part  of  the  dermis  appears  to  be  mortified.  Tins  solar 
dcomitis  is  commonly  ver^  topiod,  and  unless  severe  the  general 
health  is  unaffected ;  but  if  more  violent,  there  is  fever  and  wake*- 
fhlness.  It,  however,  does  not  seem  to  react  upon  the  nervous 
system,  though  it  may  set  up  gastro-intestinal  irritation  with  diar- 
rhcea.  It  terminates  by  desquamation  of  the  cuticle,  varying  in 
extent  and  by  resolution,  or  it  may  persist  in  a  chronic  form. 

The  chrome  state  is  characterised  by  reddish-brown  discoloration 
of  the  skin,  a  loss  of  elasticity,  and  Assuring  and  peeling  of  the 
epidermis.  The  desquamation  m  slight  cases  is  simply  f orfioraceoos 
and  painless^  but,  in  severe,  plates  of  skin  are  dislodged  after  acquir- 
ing tne  form  of  bhckish  crusts.  Similar  desquamation,  but  accom- 
panied by  deformi^  of  the  nails,  is  a  consequence  of  herpes  ciicir 
natus.  The  affection  of  the  nuls  is  not  a  symptom  of  dermitis 
from  insolation. 

^  Withdrawal  from  the  heat  of  the  sun  soon  effects  a  cure,  some 
discoloration  of  the  skin,  howev^,  remaining.  The  lesion  is  espe- 
cially noticed  during  the  heat  of  spring. 

Such  are  the  leading  particulars  put  forward  by  Dr.  Brunet  re- 
specting the  effiocts  of  exposure  to  the  direct  rays  of  the  sun.  The 
examination  of  opinions  advanced  relative  to  pellagra  is  his  next 
subject.  M.  Gintrao  represents  pellagra  to  be  characterised  by 
three  sets  of  morbid  phenomena:-—!,  a  special  inflammation  of  the 
digestive  canal  throu^iout;  2,  an  erythema  of  the  skin,  accompa- 
nied by  desquamation  and  fissuring;  and,  8,  a  grave  lesion  of  the 
nervous  system  marked  by  vertigo,  tremor,  an  unsteady  gait,  a 
painfrd  sensation  along  the  spine,  and  a  remarkable  disturbance  of 
the  intellectual  faculties. 

^  It  is  now  largely  believed  that  pellagra  is  a  general  malady  or 
diathesis.  It  is  not  a  consequence  of  eating  fermenting  maize,  for 
it  is  met  with  in  countries  where  maize  is  not  consumed,  though  it  is 
always  associated  with  a  state  of  debility  and  with  exposure  to  the 
sun.  It  is  not  a  morbid  entity,  and  the  triple  array  of  morbid  phe- 
nomena is  by  no  means  of  constant  occurrence  or  of  needful  con- 
currence. The  course  of  each  groi:^  is  independent,  and  the  cure  of 
one  has  no  influence  upon  the  others.  The  cutaneous  symptoms 
may  exist  apart,  or  be  only  attended  by  slight  gastric  irritation. 
The  nervous  phenomena  are  produced  by  the  direct  action  of  the 
sun  upon  the  cerebro-spinal  axis.    Individuals  debilitated  by  poverty. 
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and  by.  bad  food^  such  as  decomposing  maize,  are  especially  prond 
to  sirner  from  insolation;  but  there  is  no  predisposing  cachexy  con- 
nected "with  mental  disorder.  To  make  pellagra  disappear,  it  suffices 
to  protect  people  from  too  prolonged  exposure  to  the  sun,  and  to 
keep  them  well  nourished. 

Dr.  Brunet  is  clearly  no  Parsee.  Pellagra  is  a  proof  of  the  dis- 
ease-working effects  of  the  sun,  and  the  mischievous  luminary  must, 
therefore,  be  avoided,  especially  by  the  victims  of  lunar  influences 
whose  cerebro-spinal  system  is  not  in  first-rate  order.  Umbrellas 
and  parasols  must  take  a  foremost  place  among  the  curative  and 
preventive  appliances  of  lunatic  asylums ;  and  work  for  the  insane  in 
the  open  fields,  excepting  during  cloud  and  rain,  must  be  set  aside. 
Unluckily  for  the  solar  theory  of  pellagra,  however,  the  denizens  of 
India  and  of  the  tropics,  where  great  Sol  in  fuU  glory  shines,  are 
strangers  to  the  malady,  although  besides  the  scorching  rays  so 
many  among  them  support  also  the  iQs  of  bad  nourishment  and  of 
maize-diet.  Our  opinion  is,  that  Dr.  Brunet  has  seized  hold  of 
only  one  small  thread  in  the  woof  of  causation  of  pellagra. 

MedicO'legal  Seport  on  Madame  B — •  By  Drs.  Parchappe, 
Qirard  de  Cailleux,  and  Bousselin.  This  report  is  on  the  case  of  a 
lady  confined  as  a  lunatic  in  the  Charenton  Asylum,  but  concerning 
whose  mental  condition  much  dispute  had  for  a  long  time  existed 
among  the  members  of  her  family.  Her  friends  had  formed  them- 
selves into  two  opposite  parties,  each  obstinately  bent  on  proving  its 
own  opinion  of  her  case  the  correct  one,  and  on  attributing  improper 
conduct  to  the  other.  The  subject  of  the  dispute  had  been  for  ten 
years  in  seclusion  before  the  able  physicians  who  prepared  this 
report  were  appointed  to  examine  into  ner  mental  state ;  not  but  that 
several  ex-parte  inquiries  had  been  previotisly  made,  and  several 
returns  presented  respecting  the  matter  by  Calmeil  and  others.  We 
must  content  ourselves  with  noticing  the  r^sumS  of  the  present 
report. 

Madame  E —  had  on  five  several  occasions  been  placed  afresh  in 
different  asylums,  and  each  time  under  new  certificates  of  her  in- 
sanity. Three  trials  had  been  afforded  to  her,  but  a  due  regard  to 
her  own  safety  and  to  public  security  had  necessitated  her  return  to 
an  asylum.  A  fourth  attempt  to  restore  her  to  liberty  and  to  her 
home  was  also  made;  but  at  the  time  her  son  arrived  at  Cha- 
renton to  take  her,  she  was  in  a  state  of  maniacal  excitement,  and 
the  proposal  had  to  be  given  up.  During  the  ten  years  of  seclusion, 
she  was  examined  by  six  physicians  at  different  times,  but  with  one 
result — ^that,  viz.,  of  her  oeing  insane,  and  almost  all  concurred  in 
regarding  her  as  a  dangerous  lunatic. 

It  might  be  possible  that  during  a  remission,  and  for  the  period  of 
an  ordinary  visit,  a  favorable  opinion  might  be  formed  of  her  mental 
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Gonditi<mf  bat  the  reporters  assert  that  she  is  usually  in  a  state  of 
delirium^  and  that  her  mental  maladj^  which  assumes  several  forms^ 
varies  in  character  with  great  r^ularity^  and  without  any  rational 
interval,  under  the  four  following  conditions  : — 1,  mania  with  excite- 
ment; 2,  congestive  stupor;  3,  melancholy,  marked  sometimes 
by  suicidal  propensities,  and  always  by  refusal  to  be  dressed,  to 
eat,  &c.;  4,  remission,  with  dementia,  during  which  the  memorj 
shows  signs  of  great  weakness,  and  also  with  incoherence  in  the 
subjects  of  conversation. 

Ordinarily,  and  in  each  phase  of  her  malady,  Madame  E —  suffers 
with  haUucinations  of  hearing,  and  at  times  of  sight  and  of  smelL 
Further,  during  the  maniacal  paroxysms  there  is  excitement  of  the 
orgms  of  generation. 

The  reporters  conclude  that  the  patient  had  been  rightly  placed 
under  control  in  an  asylum,  and  that  seclusion  was  still  needed.  At 
the  same  time,  they  considered  that  she  might  be  removed  from 
Gharenton  to  the  house  of  her  relatives  under  sufficient  guarantees 
for  her  supervision  and  management.  Lastly,  they  rejected  ^ 
scheme  for  placing  her  apart  in  a  house  with  an  attendant. 

This  report  was  placed .  before  the  court,  and  an  order  made  for 
her  unconditional  discharge,  the  folly  of  which  soon  showed  itsell 
The  patient's  mother  claimed  her  discharge,  and  took  her  to  her 
home;  but  within  a  week  her  friends  had  again  to  apply  for  her 
jeception  into  an  asylum,  as  she  relapsed  at  once  into  a  state  of 
excitement,  refused  food,  and  became  altogether  unmanageable. 

JHedicO'leffol  Report  on  the  Mental  State  of  Sieur  Lagarde^  acr 
•cused  of  Forgery,    By  Dr.  Legrand    du    Saulle. — ^The    prisoner 
had  associated  himself  in  Paris  with  an  adventurer  named  Grandin; 
who  had  previously  to  his  arrival  in  that  city  been  convicted  of 
crime.     The  two  had  set  up  a  sort  of  agency  for  the  distribution  of 
catalogues,  engravings  and  papers,  and  professed  to  be  acting  under 
the  authority  of  the  prefecture  of  police.     Various  ambiguous  plans 
were  resorted  to  for  some  time  to  further  their  agency,  and  at  length 
Grandin  appUed  to  an  engraver  to  engrave  a  seal  with  the  words^ 
"Prefecture  de  Police — ^Division  des  Passeports.''     The  engraver 
reported  this  application,  and  Grandin  was  taken  into  custody,  whejs 
he  asserted  he  was  acting  solely  under  the  orders  of  Lagarde,  who 
,was  thereupon  apprehended.    A  search  made  in  their  rooms  revealed 
various  proofs  of  trickery  and  forgery.    Lagarde  denied  the  accusa- 
tion of  having  instigated  Grandin  to  the  criminal  offence,  and  the 
latter  was  known  already  to  have  been  engaged  in  and  punished  for 
.similar  frauds. 

Lagarde  was  thirty-seven  years  of  age,  the  son  of  a  retired  cap- 
tain, deceased,  flis  mother  was  likewise  dead«  She  was  reported 
za  having  been  mentally  deranged :  and  La^rde  himself,  whilst  stilj 
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living  in  his  native  town,  Vezilly,  was  looked  npon  as  of  unsound 
mind.  He  volunteered  into  a  regiment  of  hussars,  and  served  four- 
teen years  in  the  army.  The  letters  he  wrote  home  to  members  of 
his  family  during  this  period  convinced  them  of  his  mental  derange- 
ment, a  fact  also  borne  witness  to  by  his  fellow-ofBcers.  He  was  of 
middle  height,  and  his  physiognomy  was  neither  deficient  in  intelli- 
gence nor  in  character.  He  was  well  dressed,  appeared  to  have 
much  self-esteem,  was  loquacious,  and  recounted  with  emphasis  and 
magniloquence  his  services  in  the  army.  According  to  his  own 
statement,  he  had  "  typhoid  and  brain  fever'*  nine  or  ten  years  pre- 
viously, and  lay  some  days  m  an  unconscious  state.  It  seems 
probable  that  he  did  actually  suffer  at  this  time  from  cerebral  con- 
gestion and  temporary  hemiplegia  of  the  right  side. ;  indeed,  this 
half  of  his  body  is  now  weaker  than  the  left.  Whilst  talking,  al- 
though merely  repealing  his  stories,  every  now  and  then  a  syllable 
of  a  word  or  a  word  in  a  sentence  was  stumbled  over,  the  first  or  last 
portion  of  a  word  was  repeated  two  or  three  times,  and  now  and  then  a 
phrase  left  unfinished.  Still,  he  went  on  with  the  next  word  or  sentence, 
talking  away  with  great  volubility,  but  without  any  change  of  tone> 
&c.  He  was  pecuharly  calm,  indifferent,  and  on  good  terms  with 
himself  and  otners ;  a  state  of  things  characteristic  of  the  insane  as 
contrasted  with  criminals.  Allusion  to  the  crime  with  which  he 
stood  charged  excited  no  emotion  or  irritation.  He  reposed,  well 
contented,  on  the  rectitude  of  the  judge ;  prison  was  not  wearying 
to  him,  as  he  kept  himself  constantly  busy  with  writing,  and  no 
reflection  on  his  culpability  and  its  consequences  harassed  his  mind. 
His  memory  was  clearly  defective,  and  his  notions  of  his  own  powers 
and  importance  very  exalted.  He  pretended,  for  instance,  that  such 
was  his  knowledge  of  geography  and  of  military  administration,  that 
he  could  direct  the  movements  of  an  army  through  France  with  his 
eyes  shut ;  although  in  fact  he  could  not  tell  the  distance  of  Paris 
from  any  of  the  principal  towns  of  his  native  country. 

A  number  of  his  letters  and  papers  were  put  into  Dr.  du  Saulle's 
hands,  and  added  materially  to  the  conviction  of  Lagarde's  insanity. 
They  were  evidently  written  with  great  rapidity;  words  were 
omitted,  the  ideas  associated;  numerous  parentheses,  marginal 
references,  interspersed ;  lines  and  words  written  here  and  there  in 
stronger  and  larger  letters;  the  formulae  of  honour  and  respect  greatly 
exaggerated,  and  especially  so  at  the  conclusion  of  some  oi  his  letters. 

In  forming  an  opinion  of  his  case,  the  first  thing  to  be  borne  in 
mind  is  his  herecUtary  tendency  to  mental  disorder.  Prom  his 
youth  his  intellect  was  regarded  as  feeble ;  and  although  he  managed 
to  perform  his  duties  in  the  army  for  fourteen  years,  he  was  looked 
upon  as  mentally  deficient ;  and  in  the  certificate  of  good  conduct 
handed  to  him  when  he  left  his  regiment,  he  was  stated  to  suffer 
from  chronic  rheumatic  pains  of  the  right  shoulder,  and  from  feeble- 
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ness  of  the  lower  limbs.  Again,  the  eflFects  of  cerebral  congestion 
in  weakening  the  mind,  in  modifying  the  character,  and  in  enfeebling 
the  will,  must  be  taken  into  account ;  and  in  the  case  of  Lagarde  the 
will  had  suffered  more  than  the  mtellect,  so  that,  whether  from  fear, 
or  from  his  having  lost  all  power  to  act  for  himself,  as  well  as  aU 
energy  and  decision,  he  had  fallen  into  a  condition  that  subjected 
him  to  be  led  into  any  sort  of  crime  or  folly  without  a  clear  percep- 
tion  of  its  consequences  or  of  his  own  responsibility. 

Moreover,  Lagarde  was  subject  at  times  to  noises  in  the  ears,  and, 
particularly  in  the  state  of  half-sleep  on  getting  to  bed,  to  a  sort  of 
phantasmagoric  visions  of  light  and  dark  bodies,  of  clouds,  of 
images  of  animals  and  various  objects  passing  before  him  in  rapid 
succession  until  perfect  sleep  arrested  them.  Lastly,  it  remains  to 
be  mentioned  that  Lagarde  was  extremely  sober,  and  suffered  from 
headache  after  taking  only  one  glass  of  wine.    '  ^ 

Dr.  du  Saulle's  conclusions  were,  that  Lagarde,  though  preserving 
the  appearance  of  intellectual  activity,  has  always  been  of  weak 
mind ;  2,  that  he  is  lapsing  into  a  state  of  dementia,  and  ahready 
exhibits  evident  signs  of  paralysis ;  and,  3,  that  he  cannot  be  con- 
sidered responsible  for  his  actions. 

In  conformity  with  these  conclusions,  a  verdict  of  not  guilty  was 
taken,  and  the  prisoner  was  transferred  to  an  asylum. 

The  long  orations  by  the  chief  psychological  physicians  of  Prance, 
members  of  the  "  Sod^t^  M^dico-Psychologique,'^  delivered  at  the 
various  meetings  of  that  society  held  throughout  the  year  1865,  on 
the  subject  of  the  provision  to  be  made  for  lunatics,  would  be  well 
worthy  perusal,  and  we  should  have  been  glad  to  have  made  an 
analysis  of  them,  could  it  have  been  effected  without  neglecting  our 
duty  in  reference  to  the  original  articles  contained  in  the  ^  Annales 
M^dico-Psychologiques.'  Let  us  hope,  however,  that  the  Society 
will  call  upon  some  one  or  more  of  its  officers  to  prepare  a  digest  of 
them,  capable  of  being  transferred  to  our  pages  for  the  edification 
of  those  who  have  neither  time  nor  opportunity  to  wade  through 
some  scores  of  printed  pages  in  search  of  definite  opinions  and 
conclusions. 

J.  T.  A. 
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II.   English  Psychological  Literature, 

By  S.  W.  D.  Williams,  M.D.,  L.E.O.P.L.,  Assistant  Medical 
Officer  of  the  Sussex  Lunatic  Asylum,  Hayward's  Heath. 

It  is  proposed  to  devote  the  present  psychological  retrospect  to  a 
short,  and  it  is  feared  necessarily  imperfect,  resume  of  the  "  English 
County  Lunatic  Asylum  Eeports^'  for  the  year  1865.  We  must 
defer  to  a  future  occasion  our  notice  of  the  Irish  and  Scotch  reports. 
Many  of  these  reports  unavoidably  re-echo  one  another,  and  it  is 
evidently  sufficiently  difficult  even  for  the  able  men  who  govern  our 
county  asylums  to  find  from  year  to  year  enough  of  interesting 
matter  to  fill  up  the  aUoted  quota  of  pages.  This  difficulty  is  in  a 
great  measure  due  to  the  fact  that  they  have  to  write  for  two  differ- 
ent classes  of  readers — on  the  one  hand,  the  visiting  justices  and 
the  general  pubhc ;  on  the  other,  the  medical  profession  in  general 
and  the  specialty  in  particular.  Hence,  we  might  easily  class  each 
report  under  one  of  these  headings — ^First,  we  have  reports  written 
entirely  for  the  visiting  justices,  in  which  the  writer  confines  himself 
to  general  subjects,  and  as  far  as  possible. ignores  medical  matters; 
secondly,  reports  almost  purely  medical ;  and  thirdly,  and  these  de- 
cidedly predominate,  a  mixture  of  both. 

That  such  is  the  case,  cannot  but  be  viewed  as  a  subject  of  regret, 
because,  considering  what  vast  storehouses  for  psychological  teaching 
our  asylums  must  be,  one  cannot  but  think  that  a  more  studied 
attention  to,  and  report  on,  the  modes  of  treatment  and  their  results 
pursued  in  the  various  county  hospitals  for  the  insane  would  unques- 
tionably advance  our  knowledge  of  insanity  and  increase  our  powers 
of  battling  with  its  progress.  Undoubtedly,  a  step  in  the  right 
direction  has  been  taken  in  the  successful  attempt  of  the  committee 
of  our  society  appointed  to  recommend  and  promote  a  uniform  sys- 
tem of  statistics,  and  the  thanks  of  all  true  psychologists  are  due  to 
these  gentlemen  for  the  successful  prosecution  of  their  labours. 
Much  remains  to  be  done,  however,  in  this  matter.  Several  super- 
intendents, it  is  true,  have  already  adopted  the  proposed  tables,  in- 
cluding the  superintendents  of  the  Wilts,  the  Hants,  the  Warwick, 
the  Somerset,  the  Abergavenny,  the  Oxford,  the  Norfolk,  the  liin- 
coln,  the  Camberland  and  Westmoreland,  the  Sussex,  and  the  city 
and  county  of  Bristol,  &c.,  &c.,  but  many  still  hang  back;  it  is, 
however,  to  be  hoped  in  the  interest  of  science  and  the  common 
weal,  that  next  year  we  shall  see  them  adopted  in  many  more,  if  not 
aU,  of  the  reports. 

There  is,  however,  very  much  of  interesting  matter  to  be  culled 
from  these  reports,  for,  as  Dr.  Bucknill  has  remarked,  it  is  impos- 
sible for  a  number  of  men  so  fall  of  knowledge  to  write  without 
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conveying  important  and  original  information^  and  in  the  following 
pages  an  attempt  will  be  made  to  collect  and  to  some  extent  anange 
the  most  useful  and  original  information  from  each  report. 

We  would  first,  however,  recall  to  the  recollection  of  the  readers 
of  this  Journal  a  sentence  written  in  the  number  for  July,  1862, 
by  Dr.  Lockhart  Eobertson,  in  which,  speaking  of  asylum  reports, 
he  says,  ^'Thus  we  find  the  superintendents  of  new  asylums  com- 
plaining to  ears,  which  by  old  experience  we  know  to  be  '  deaf  as 
adders  /  that  patients  are  sent  to  them  in  a  hopeless  state  of  bodilj 
disease  when  asylum  care  can  afford  no  help,  and  when  their  admis- 
sion can  only  tend  to  swell  the  bills  of  asylum  mortality ;  and  with 
equal  frequency  the  complaint  is  made  that  few  of  the  cases  sent  to 
the  asylums  for  treatment  are  sufficiently  recent  to  be  curable." 
This  was  written  now  some  four  years  ago,  and  in  nearly  every 
asylum  report  we  find  the  same  complaint  made  with  the  un- 
varying repetition  of  a  cuckoo  cry.  This  is  to  a  very  great  extent 
due  to  the  cheese-paring  policy  of  boards  of  guardians,  and  woold 
be  worthy  of  the  considerations  of  Mr.  Gathome  Hardy  in  any 
future  reform  he  may  contemplate  in  the  poor  laws. 

Bedford^  Hertford,  and  Huntingdon  Counties^  Lunatic  Asylum,— 
A  leading  feature  in  this'  asylum  is  a  tramway  connecting  it  with 
the  railway  station  at  Arlesey.  This  is  a  great  convenience,  and 
having  become  out  of  repair  has  been  relaid  at  a  cost  of  £528. 
''The  sum  is  large,  but  it  is  much  more  than  compensated  by  the 
heavy  cost  of  carting  goods,  &c.,  along  the  road  from  the  railway 
to  the  asylum.'^  The  sewerage  is  utilised  over  the  meadow  land 
connected  with  the  asylum,  and  appears  to  have  been  veiy 
successful.  Thus,  in  a  report  to  the  committee,  Mr.  Heathcote 
writes — 

'*  I  have  been  over  the  sixteen  acre  field  that  has  been  subject  to  the  sewer- 
age of  the  asylum,  and  it  may  be  satisfactory  to  have  the  report  as  at  present 
made  by  Mr.  Steckley  : — ''  Ten  acres  have  not  received  any  of  the  fluid,  and 
their  produce  of  hay  has  been  under  half  a  ton  per,  acre.  The  remainder 
has  principally  kept  eleven  cows,  and  if  it  had  been  permitted  to  run  to  a 
crop  of  hay  would  have  produced  two  tons  per  acre.  Three  acres  have 
already  been  cut  twice  and  will  be  fit  to  cut  once  more  in  October.  Three 
acres  have  been  cut  once  and  will  give  one  more  crop  in  October. 

''There  is  reason  to  suppose  that  all  the  six  acres  will  in  future  become 
more  saturated  with  the  sewerage,  and  will  afford  four  crops  in  the  course  of 
the  year." 

This  was  on  the  24th  of  July.  On  the  18th  of  December  he 
writes — 

"  I  have  walked  over  the  field  watered  by  the  sewerage  of  the  asjluni) 
and  find  the  appearance  of  the  herbage  satisfactory.  Mr.  Steckley  inforins 
me  that  since  my  last  minute  was  made,  three  acres  have  been  cut  twice, 
producing  ten  tons  per  acre  at  each  cutting.    Six  acres  have  been  cut  again 
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once,  producing  seven  tons  from  each  acre.    Daring  six  weeks  fifty-nine 
sheep  have  depastured  on  the  sixteen  acres/' 

It  would  be  interesting  to  have  some  more  detailed  particulars 
respecting  this  experiment,  such  as  the  nature  of  the  land,  the 
strength  of  the  sewerage,  the  number  of  gallons  of  water  used  per 
patient,  the  quality  of  the  hay,  &c.,  because  the  success  of  this  ex- 
periment is  somewhat  different  to  that  experienced  elsewhere.  Both 
at  Northampton  and  Hayward's  Heath  the  irrigation  of  ordinary 
pasturage  has  had  to  be  conducted  with  very  great  caution,  for  it 
w^as  found  that  the  sewerage  unless  applied  very  diluted  and  for 
short  periods,  enabled,  it  is  true,  all  the  coarser  grasses  to  spring  up 
almost  to  any  height,  but  quite  killed  the  finer  and  more  valuable 
herbage. 

Bristol  City  and  County  Lunatic  Asylum, — Dr.  Stephens  calls 
the  attention  of  his  committee  to  the  overcrowded  condition  of  the 
asylum  which  was  built  for  200  patients,  and  on  the  31st  December, 
1865,  contained  209.  Out  of  this  number  he  can  only  recommend 
eight  males  and  ten  females  as  at  all  fit  to  be  removed  to  the  work- 
houses in  conformity  with  the  powers  given  to  committees  of  visitors 
under  the  8th  section  of  the  'Lunacy  Amendment  Act,'  for  1862. 
Dr.  Stephens  reports  favorably  of  papering  dormitories,  and  intends 
to  extend  it.  He  appears  also  to  favour  a  heating  apparatus  for 
the  wards,  and  one  having  failed  a  second  is  being  erected  by 
Messrs.  Haden  and  Son,  of  Trowbridge.  There  would  seem  to  be 
no  lack  of  amusements  at  the  Bristol  Asylum. 

Buckinghamshire  County  Lunatic  Asylum, — On  the  17th  De- 
cember, 1864,  the  numbers  in  the  asylum  were  129  men,  and  150 
women, — ^total,  279. 

Prom  the  Buckinghamshire  Asylum,  as  from  most  others,  comes 
the  cry  of  overcrowding,  and  new  buildings  are  being  erected  to  meet 
the  increased  lunatic  population. 

Mr.  Humphrey  concludes  his  report  by  recording  his  sense  of  the 
loss  sustained  by  "  resignation  (in  consequence  of  impaired  health) 
of  T.  Eaymond  Barker,  Esq.,  who  had  acted  as  chairman  of  the 
committee  for  the  last  ten  years.*' 

Cambridgeshire  County  Lunatic  Asylum, — Contained  on  the  19th 
December,  1865,  males  138 — ^females  159;  total,  297. 

The  two  following  extracts  from  the  report  of  the  committee  of 
visitors  may  form  useful  precedents  for  other  superintendents : — 

"2.  Appeals  against  the  Poor  Rate  on  the  Asylum. — During  the  year  1864, 
yoijr  Committee  prosecute^  at  the  Court  of  Quarter  Sessions  at  Cambridge 
an  appeal  asainst  a  poors*  rate  made  for  the  parish  of  Fulbourn,  dated  the 
28th  of  April,  1864,  by  which  the  asylum  and  buildings  were  assessed  at 
£1000  grossi  and  £900  nets,  in  addition  to  £88  lOs.  Od.  for  the  grounds  and 
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site  of  the  asjlum.  In  Oor  last  i^qx>rt,  page  18  (printed  copy),  we  anaoanced 
that  the  Court  of  Quarter  Sessions  had  allow^  your  Committee's  appeal, 
*  Subject  to  a  special  case  to  be  stated  by  the  parties  for  the  opinion  of  the 
Court  of  Queen's  Bench.' 

"  On  Saturday,  the  6th  of  May  last,  the  special  case  was  argued  at  the 
Court  of  Queen's  Bench,  at  Westminster^  by  Mr.  D.  D.  Keane,  Q.C.,  Mr. 
Douglas  Brown,  and  Dr.  Abdy,  on  behalf  of  your  Committee ;  and  by  Mr. 
Jjusht  Q.C.,  and  Mr.  Mills,  on  behalf  of  the  parish  of  Fulbourn.  It  re- 
sulted in  a  decision  in  favour  of  your  Committee,  so  that  the  assessment  of 
the  asylum  and  grounds  was  reduced  to  the  same  amount,  to  which  the  land 
forming  the  site  of  the  asylum,  &c.,  was  assessed  previous  to  its  being  pur- 
chased l)y  your  Committee. 

"  The  dourt  of  Queen's  Bench  allowed  the  costs  of  your  Committee's 
arguing  the  case  before  that  Court.  The  Court  of  Quarter  Sessions,  on 
motion  by  counsel  on  the  30th  June  last,  ordered  the  poors'  rate  to  be 
amended,  but  directed  the  parties  to  pay  their  respective  costs  in  that 
Court. 

*'  In  January  last  a  relieving  officer  of  the  Chesterton  union  broi^ht  to 
the  asylum  a  female  pauper  patient  named  Barker,  until  then  residmg  at 
Milton,  in  that  union,  witn  forms  filled  up  for  her  reception  into  the  asjlum. 
The  medical  superintendent  found  that  the  pauper  had  been  insane  for  up- 
wards of  eleven  years,  and  that  her  husbana  had  died  of  typhus  fever  at 
Milton,  where  she  resided,  only  three  weeks  before  the  patient  was  brought 
to  the  asylum,  the  patient  leaving  a  daughter  in  the  same  house  ill  with  that 
infectious  disease.  Under  the^e  circumstances,  and  from  the  fact  of  there 
not  being  an  infectious  ward  at  the  asylum,  the  medical  superintendent, 
acting  on  the  53rd  section  of  '  The  Lunatic  Asylums  Act,  1853,'  refused  to 
admit  the  patient  into  the  asylum,  which  course  was  fully  approved  of  by 
your  Committee.  A  correspondence  thereupon  ensued  witn  the  guardians  of 
the  Chesterton  union,  witn  the  view  to  their  reprimanding  the  medical 
officer  who  filled  up  the  forms  for  the  admission  of  the  patient  into  the 
asylum,  the  result  being  that  the  guardians  fully  approved  of  Dr.  Law- 
rence's conduct  in  refusing  to  admit  the  patient  into  the  asylum,  and  remarked 
that  the  medical  officer,  in  explanation  of  the  matter  stated  '  that  as  the  order 
for  the  woman's  removal  to  the  asylum  came  from  the  board  of  guardians, 
he  presumed  they  were  aware  from  the  *  Medical  Report  Book'  that  her 
husband  had  died  of  fever,  and  that  he  was  bound  to  obey  their  order." 

Dr.  Lawrence  in  his  report  mentions  a  rather  curious  case.  A 
married  woman  was  admitted  in  a  state  of  dementia  with  advanced 
general  palsy  and  a  suspicion  of  early  pregnancy.  She  was  pre- 
maturely delivered  one  nighty  unlmown  to  the  night  watch^  who  ob- 
served no  change  in  her  condition.  The  child  when  found  was  dead, 
imperfectly  developed,  and  in  date  between  the  sixth  and  seventh 
month.  As  the  condition  of  the  lungs  left  a  doubt  that  it  migU 
have  been  bom  alive,  the  coroner  thought  it  advisable  to  bring  the 
case  before  a  jury,  whose  verdict  was  that  the  child  was  found  in  the 
clothes  of  the  bed,  but  whether  born  alive  or  not  there  was  no 
evidence  to  show. 

Twenty-seven  acres  have  been  added  to  the  asylum  land,  and  have 
proved  very  valuable  in  affording  out-door  occupation  to  an  increased 
number  of  patients,  and  Dr.  Lawrence  says  he  has  been  enabled  to 
work  the  twenty-seven  extra  acres  with  the  same  number  of  paw 
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labourers  as  before^  and  the  farm  horses  liave  beeu  reduced  from 
three  to  two  in  number. 

A  new  ward  has  been  erected  for  female  patients,  which  will  in- 
crease the  total  asylum  accommodation  to  310. 

Carmarthen  Joint  Counties  Asylum. — ^This  asylum,  which  has  been 
erected  near  Carmarthen  by  the  joint  counties  of  Carmarthen,  Car- 
digan, and  Pembroke  for  212  patients,  was  opened  for  the  reception 
of  patients  on  the  26th  September,  1865  ;  and  on  the  8th  of  March, 
1866,  already  contained  61  males,  and  41  females ;  most  of  these 
had  been  for  many  years  either  at  Vernon  House  Asylum,  or  at  the 
Somerset  Asylum;  and  Mr.  Wilton,  the  Medical  Superintendent, 
remarks  that  the  majority  were  ^^  either  chronic,  paralytic,  idiotic, 
or  demented,  leaving  only  eight  with  the  slightest  chance  of  re- 
covery.^' 

Mr.  Wilton  has  already  instituted  dances,  games,  country  walks, 
&c.,  for  the  patients,  and  with  marked  amelioration  in  their  con- 
dition* 
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Cheshire  County  Lunatic  Asylum, — The  Committee  of  this  asylum 
regret  much,''  in  their  report,  ^^  having  to  report  the  resignation 
of  Dr.  Bushfield,  consequent  on  his  appointment  to  the  new  asylum 
at  Woking,  and  are  glad  to  take  this  opportunity  of  bearing  testi- 
mony to  his  valuable  services  during  the  past  thirteen  years.  The 
Committee  have  appointed  as  his  successor  Dr.  Henry  Lewis  Harper, 
who  for  five  years  has  been  connected  with  the  asylum  as  assistant 
medical  officer.'' 

Dr.  Bushfield  records  that,  as  usual,  more  deaths  occurred  amongst 
the  males  than  the  females,  and  he  accounts  for  this  by  the  larger 
number  of  males  suflFering  from  general  paresis  than  females.  This 
greater  mortality  amongst  the  male  patients  of  asylums  would  seem 
to  be  very  generally  the  case,  and  may  be  reckoned  as  one  of  the 
items  which  causes  an  excess  of  females  over  males  in  most  asylums. 

• 

Cumberland  and  Westmoreland  Lunatic  Asylum. — ^The  number  of 
patients  remaining  in  this  asylum  on  31st  December,  1865,  was  132 
males,  and  107  females.  These  numbers,  however,  only  show  a  pro- 
portion of  the  insane  belonging  to  the  above  counties,  and  two  new 
blocks  are  in  course  of  erection,  each  to  afford  accommodation  for 
105  patients. 

Writing  about  his  recoveries.  Dr.  Clouston  says  that  in  most  of 
the  cases  the  patients  were  at  first  only  discharged  for  a  fortnight  or 
a  month  on  trial.  The  relieving  officer  of  the  districts  to  which  the 
patients  belonged  very  kindly  went  to  see  them  during  their  period 
of  probation,  and  reported  to  him  at  the  end  of  the  time  whether 
they  remained  well  or  not. 
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Dr.  Clouston's  death  per-centage  is  very  low,  being  only  ^  on 
the  average  number  resident,  and  contrasts  favorably  with  the  li 
per  cent,  of  the  previous  year,  when — as  the  readers  of  this  Journal 
will  remember— dysentery  was  so  prevalent.  There  were,  however, 
four  cases  in  the  spring  of  this  year ;  and,  as  Dr.  Qouston  remarks 
after  their  experience  of  last  vear,  when  the  cause  of  this  dysentery 
was  so  clearly  ascertained,  it  demands  explanation  how  the  cause  was 
again  allowed  to  come  into  operation  with  such  fatal  results.  Dr. 
("louston's  explanation  being  interesting,  we  make  no  apology  for 
giving  it  here  in  toto  : 

**  During  the  trenchinff  of  the  field  below  the  sewage  tank,  the  level  of 
the  ground  through  which  the  covered  drain  from  the  tank  passed  had  to  be 
altered,  and  the  dirain  to  be  taken  up ;  while  this  was  up,  the  sewage  was 
shut  up  in  the  tank  when  the  wind  blew  towards  the  house,  and  was  allowed 
to  run  over  the  land  when  the  wind  blew  in  other  directions.  While  so 
running  over  the  land,  the  wind  changed  to  the  north  one  night,  and  the 
effluvia  was  sent  directly  towards  the  house.  The  sewage  was  promptly 
stopped  in  the  morning.  Six  dajs  after  this,  five  patients  were  simulta- 
neouslj  attacked  with  dysentery,  of  the  same  character  as  last  year.  At  the 
time  they  were  attacked,  a  dram  was  found  to  be  obstructed  under  the  win- 
dows of  the  ward  in  which  they  resided.  At  first  I  was  doubtful  whether 
the  drain  or  the  sewage  exhalations  from  the  tank  were  the  cause  of  the  dis- 
ease. I  have  now  no  doubt  that  it  was  the  sewa^  exhalations.  From  most 
careful  observation  as  the  time  the  sewage  poison  took  to  incubate  in  the 
system,  afler  being  inhaled  in  the  outbreak  of  last  year,  I  find  that  it  re- 
quired from  three  to  six  days  to  produce  its  effect.  Now  the  drain  had  not 
been  so  long  obstructed,  so  that  it  must  have  been  the  sewage  from  the  tank. 
The  method  by  which  I  discovered  the  length  of  time  the  poison  took  to 
incubate,  was  by  carefully  going  over  the  Rev.  I^Ir.  Redfbrd*s  meteorological 
register,  and  comparing  the  period  when  the  patients  were  attacked,  with 
the  times  when  there  had  been  north  winds — the  only  winds  that  would 
carry  the  poison  towards  the  house. 

*^  Certainly,  nothing  could  more  conclusively  prove  the  virulent  nature  of 
sewage  exhalations,  wan  this  unfortunate  outbreak  of  dysentery.  Since 
last  March,  when  this  occurred,  there  has  not  been  the  least  tendency  to 
the  disease  among  the  patients. 

*'  Since  the  publication  of  last  year*s  report,  considerable  attention  has 
been  directed  to  the  account  I  gave  of  the  outbreak  of  dysentery,  and  its 
cause.  Many  comments  have  been  nyide  on  it,  and  some  misapprehension 
has  been  shown.  To  correct  this,  I  may  mention  that  the  sewage  irrigation, 
such  as  it  was,  was  not  a  '  crude'  and '  dangerous  experiment'  carried  on  by 
me,  but  an  accidental  and  temporary  arrangement  that  existed  before  I  came 
here,  and  that  was  merelv  allowed  to  remain  until  the  field  onwhich  the  sewage 
was  run,  should  have  oeen  levelled  and  properly  prepared  to  receive  the 
sewage  distributed  scientifically.  My  object  in  ^ving  an  account  of  it  was 
simpfy  to  state  the  facts  of  the  case,  as  a  most  mteresting  example  of  how 
dysentery  of  a  peculiar  type  could  be  produced,  and  as  a  terrible  warning  as 
to  the  deadly  enects  of  sewage  exhalation.  I  had  no  intention  whatever  of 
expressing  or  implying  any  opinion  about  the  general  question  of  sewage 
utilisation  in  a  proper  manner.  Surely  the  solution  of  most  important  ques- 
tions should  be  ratner  helped  than  impeded  by  such  an  example  of  the  enects 
of  an  improper  utilisation. 

"  Then  I  have  heard  it  said  that  the  diet  or  clothing  of  the  patients  might 
have  something  to  do  with  the  disease  as  well  as  the  sewage.    When  I  say 
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attacked  by  the  disease,  and  that  a  strong,  young,  robust  male  attendant, 
who  had  only  been  a  few  days  in  the  house  was  one  of  those  attacked  last 
year,  I  think  I  have  sufficiently  disposed  of  those  groundless  surmises. 

"  I  have  every  reason  to  suppose  that  the  system  of  deodorising  the  sew- 
age, ab  initio,  by  supplying  water  impregnated  with  carbolic  acid  and  lime 
to  the  water  closets,  as  recommended  by  Mr.  McDougal,  of  Manchester,  and 
carried  out  by  you,  will  be  most  successful  in  preventing  all  offensive  odours 
in  the  house,  and  in  enablin^us  to  use  the  sewage  anywhere  to  the  land 
with  safety  and  profit.  Mr.  Todd  has  contrived  an  ingenious  arrangement 
for  mixing  the  carbolic  acid  with  the  water,  which  will  save  much  labour, 
and  do  it  much  more  effectively  than  it  can  be  done  by  hand.  When  the 
cast-iron  gutters  for  distributing  the  sewage  over  any  part  of  the  land  are 
got,  the  system  of  deodorisation  and  utilisation  will  be  complete." 

The  Derby  shire  County  Lunatic  Asylum  continues  to  prosper  under 
the  management  of  its  able  superintendent.  It  contained  at  the  end 
of  last  year  342  patients,  the  males  and  females  curiously  enough 
being  in  equal  numbers,  and  only  eight  beds  are  left  unoccupied. 
Additions  are  about  to  be  made  to  the  existing  fabric  by  which  all 
the  patients  both  of  the  county  and  also  the  borough  of  Derby  may 
be  accommodated. 

Dr.  Hitchman  strongly  urges  on  the  committee  of  visitors  the 
want  of  a  proper  chapel,  and  proposes  that  the  present  chapel  be  sub- 
stituted for  a  separate  ecclesiastical  building  on  the  grounds.  His 
remarks  are  so  pertinent,  and  so  fully  bear  out  our  experience  of  the. 
good  effects  resulting  from  a  detached  place  of  worship,  both  at 
Northampton  and  Hayward's  Heath,  that  I  make  no  apology  for 
extracting  them  in  extenso : 

*'  The  chapel  services  have  been  conducted  with  great  efficiency  by  the 
Rev.  W.  Findley,  the  chaplain ;  and  this  prompts  me  to  record  that  the  en- 
largement of  the  asylum,  which  has  become  urgent,  which  was  determined 
upon  at  the  last  Quarter  Sessions,  and  the  plans  for  which  have  been  ap- 
proved by  the  Commissioners  in  Lunacy  and  the  Secretary  of  State,  renders 
increased  accommodation  for  Divine  service  absolutely  necessary.  In  pro- 
portion as  the  patients  are  raised  by  benign  treatment  to  a  better  state  of 
mind  and  feeling,  the  need  of  a  place  consecrated  to  the  worship  of  the 
Supreme  becomes  felt  and  coveted.  It  was  once  thought  absurd  to  permit 
the  insane  to  attend  public  worship ;  it  was  deemed  wrong  to  allow  any  to 
partake  of  the  holy  sacrament ;  but  now,  thanks  to  the  eloquent  teachmgs 
of  wise  and  humane  men,  more  correct  ideas  prevail,  and  it  is  known  that 
the  immortal  spirit  may  be  solaced  by  religious  ordinances,  although  the 
brain,  the  material  organ  through  which  its  operations  are  manifested,  may 
be  disordered  and  disturbed.  Indeed,  nowhere  can  be  found  more  sincere 
and  devout  worshipper^  than  mav  be  seen  in  any  well-conducted  lunatic 
asylum ;  at  this  place  the  room  which  is  used  as  a  chapel  is  very  crowded 
on  the  males'  side  every  Sabbath,  and  although  a  seat  intended  for  officers 
is  allotted  to  patients,  the  need  for  further  room  is  urgent,  and  I  hope  that 
the  mas^istrates  of  the  county  will  deem  it  right  to  provide  for  the  religious 
needs  of  the  insane  poor  in  the  same  manner  as  the  counties  of  Chester, 
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Worcester^  Lftncaster,  Middlesex,  and  York,  haye  provided  for  their  lonatic 
|>atient8.    By  inoreased  admissions,  and  by  the  conscieiitioiis  labours  of  our 
chaplain,  the  room  allotted  to  Diyine  worship  has  become  inadequate  for  the 
purpose.    The  necessity  for  better  provision  is  further  increaaed  by  the  cha- 
racter which  mental  derangement  now  assumes.    The  violent  and  frantic 
mania,  once  so  common,  is  becoming  more  rare,  and  is  replaced  or  repe- 
aented  bv  morbid  sloom,  despondency,  and  great  bodily  prostration.    The 
intellect  is  not  so  wudly  bewildered,  but  the  feelings  are  more  deeply  affected, 
and,  therefore,  the  ministrations  of  a  discreet  and  pious  pastor  becomeB  a 
powerful  auxiliary  to  the  physician.    The  sermons  of  our  present  chaplain 
are  prepared  to  meet  the  mental  conditions  of  the  large  number  of  patients 
who  are  sufferinff  from  morbid  fears  and  despondency,  and  his  services  would 
be  more  profitaue  to  the  patients,  if  conducted  in  a  better  room.    The  mere 
transition  of  such  patients  from  the  walls  of  their  daily  abode  to  a  church 
external  to  it»  and  possessing  the  form  and  character  which  are  associated 
in  their  memories  as  belonging  to  a  sacred  place,  would  aid  in  dispersing  the 
shadows  which  rest  upon  their  feelings,  and  in  strengthening  the  sacred 
words  which  fall  from  the  lips  of  the  preacher.    This  has  been  experienced 
wherever  the  change  has  been  wisely  carried  out." 

North  Waleif  Counties  Lunatic  Asylum,  LenbigA,  contaiiis  137 
maless  and  164  females — ^total^  311. 

Mr.  Jones  complains  much  of  the  difficulty  of  obtaining  the  services 
of  suitable  attendants,  more  especially  females.  This  he  considers  to 
be  due  to  the  fact  that  conmiunication  is  now  rendered  so  easy  by 
railways  that  competent  female  servants  seek  for  situations  in  the 
large  English  towns,  thus  securing  to  themselves  higher  wages  and 
j;reater  advantages.  He  therefore  strongly  reconmiends  an  advance 
m  the  present  scale  of  payment.  Having  been  requested  by  Mr. 
Townsend  Mainwaring,  M.P.,  one  of  the  committee  of  visitors,  to  try 
and  ascertain  the  cause  of  the  great  amount  of  insanity  in  WaleS; 
Mr.  Jones  went  into  the  subject  with  great  care,  but  found  it  im- 
possible to  come  to  a  satisfactory  conclusion.     He  writes : 


it 


The  causes  assigned  in  the  certificates  of  the  patients  when  admitted  are 
very  vague  and  frequently  wanting  altogether. 

"  I  have  compared  the  number  of  patients  confined  in  this  with  other 
county  asylums,  and  I  find  we  have  fewer  in  proportion  to  the  popolatioo 
than  most  other  asylums,  as  shown  by  the  following  table,  according  to 
returns  made  on  the  1st  January,  1865. 

Name  of  Aiylum. 
Denbigh,  North  Wales 
Abergavenny,  South  Wales 
Bucl^ 
Cambridge 
Chester    . 
Cornwall. 

Cumberland  and  Westm 
Devon 
Essex 
Hants 
Lincoln   . 

Rutland  and  Leicester 
Salop  and  Montgomery 


reland 


Popitlatioa  of 
Conuties. 

Number 

of  Patients. 

359,834 

248 

439,947 

450 

166,597 

286 

175,950 

275 

585,153 

435 

369,323 

324 

266,102 

225 

584,531 

674 

404,644 

521 

481,495 

547 

411,997 

449 

259,261 

337 

307,951 

40d 
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"  These  tables,  I  think,  show  decidedly  that  insanity  is  not  so  prevalent  in 
North  Wales  as  in  other  parts  of  the  kingdom." 

Usseof  Lunatic  Asylum, — This  asylum  contained,  at  the  end  of  last 
year,  554  patients,  of  whom  236  were  males  and  818  females.  We 
find  the  following  in  the  report  of  the  committee,  and  sincerely  con- 
gratulate Dr.  Campbell  thereon  : — ^'  At  the  last  meeting,  on  the 
18th  December,  the  committee,  taking  into  consideration  Dr.  Camp- 
belles  valuable  services  and  increased  duties,  and  desirous  of  doing 
justice  to  his  eminent  professional  attainments  and  high  reputation, 
unanimously  resolved  to  increase  his  salary  from  £600  to  £800  a 
year.'' 

Most  medical  men  attached  to  lunatic  asylums  will  indorse  the 
remarks  of  Dr.  Campbell  when  he  writes — 

*'  There  is  no  doubt  that  the  treatment  experienced  by  a  patient  on  his 
entrance  into  a  lunatic  hospital  in  many  instances  determines  the  future 
career  of  the  disease.  The  persons  with  whom  he  is  placed,  his  occupations, 
amusements,  or  otherwise,  according  to  the  nature  of  the  case,  are  matters 
of  the  first  importance.  The  great  objects  in  view  are  to  collect  around  the 
unfortunate  inmates  as  many  sources  of  happiness  as  are  attainable,  to  give 
a  generous  diet,  substantial  clothing,  and  careful  superintendence,  employ- 
ment, and  amusements,  wherever  these  promise  to  contribute  to  recovery  or 
relief,  or  even  pleasure.  By  such  a  course  I  find  that  almost  every  indi- 
vidual in  some  degeee  improves,  the  most  degraded  are  elevated  in  the  scale 
of  being,  improper  and  filthy  habits  are  eradicated,  and  peculiarities  cor- 
rected, and  happiness  frequently  imparted  where  recovery  cannot  be  antici- 
pated. Every  hour  of  happiness  which  is  given,  every  degree  of  additional 
enlightenment  which  is  gained,  is  a  boon  of  incalculabfe  benefit  to  the 
patient,  and  places  the  whole  mind  in  a  condition  to  be  benefited  by  the 
other  measures  adopted  for  its  improvement.'' 

Dr.  Campbell  publishes  in  his  report  a  very  interesting  table,  show- 
ing the  number  of  admissions,  recoveries,  deaths,  and  average  number 
resident  in  the  several  county  asylums  during  the  five  years  ending 
1863 ;  with  per  centage  of  recoveries  on  admissions,  and  per  centage 
of  deaths  on  average  number  of  patients  resident.  Unfortunately,  it 
is  too  long  to  be  reproduced  here. 

Glamorgan  Cmmty  Lunatic  Asylum, — ^This  is  one  of  the  most 
recently  opened  asylums,  being  first  occupied  by  patients  on  the 
4th  November,  1864  ;  and  it  is  evident,  both  from  the  Report  of  the 
Committee  and  of  the  Commissioners  in  Lunacy,  that  Dr.  Yellowlees 
has,  under  circumstances  of  no  mean  difficulty  and  endless  annoyances, 
been  enabled  to  organise  an  asylum  which  will  compare  favorably 
with  the  best  of  the  modem  English  county  asylums. 

The  Committee  report  that  the  present  buildings  afford  accommo- 
dation for  350  patients,  with  all  the  necessary  officers,  attendants, 
and  servants;  but  as  it  does  not  seem  probable  that  so  large  a 
number  of  beds  will  be  immediately  required  for  the  county,  the 
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visitors  propose  taking  a  limited  namber  of  patients  from  other 
asylums.  * 

Dr.  Yellowlees  in  his  report^  speaking  on  the  general  principles 
of  treatment  followed  in  the  asylum^  writes  : 

"  They  are  these :— To  remoye  as  far  as  possible,  in  each  case,  any  physical 
cause  of  insanity,  and  to  promote  by  every  means  the  general  health.  To 
distract  the  insane  mind  from  its  morbid  thoughts,  by  occupation  or  amuse- 
ment, and  to  present  to  it  new  and  healthy  thoughts.  To  soothe  by  kindness, 
to  control  by  tact  and  firmness,  and  to  invite  confidence  by  candour  and 
truth.  To  snare  all  the  sorrows,  cares,  and  joys  of  the  patients,  to  interest 
them  in  each  other,  and  to  make  their  daily  life  as  comfortable,  happy,  and 
homelike  as  possible.  Harshness,  [punishment,  or  restraint,  are  absolutely 
forbidden.  There  is  not  a  single  strait-jacket^  nor  anything  of  the  kind, 
in  the  whole  institution. 

As  Dr.  Yellowlees  truly  remarks^  these  general  principles  are  now 
happily  adopted  in  most  asylums  for  the  insane.  They  caimot, 
however,  be  too  frequently  repeated. 

More  open  to  objection  are  the  following  remarks : 

'*  The  absence  of  beer  from  the  regular  dietary  is  unusual  in  asylums,  and 
deserves  special  notice.  It  is  given  with  bread  and  cheese,  as  luncheon — 
but  only  to  those  patients  who  engage  in  some  kind  of  occupation.  Very 
few  patients  complained  of  the  want  of  it  at  dinner,  and  such  complaints 
have  long  ago  ceased — this  is  explained  by  the  fact  that  beer  is  not  a  habi- 
tual article  of  diet  amonff  the  working  classes  throughout  the  county.  The 
present  system  is  of  much  service  in  inducing  some  of  the  idlers  to  work, 
and  two  thirds  of  the  patients  now  establish  a  claim  for  beer,  by  engaging 
in  some  kind  of  occupation.  I  deem  this  a  great  advantage,  and  have  as  yet 
seen  no  reason  for  recommending  the  introduction  of  beer  into  the  general 
dietary,  which  seems  to  be  both  suitable  and  sufficient  without  it.  Sick  or 
feeble  patients,  of  course,  receive  beer,  wine,  or  any  other  extra  that  their 
condition  may  require." 

Dr.  Yellowlees  says  two  thirds  of  the  patients,  viz.,  those  who  are 
able  and  willing  to  work,  establish  a  claim  to  beer ;  whilst  it  may 
be  presumed  the  other  one  third,  who,  in  our  humble  judgment,  are 
the  very  ones  requiring  a  stimulant,  being,  most  probably,  the  de- 
mented, imbecile,  and  idiotic  of  the  asylum,  whose  physical  condition 
is  invariably  bad,  have  to  do  without.     Tliis  fact  has  been  well  ex- 
emplified lately  at  the  Hayward's  Heath  Asylum.    An  eruption  of  a 
peculiar  nature  has  for  the  last  few  years  been  prevalent  in  several 
asylums  and  workhouses ;  indeed,  we  first  saw  it  at  the  Gloucester 
Asylum  six  years  ago.     It  first  appeared  at  Hayward's  Heath  about 
twelve  months  ago.     On  first  sight  it  much  resembles  scabies  in 
appearance,  and  one  of  its  peculiar  features  is  that  it  appears  on 
none  but  the  feeble  and  demented.     It  is  most  intractable,  and  we 
tried  many  remedies  without  success.     Under  the  idea  that  it  was  a 
bastard  scabies,  some  of  the  patients  were  kept  in  sulphur  sheets  for 
as  long  as  a  fortnight,  but  without  any  benefit.     It  confined  itself 
to  one  ward,  that  in  which  the  idiots,  epileptics,  and  imbeciles  were 
resident.     The  whole  of  the  patients  in  this  ward  were  put  on  porter 
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daily,  and  the  eruption  gradually  died  away.  This  spring  the  porter 
was  taken  off,  and  within  two  months  many  of  the  patients  were 
again  suffering  from  the  eruption.  The  porter  was  returned  to,  and 
the  patients  are  now  again  improved  in  health  and  their  skins  are 
becoming  free. 

Hants  County  Lunatic  Asylum, — On  the  23rd  December,  1865, 
this  asylum  contained  275  males,  and  317  females,  the  admissions 
for  the  past  year  having  reached  the  large  number  of  177. 

Dr.  Manley  commences  his  report  by  referring  to  the  large  mor- 
tahty  of  16  per  cent,  for  the  last  twelve  months,  and  explains  it 
thus  : 

''  Speaking  generally,  the  deaths  have  occurred  amongst  the  older  resi- 
dents : — 22  of  the  patients  who  died  ^having  been  here  more  than  7  years ; 
whilst  42  had  been  here  more  than  3  years.  Again,  22  have  exceeded  70 
years  of  age,  and  35  have  exceeded  60  years. 

"  With  so  large  a  removal  of  chronic  cases  and  so  numerous  admissions 
into  the  asylum,  it  might  reasonably  be  hoped  that  the  class  of  inmates 
would  for  a  time  at  least  improve,  and  the  per  centage  of  recoveries  increase, 
but  such  is  certainly  not  lixely  to  be  the  case.  The  admissions  during  the 
past  year  have  been  of  a  very  unsatisfactory  character  :  25  patients  were  in 
a  demented  condition;  18  suffered  from  paresifying  mental  disease;  21  were 
idiots,  in  14  of  whom  the  mental  infirmity  was  complicated  with  epilepsy ; 
and  ten  other  patients  have  epilepsy  as  a  complication  to  some  other  form  of 
mental  disease." 

Dr.  Manley  then  gives  a  table  showing  the  ages  of  the  patients 
BOW  in  the  asylum,  from  which  it  appears  that  more  than  100  are 
above  sixty  years  of  age.  This  is  a  very  large  per  centage  of  aged 
people,  and,  as  Dr.  Manley  truly  remarks,  does  not  give  room  for 
much  hope  in  the  future. 

With  such  cases,  necessarily  all  that  can  be  done  is  to  render 
their  few  remaining  days  as  little  irksome  as  possible,  and  to  soothe 
their  last  hours  with  kind  treatment,  generous  diet,  and  gentle 
nursing.  In  no  asylum  is  this  more  carefully  carried  out  than  in 
the  Hants  County  Lunatic  Asylum. 

Kent  County  Lunatic  Asylum. — On  the  1st  of  January,  1866,  the 
population  numbered,  of  males  325,  of  females  429 — total,  754. 
This  asylum  is  not,  however,  large  enough  to  meet  the  requirements 
of  the  county,  and  Dr.  Kirkman  writes  : 

**  A  detached  residence  for  the  superintendent  is  close  upon  completion, 
and  the  apartments  at  present  occupied  by  him  will  be  given  up  to  the 
patients.'^ 

'*  The  overcrowded  state  of  the  asylum  has  for  some  time  been  a  source 
of  mudi  anxiety,  the  congregation  of  large  numbers  of  lunatics  in  a  limited 
space  operates  very  prejudicially  upon  all,  increasing  their  excitement  and 
retarding  their  cure ;  this  is  felt  very  much  in  the  winter  months  and  unfa- 
vorable weather,  when  frequent  recourse  to  out-door  exercise  and  amuse- 
ment is  inadmissible.    The  subject  is  now  occupying  the  serious  attention  of 
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the  visiton,  and  it  is  in  contemplation  to  provide  additional  aoeommodation 
for  500  more  patients,  as  well  as  entirely  new  officers,  the  present  ones  from 
the  gradual  growth  of  the  asylum  having  become  altogether  insufficient  for 
the  requirements  of  the  establishment.  We  have,  now  108  patients  more 
than  the  asylum  is  calculated  properly  to  accommodate. 

Lancashire  County  Lunatic  Asylum,  at  Prestwich, — This  asylum 
is  capable  of  accommodating  1000  patients^  and  on  December  £7tli, 
1866^  it  contained  963.  Considerable  additions  and  improvements 
have  been  made  during  the  past  year.  The  airing-grounds  have 
been  remodelled^  broad  asphalted  walks  have  been  substituted  for 
the  narrow  gravel  footpaths,  and  a  hght  open  paling  for  the  brick 
walls  which  previously  enclosed  them.  Pleasant  lawns,  surromided 
by  shrubs,  have  also  been  formed  in  front  of  the  rooms.    • 

Lancashire  County  Lunatic  Asylum,  at  RainhiU,  contains  301 
males  and  356  females — total,  657.     Dr.  Bogers  writes  ; 

"  The  practice  of  discharging  patients  probationally  is  one  which  has  been 

generally  pretty  extensively  employed  in  this  asylum,  the  advantages 
einff — 1st.  That  a  patient  may  be  thus  sent  out  at  the  earliest  moment  at 
which  it  may  be  considered  justifiable  both  for  the  welfare  of  himself  and 
others.  2nd.  In  some  few  cases  circumstances  may  occur  in  the  domestic 
or  other  concerns  of  a  patient,  which  b^  acting  as  a  continued  mental  irri- 
tant are  calculated  to  render  detention  m  an  asylum  more  prejudicial  to  hia 
or  her  mental  condition  than  a  temporary  return  to  home  and  social  cares 
and  duties,  even  when  it  may  not  be  anticipated  that  a  final  discharge  from 
restraint  will  be  eventually  advisable.  3ra.  The  knowledge  that  th^  still 
remain  under  a  certain  amount  of  supervision  will  often  tend  to  act  as  a 
check  on  those  who  otherwise  might  be  tempted  to  revert  to  irregular  habits 
of  life ;  and  lastly,  though  by  no  means  of  least  importance,  it  enables  the 
magistrates  to  take  advantage  of  the  beneficent  clause  in  the  Act  of  Parlia- 
ment which  empowers  them  to  make  a  weekly  pecuniary  allowance  to  patients 
discharged  on  trial,  thus  ensuring  against  a  sudden  transition  firom  comparative 
comfort  to  almost  actual  destitution,  those  whose  homes  have  been  broken 
up,  and  whose  means  of  emplovment  have  been  temporarily  lost  in  conse- 
(juence  of  the  afBiction  which  has  befallen  them,  but  who  by  the  aid  of  a 
little  timely  assistance  may  yet  be  enabled  by  tiieir  own  industry  to  main- 
tain themselves,  and  to  reoccupy  their  former  position.*' 

Dr.  Bogers  has  occasionally  permitted  a  few  of  the  patients  who 
could  be  safely  trusted  to  visit  their  friends  and  relations,  usually 
going  and  returning  on  the  same  day ;  but  under  exceptional  cir- 
cumstances the  leave  has  been  extended  to  two  or  three  days. 

Lincolnshire  County  Lunatic  Asylum.^ — ^The  number  of  patients  in 
the  asylum,  April,  1866,  was,  males  234,  females  273— total,  607. 

Two  new  wings,  each  to  contain  80  patients,  have  been  lately 
opened  in  this  asylum ;  and  Dr.  PaLoaer,  in  his  report,  thus  describe 
them: 

"  The  new  wings,  each  affording  accommodation  for  eighty  patients,  are 
attached  at  right  angles  to  the  east  and  west  ends  of  the  original  structure, 
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with  which  they  correspond  in  style  of  elevation,  although  they  differ  very 
considerably  from  it  in  internal  arrangement.  The  upper  floor  on  each  side 
is,  with  the  exception  of  one  room,  used  for  the  sewing-machine,  occupied 
by  sleeping-rooms,  which,  after  the  patients  rise  in  the  morning,  can  be  left 
open  to  free  natural  ventilation.  The  dormitories  are  provided  with  seats, 
washstands,  and  such  other  simple  furniture  as  is  calculated  to  arouse  and 
maintain  the  patients'  self-respect,  the  absence  of  which  is  incompatible  with 
recovery.  Each  dormitory  has  either  an  attendant  sleeping  in  it,  or  is  in 
immediate  connection  with  an  attendant's  room,  and  is  lighted  by  a  ^as- 
burner  shut  off  from  communication  with  the  air  of  the  room,  and  contrived 
so  that  the  flame  may  be  easily  regulated  by  the  attendant.  On  the  ground- 
floor  are  placed  the  patient's  work-room  or  sitting-room,  reading-room,  school- 
room, and  library,  dining-hall,  scullery,  bath-room,  lavatory,  stores,  &c. 
The  warming  and  ventilation  are  effected  by  open  fire-places  with  reflecting 
sides  of  white  glazed  fire-bricks,  and  fire-boxes  behind  the  grates  through 
which  fresh  air  passes  from  a  channel  communicating  with  the  outside  of  the 
building,  and  is  distributed  by  me^ns  of  flues  and  valves.  Each  fire  takes 
its  supply  of  air  from  a  valve  placed  in  the  hearth.  In  this  way  the  dormi* 
tories  are  kept  aired  by  the  fires  in  the  sitting-room,  dining-hall,  &c.,  under- 
neath ;  and  it  will,  consequently,  not  be  necessary  to  light  fires  in  them  very 
frequently  after  the  walls  are  once  thoroughly  dry.  The  vitiated  air  of  the 
rooms  passes  through  openings  in  the  ceilinss  into  foul-air  flues,  which  are 
carried  up  in  the  chimneys  between  the  smoke-flues,  and  deliver  just  under 
the  cappmgs.  The  windows  are  all  of  the  ordinary  sash  kind,  but  with 
limited  openings,  and  have  a  single  contrivance  to  allow  a  considerable 
amount  of  ventilation  to  take  place  during  wet  weather  without  admitting 
the.  rain,  or  causing  a  downright  draught.  The  hot  and  cold  water  apparatus 
being  found  ample  to  meet  the  increased  requirements,  the  old  pipes  have 
been  simply  extended  into  the  new  building,  and  a  storing-cistern  for  cold 
water  placed  in  each  wing.  The  rain  water  from  the  roofs  is  collected, 
and,  after  passing  through  a  filter,  runs  into  the  well-headings." 

The  Commissioners  in  Lunacy^  in  their  Eeport,  speak  in  the  very 
highest  terms  of  Dr.  Palmer^s  arrangements ;  and  referring  to  the 
male  refractory  patients,  they  write  : 

"  They  were  in  their  own  airing- court,  which,  by  the  praiseworthy  exer- 
tion of  the  attendant  who  has  principal  charge  of  it,  has  been  prettily  laid 
out,  and  extensively  planted  with  flower-beds.  Of  these,  there  are  six  or 
seven  on  the  border  given  over  to  the  exclusive  care  of  particular  patients  : 
in  one  corner  there  is  a  small  potato  plot  belonging  to  a  patient  formerly  of 
very  objectionable  habits ;  the  northern  wall  is  covered  with  gourds,  planted 
^,  few  months  since,  and  to  none  of  these  or  the  flowers  has  any  sort  of 
damage  been  done  by  any  one.  So  marked,  indeed,  has  been  the  beneficial 
influence  of  these  arrangements  on  the  most  troublesome  kind  of  patients, 
that  we  strongly  recommend  them  to  be  tried  to  the  same  extent  in  the  cor- 
responding female  court,  and  we  are  sure  that  the  attempt  will  be  made. 
We  observed  with  satisfaction  the  progress  already  made  in  enlarging  and 
adapting  the  A  and  B  airing-courts  for  use  by  the  additional  patients  in  the 
new  wing  of  each  division.  The  improvements  will  comprise  a  rockery  and 
ornamental  work  to  conceal  the  wail,  a  newly-planted  avenue  of  trees,  and 
new  roads  at  the  back  connecting  the  courts  and  forming  a  walk  all  round. 
The  construction  of  these  roads  has  formed  an  employment  for  patients 
whose  habits  had  rendered  them  unfit  for  regular  farm  occupation." 

Middlesex  County  Lunatic  Asylum^  CoVney  Hatch,  contained,  on 
the  31st  December,  1865,  males  812,  females  1214— total,  2026. 
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It  is  but  fair  to  this  much-abased  institution  to  state  that  yast 
improvement  appears  to  have  been  made  in  it  during  the  past  year ; 
and  even  its  great  antagonists^  the  Commissioners  in  Lunacj^  were 
bound  in  their  last  report  to  state  that  they  *'  have  satisfaction  in 
reporting  generally  that  the  state  and  aspect  of  the  several  wards^ 
which  were  very  clean  and  free  from  all  unpleasant  odour^  and  the 
personal  condition  of  the  inmates^  exhibit  a  marked  improvement/' 

The  Committee  of  Visitors^  amongst  other  additions^  have,  at  the 
request  of  Dr.  Sheppard,  erected  a  Turkish  bath  at  a  cost  of  £300. 

Dr.  Sheppard  reports  thus  of  its  efficacy  in  the  treatment  of  mental 
disease : 


"  It  will  be  remembered  by  the  committee  that  many  of  its  members  hud  a 
not  unnatural  mistrust  of  a  power  so  susceptible  of  misapplication,  and  so 
shrouded  in  prejudices  by  the  commui4ty  at  lar^e.  They  will  be  glad, 
therefore,  to  learn  from  the  individual  who  pressed  it  so  strongly  upon  their 
favorable  consideration,  that  the  Turkish  bath  in  Colney  Hatch  Asylum  has 
been  an  unqualified  success.  Its  power  in  many  forms  of  disease,  especially 
in  melancholia,  is  most  remarkable.  Sleep  is  wooed  by  its  soft  influences, 
and  inorbid  fancies  are  chased  away.  It  does  not  appear  (so  far  as  my  expe- 
rience yet  goes)  to  shorten  the  paroxysms,  though  it  certainly  mitigates  the 
Tiolence,  of  acute  mania.  That  it  removes  many  obstructions  from  our 
path,  and  expedites  ultimate  recovery,  is,  however,  as  certain  with  respect  to 
mania  as  melancholia.  It  is  known  to  those  who  are  familiar  with  insanity 
that  one  of  the  most  striking  characteristics  is  a  remarkable  dryness  of  skin. 
In  many  cases  there  is  a  peculiar  odour  from  the  scanty  dermid  secretions, 
which  has  given  rise  to  and  almost  justified  the  common  saying,  that  you  can 
smell  a  madman  anywhere.  This  state  of  things  invites  the  action  of  the 
bath.  Dry  epithelium  is  peeled  from  the  human  covering ;  poisonous  exu- 
dations crowd  upon  it  in  crystal  beads,  and  not  by  the  lungs  only,  but  by  the 
neglected  skin,  is  oxygen  grafted  into  the  circulating  current  of  the  blood. 

**  One  of  the  most  noteworthy  things  in  connection  with  the  Turkish  bath 
is  the  dread  with  which  many  patients  contemplate  its  earlier,  and  the  satis- 
faction with  which  they  regard  its  later,  exhibitions.  The  measure  of  its 
enjoyment  becomes  the  measure  of  its  usefulness  and  success." 

Mainly  owing,  also,  to  the  exertions  of  Dr.  Sheppard,  a  handsome 
theatre  has  been  erected,  and  amusements  of  all  kinds  seem  to  be 
regolarly  offered  to  the  patients.  In  the  female  department  Mr. 
MarshaU  speaks  in  hi^h  terms  of  a  new  building  c^ed  the  Con- 
valescent Home,  in  which  additional  accommodation  is  afforded  for 
twenty-eight  persons,  who,  with  three  attendants,  form  a  complete 
and  separate  establishment.  In  the  event  of  any  epidemic  breakisg 
out  in  the  asylum,  this  Convalescent  Home  would  be  converted  into 
a  hospital  for  the  infected  cases. 

Joint  Counties  Lunatic  Asylum  at  Abergavenny. — ^This  asylum 
contained,  at  the  end  of  last  year,  511  patients — 225  males,  and 
286  females ;  and  there  are  only  nine  vacant  beds,  so  that  in  this, 
as  in  most  other  asylums,  there  is  an  urgent  demand  for  increased 
accommodation. 
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Middlesex  County  Lunatic  Asylum^  HanwelL — Ou  the  31st  De- 
cember,. 1865,  there  were  1693  patients  in  this  asylum,  629  being 
males  and  1064  females,  and.  there  appears  to  be  but  little  room  for 
an  increase- in  numbers. 

The  Committee  in  their  report  lament  the  breaking  out  of  the 
rinderpest  amongst  the  cattle.  The  cow  first  attacked  recovered, 
but  the  whole  of  the  remainder  of  the  stock,  being  twenty-four  cows, 
one  bull,  five  heifers,  and  ten  calves,  altogether  forty  head,  were  all 
attacked  and  either  died  of  the  disease  or  were  destroyed  by  order  of 
the  inspector  of  the  district. 

Following  the  report  of  the  Committee  is  that  of  the  Commis- 
sioners in  Lunacy,  who  allow  a  certain  amount  of  improvement,  but 
reiterate  with  but  few  exceptions  all  their  old  complaints.  Amongst 
other  improvements.  Dr.  Lindsay  seems  to  have  introduced  a  more 
varied  supply  of  amusements. 

Dr.  Begbie  in  his  report  mentions  an  interesting  case  which  I 
append  in  his  own  words- 
There  was  an  inquest  also  in  one  of  the  deaths  from  apoplexy.  This 
patient,  four  months  m  the  asylum,  forty-four  years  of  i^e,  epileptic,  suicidal, 
occasionally  violent,  and  in  whom  symptoms  of  paralysis  had  appeared,  was 
noticed  by  the  night  attendant  at  early  morning  with  blood  upon  his  face, 
chest,  and  bedclothes,  which  had  oozed  from  what  was  supposed  to  be  a 
scratched  pimple  on  the  scalp,  almost  concealed  b^  hair ;.  the  man  had  been 
comatose  the  day  before,  ana  continued  so  until  his  death,  three  days  after. 
At  the  examination  of  the  body  an  opening  of  the  size  of  a  pin's  head  was 
observed  in  the  scalp,  a  little  anterior  to  the  coronal  suture,  and  near  the 
mesial  line ;  corresponding  to  the  situation  of  this  opening  was  one  some- 
what larger  in  the  skull  cap.  In  the  latter  a  small  dark  speck  was  seen, 
which  proved  to  be  a  piece  of  a  rusty  iron  nail,  a  quarter  of  an  inch  in  length, 
and  very  thin;  it  had  pierced  the  bone,  but  not  penetrated  the  dura  maler, 
and  was  embedded  in  a  portion  of  the  os  frontis  of  the  size  of  a  silver  three- 
penny coin,  not  circular,  however,  but  rather  of  an  irregular  shape,  some- 
what jaorged  and  quite  detached  from  the  surrounding  calvaria;  it  was 
necrosed,  and  the  process  of  repair  had  set  up,  small  spiculse  were  exfoliating 
from  the  inner  table  of  the  skull,  the  membranes  were  thickened,  coagulated 
blood  and  fully  organised  lymph  were  found  on  the  surface  of  the  anterior 
lobes  of  the  brain,  especially  near  the  spot  of  perforation,  and  there  was 
bloody  serum  in  the  ventricles.  The  patient,  a  plasterer,  had  many  falls 
from  scaffolds  in  his  employment  before  admission.  The  nail  was  ascer- 
tained to  be  a  fragment  of  one  such  as  is  used  in  fastening  laths  to  rafters 
for  ceilings.  Whether  in  one  of  these  falls  upon  old  laths  the  nail  was  forced 
in,  or  was  driven  in  by  himself  for  a  suicidal  purpose,  could  not  be  dis- 
covered. He  was  not  occupied  in  any  way  here,  and  it  is  thought  he  could  not 
have  inflicted  the  injury  in  the  asylum.  The  state  of  the  parts,  as  described, 
tends  to  show  that  it  was  not  of  recent  date.  The  verdict  was  "  Death  by 
apoplexy." 

Dr.  Lindsay  remarks  in  his  report  that  mania  was  the  most  fre- 
quent form  of  the  mental  malady  in  those  who  recovered  (43); 
melancholia  coming  next  in  frequency  (26),  the  reverse    of   the 
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Sirevioud  year,  in  which  3  more  recovered  from  melancholia  than 
rom  mania. 

The  Engineer  in  his  report  (every  one  in  this  asylum  seems  to 
write  a  report,  even  including  the  matron)  details  thus  the  utili- 
sation of  the  sewerage  which  formerly  ran  into  the  Brent — 

The  works  in  connection  with  the  utilisation  of  the  sewage  were  started 
on  the  20th  of  April  last,  and  since  that  time  the  whole  of  the  sewage  fiom 
the  asylum  (with  the  exception  of  a  few  out-door  privies,  which  are  now 
being  removed)  has  passed  through  the  collecting  tanks,  the  solid  matter 
beinff  deposited  therein,  and  the  liquid  only  passing  over  into  other  tanks, 
and  from  which  it  is  pumped  up  by  steam  power  into  elevated  tanks,  for  dis- 
tribution over  the  land. 

Of  solid  matter  so  collected  there  has  been  removed  from  the  tanks  up  to 
this  time  (and  mixed  with  ashes  and  other  refuse,  to  render  it  portable]  200 
tons,  and  no  person  who  once  observes  the  emptying  of  these  tanks  would 
doubt  for  an  instant,  I  am  sure,  the  necessity  that  existed  for  relieving  the 
River  Brent  of  this  vast  amount  of  filth. 

Of  liquid  sewage  there  has  been  pumped  up,  on  an  average,  nearly  100,000 
gallons  daily,  giving  an  average  of  53  gallons  per  head  for  the  whole  esta- 
blishment. 

The  Farm  Committee  report  that  the  sewage  has  been  applied 
with  great  advantage  to  the  wurzel^  Italian  rye  grass^  tares^  and 
barley ;  leeks,  peas,  and  cabbages. 

The  Matron  advances  '^  as  evidence  of  the  improved  capacity  of 
the  attendants  and  earnest  labours  of  the  officers,  that  the  destruc- 
tion of  clothing,  furniture,  and  window-glass,  has  gradually  and 
steadily  decreased/'  How  different  must  this  overgrown  place  be 
from  most  county  asylums,  even  allowing  for  greater  numbers,  when 
such  a  paragraph  is  called  for. 

Norihampion  General  Lunatic  Asylum, — ^This  asylum  contains 
214  males,  and  212  females — total,  426;  nearly  100  being  private 
patients. 

The  Committee  of  Management  commence  their  report  by  an 
"  expression  of  the  regret  with  which  they  announce  the  death  of  the 
late  medical  superintendent.  Dr.  Wing.  He  had  been  at  the  head 
of  this  asylum  for  nearly  six  years,  and  had  ministered  to  the  afflic- 
tions of  its  inmates  with  great  kindness,  and  with  a  medical  treat- 
ment which  the  large  amount  of  recoveries  fully  proves  to  have  been 
most  successful.'*  The  writer  of  this  retrospect  having  laboured 
with  him  for  some  years,  and  witnessed  his  zeal,  can  bear  sorrowful 
testimony  to  the  correctness  of  this  tribute.  As  Mr.  Bayley,  the 
new  superintendent,  only  entered  on  his  duties  in  December,  there 
is  no  superintendent's  report. 

A  new  building  for  50  men  has  been  erected  at  the  low  rate  of 
£41  3*.  a  bed — ^let  us  hope  it  is  not  "cheap  and  nasty." 

There  was  a  severe  outbreak  of  smallpox  in  this  asylum  at  the 
commencement  of  the  year,  and  on  this  subject  the  Committee 
write — 
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The  profits  of  the  year  were  flirther  reduced  by  the  building  of  a  tem- 
porary hospital  for  smallpox  cases,  to  the  amount  of  £210.  This  hospital 
was  built  and  made  fit  for  the  occupation  of  patients  in  the  short  space  of 
four  days ;  and  it  is  but  just  to  the  secretary  to  say  that  this  rapid  execution 
of  the  work  was  due  to  his  design  and  superintendence.  All  those  afflicted 
with  the  disease  were  at  once  removed  to  the  building,  which  happily  had 
the  effect  of  preventing  the  breaking  out  of  any  fresh  cases. 

Northumberland  Pauper  Lunatic  Asylum,  contained  at  the  end  of 
last  year  277  patients;  139  males,  and  138  females.  It  is  full, 
and  the  medical  superintendent  urges  on  the  Committee  a  necessity 
for  extending  the  present  fabric.  This  report  is  chiefly  remarkable 
for  its  unwieldy  size. 

Oxfordshire  and  Berkshire  County  Itunatic  Asylum^ — ^The  total 
number  of  patients  at  Littlemore,  on  the  31st  December,  1865, 
was  466,  of  whom  219  were  males,  and  247  females,  and  there  are 
97  patients  belonging  to  Oxfordshire  in  other  asylums.  This  is 
eventually  to  be  remedied  by  the  erection  of  a  separate  asylum  for 
Berkshire.  The  sewage  is  extensively  utilised  in  this  asylum,  and 
Mr.  Ley  speaks  very  favorably  of  it  in  a  lengthy  report,  which  is 
unfortunately  too  long  to  quote  here,  and  too  full  of  interesting 
matter  to  allow  of  epitome.  I  am  fain,  therefore,  to  refer  those  inte- 
rested in  this  subject  to  the  report  itself. 

The  Somerset  County  Lunatic  Asylum  contained  on  the  last  day 
of  1865,  225  males,  and  255  females,  and  in  this  report,  unlike 
nearly  all  the  others  we  have  examined,  we  find  no  complaint  of  over- 
crowding, which  to  a  great  extent  is  ovring  to  the  fact,  that  the 
Welsh  patients  have  been  removed  to  the  new  asylum  for  Glamor- 
ganshire. 

Dr.  Boyd's  report  is  replete  as  usual  with  interesting  and  instruc- 
tive matter,  and  it  will  be  impossible  in  a  brief  notice  Uke  this  to 
do  it  anytlmig  like  justice. 

In  the  early  part  of  the  year,  the  Committee  requested  Dr.  Boyd 
to  visit  certain  other  asylums,  and  the  remarks  he  made  on  them 
have  been  printed,  and  incorporated  with  his  report. 

A  plan  (on  a  reduced  scale)  of  the  survey  of  the  asylum  and 
grounds,  and  the  sewerage  operations,  recently  made  by  Mr.  White- 
head, the  county  surveyor,  is  prefixed  to  the  report,  and  is  of  great 
assistance  in  realising  the  plan,  &c.,  of  the  asylum. 

Post-mortem  examinations  axe  made  apparently  in  every  case,  and 
the  results  are  published  iu  a  series  of  most  carefully  prepared 
tables,  which  of  themselves  require  a  separate  review  to  do  justice 
to  them. 

7%e  Staffordshire  County  Lunatic  Asylums. — Staffordshire  now 
boasts  of  two  lunatic  asylums,  a  new  asylum  auxiliary  to  the  old 
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one  at  Stafford  having  been  opened  nnder  the  superintendence  of 
Dr.  Davies,  at  Bomtwood^  near  Lichfield.  It  already  contains  195 
patients.  The  present  accommodation  is  for  males  only,  to  the 
number  of  240^  but  a  second  portion  for  females  is  being  rapidly 
completed.  The  old  asylum  contained  at  the  end  of  last  year  217 
males,  and  252  females. 

Dr.  Bowers  has  not  for  many  years  used  seclusion.  It  would  be 
interesting  to  have  Dr.  Bowers'  exact  definition  of  what  he  considers 
the  word  seclusion  to  imply. 

Suffolk  County  Lunatic  Asylum  contains  380  inmates,  165  males, 
and  215  females.  Like  most  others  it  is  overcrowded^  and  in  con- 
sidering the  reasons  for  this.  Dr.  Kirkman  writes — 

• 

There  are  some  remarkable  facts  which  are  gaining  rapid  extension  and 
importance  year  by  year,  throughout  our  increasing  population,  and  fer- 
menting life.  A  prevalent  unifnmity  of  type,  more  or  less  fJEdnt  in  the  dis- 
orders of  the  human  body,  is  observed  to  rule  for  some  considerable  period, 
and  gradually  to  change.  This  type  has  of  late  years  been  steadily  assttming 
as  its  seat  we  mysterious  branches  of  the  nervous  system.  ^  There  are  msny 
indications  that  this  type  will  become  more  marked.  It  might  seem  perhaps 
fanciful  to  trace  this  very  directly  to  such  subordinate  causes  as  increased 
immorality,  injudicious  marriases,  increased  drunkenness,  or  diminished  or 
more  fitful  generation  of  that  elementary  substance,  ozone,  as  severally  fixing 
their  results  in  poverty  of  blood,  which  too  easily  establishes  itself  as  here- 
ditary :  but  there  can  be  no  doubt  that  the  immensely  accelerated  rapidity 
of  life  in  all  its  departments ;  the  innumerable  streams  of  duty,  business,  and 
thought,  hastened  by  facilities  of  locomotion,  by  the  intense  competition  and 
emulation  in  all  spheres,  and  by  the  dense  livmg  of  increased  populations ; 
all  create  a  painful  increase  of  brain-tax  which  must  show  itself  in  the  spread 
of  all  hues  of  nervous  affection,  and  of  insanity  in  particular. 

Smsex  County  Lunatic  Asylum  contained  on. the  last  day  of  1865 
233  males,  277  females;  total,  510.  Extensive  additions  have 
been  made  to  the  female  side  of  the  house,  and  a  like  accommodation 
is  to  be  provided  for  the  males.  When  these  alterations  are  com- 
pleted the  asylum  will  contain  700  beds. 

A  detached  building  opposite  the  entrance  gates  has  been  pur- 
chased^ and  will  be  converted  into  a  small  hospital  (12  beds)  for 
infectious  cases. 

Two  large  dining  halls,  eighty  feet  by  thirty ,  are  also  in  course 
of  erection,  one  for  each  sex. 

Wanoici  County  Lunatic  Asylum. — This  asylum  contained  at  the 
time  of  the  publication  of  the  report  181  males,  and  220  females. 
Dr.  Parsey  thus  describes  his  management,  &c. — 

In  general  matters  of  discipline  and  treatment,  or  in  appliances  for  pro- 
moting the  comfort  and  health  of  our  inmates,  or  the  recovery  of  those  in 
whom  so  happy  a  result  has  appeared  attainable,  there  has  been  no  marked 
change  from  the  practice  of  former  years ;  and  such  changes  as  have  been 
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made  may,  I  hope,  be  considered  as  advancement ;  for,  without  adopting 
every  novelty  that  is  suggested,  or  every  change  that  is  not  also  an  improve- 
ment, I  have  endeavoured,  so  far  as  my  own  judgment  or  the  experience  of 
others  will  guide  me,  to  regard  our  present  treatment  of  the  insane  as  only 
progressive ;  or,  1  may  more  correctly  say,  remembering  how  small  is  our 
real  knowledge  of  the  mental  and  physical  changes  comprehended  in  the 
term  insanity,  as  simply  tentative :  for,  as  yet,  mental  disorder  is,  as  it  were, 
an  inscrutable  mystery,  and  will  probably  remain  such  so  long  as  our  ideas 
of  mindj  in  what  we  ciall  its  sound  state,  are  ho  more  than  a  series  of  crude 
speculations. 

Wilts  County  Asylum, — ^The  insane  population  of  this  asylum 
includes  166  males,  and  246  males;  total,  412.  The  weekly  rate 
of  payment  for  patients  during  the  first  quarter  of  the  year  was 
7«.  Id.y  and  never  reached  higher  than  7*.  10^^.  in  any  quarter. 

The  asylum  is  full,  and  increased  accommodation  is  being  pro- 
vided, or  is  about  to  be  provided,  for  both  males  and  females. 

Utilisation  of  the  sewerage  has  lately  been  introduced  on  to  the 
asylum  farm,  and  Dr.  Thurnam  writes — 

On  the  farm,  the  process  of  irrigation  by  the  sewage  has  been  thought  to 
succeed  satisfactorily ;  and  though  in  some  states  of  the  wind,  and  in  close 
weather,  an  effluvium  is  sometimes  perceived  in  the  house,  no  ill  effects  to 
health  have  as  yet  been  traced  to  it.  The  regular  addition  of  lime  and  of  a 
disinfectant  liquid  (carbolic  acid)  to  the  tank,  morning  and  evening,  as 
practised  in  the  Sussex  and  in  some  other  county  asylums,  appears  to  have 
been,  useful  in  the  prevention  of  any  deleterious  enects.  The  committee 
have  determined  to  extend  the  system  to  a  portion  of  the  land  lately  acquired, 
and  pipes  are  about  to  be  laid  down  over  about  five  acres,  to  an  extent  of 
not  more  than  250  yards. 

In  deference  to  the  opinion  urged  upon  the  Committee  and 
Medical  Superintendent,  by  the  Conmiissioners  in  Lunacy,  during 
several  years,  a  system  of  night  watching  has,  within  the  last  year, 
been  adopted.  A  night  attendant,  relieved  from  all  duty  by  day, 
has  been  appointed  for  each  side  of  the  house ;  and  every  case  such 
as  above  described  is  visited  three  or  four  times  during  each  night ; 
the  epileptics  and  sick  being  likewise  specially  placed  under  the 
night  attendant's  care. 
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PART  IV.-NOTES  AND  NEWS. 


An  Extract /rom  Dr,  Pa^efs  Harveian  Oration,  1866. 

In  following  the  course  of  men  who  haye  searched  ont  the  secrets  of 
nature,  we  have  had  regard  chiefly  to  the  intellectual  powers  and  processes 
by  which  their  success  was  achieved.  Let  us  now,  with  one  more  instance, 
illustrate  their  moral  qualities  and  temper  of  mind.  Let  our  instance  be  the 
improyement  in  the  treatment  of  the  insane. 

We  may  doubt  whether  anything  in  the  history  of  the  world  can  be 
found  more  sad  or  more  humiliating  to  the  pride  of  ciyilisation  than  the 
description  we  have  of  the  condition  of  lunatics  in  the  time  of  our  fathers. 
The  influence  of  kind  and  gentle  treatment  was  unknown.  It  had  not  been 
tried.  Those  who  aimed  at  controlling  the  lunatic  soi;^ht  to  do  it  by  seve- 
rity — ^by  inspiring  him  with  awe  and  dread.  The  bath  of  surprise  and  the 
whirling  chair  were  among  the  most  refined  of  their  remedies.  Various 
restraints  of  a  pdnAil  kind  were  regarded  as  not  only  necessary,  but  bene- 
ficial. Many  persons  supposed  that  insanity  was  incurable,  and  that  little 
or  nothing  could  be  done  for  the  unhappy  sufferer,  but  secluding  him  from 
the  eyes  of  the  world,  and  preyenting  him  from  injuring  himself  and  others. 
Public  asylums  were  looked  upon  rather  as  prisons  for  dangerous  persons 
than  as  hospitals  for  the  cure  of  their  malady.  Hence  it  followed  that  the 
treatment  of  the  insane  too  often  passed  from  the  hands  of  the  physician  into 
those  of  men  destitute  of  all  medical  knowledge,  unfeeling  and  unprincipled. 
Then  came  neglect  and  cruelty,  and  all  the  horrors  of  which  we  read :  the 
manacles  and  fetters ;  the  iron  collars  by  which  the  poor  creatures  were 
chained  to  the  walls,  incarcerated  for  years  in  narrow  cells,  dark,  damp,  and 
cold,  like  mediseyal  dungeons,  and  filthy  beyond  description,  or  in  ci^  in 
which  they  were  exposed  as  a  sight  for  public  curiosity,  and  made  a  show  of 
like  wild  Deasts ;  their  beds  the  bare  ground,  or  straw  seldom  changed ;  their 
scanty  clothing,  or  yery  nakedness ;  the  blows  and  stripes  that  aggrnvated 
at  once  their  suffering  and  their  malady,  and  debased  tnem  below  the  very 
beasts  of  the  field — ^below  all,  except  their  own  brutal  keepers.  It  is  diffi- 
cult to  realise  that  this  state  of  things  was  common  in  ciyilised  Europe  at 
the  close  of  the  last  century ;  and  that  little  more  than  fifty  years  ago  it 
had  not  been  wholly  abolished  in  this  yery  town — in  the  metropolis  of  the 
land — where  Howard  had  long  before  rescued  the  worst  felons  from  such 
misery  and  degradation.  And  all  this  suffering  and  humiliation  heaped 
upon  poor  creatures,  whose  only  fault  was  the  most  terrible  and  grieyous  of 
human  afflictions  I 

Honour  to  those  whose  wisdom  and  courage  changed  all  this!  who 
opened  men's  eyes  and  hearts  to  its  folly  and  its  shame ! 

The  honour  of  the  first  step  is  due  to  Tenon,  who  published  in  1786  the 
first  su^estions  for  an  humane  and  gentle  treatment.  Duquin  went  farther. 
In  an  Essay  on  Insanity*  written  in  1791,  and  dedicated  to  Humanity,  he 

*  '  La  Philosophie  de  Folie  on  Essai  Ffailosophiqne  but  le  Traitement  des  Per- 
Bonnes  attaqu^  de  Folie,'  par  Joseph  Daquin,  8vo,  Paris,  1792. 

The  Censor's  report  and  imprimatur  are  dated  Chambery,  July,  1791.  This 
little  essay  is  in  many  respects  a  very  remarkable  production.  The  only  copy  of 
it  with  which  I  have  met  is  in  the  Library  of  the  Royal  College  of  Surgeons  of 
England. 
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not  only  condemned  cells  and  chains,  but  recommended  good  diet,  fresh  air, 
exercise,  and  occupation.  He  urged  the  advantages  of  rational  and  moral 
treatment,  and  of  ffentleness  mingled  with  firmness.  He  had  tried  these 
remedies  in  the  Asylum  at  Chambery,  and  had  proved  their  advantages.  In 
urging  their  adoption,  he  certainly  anticipated  Finel,  and  merited  an  equal 
fame.  Pinel,  it  is  said,*  was  drawn  to  the  study  of  Insanit]^,  in  178^,  by 
the  shocking  fate  of  a  young  friend  of  his,  who  became  maniacal  throuzh 
excessive  study,  and  in  that  state  escaped  from  his  father*s.  house  into  the 
neighbouring  woods,  and  was  there  devoured  by  wolves.  About  this  time 
an  asylum  was  established  for  the  treatment  of  the  insane.  The  first  patient 
was  sent  to  it  by  Pinel,  and  it  was  there  apparently  he  made  his  first  trial 
of  humane  and  rational  treatment.  In  1791,  the  Society  Boyale  de  Mede- 
cine  offered  a  prize  for  an  essay  on  the  most  efficacious  means  of  treating 
mental  derangement.  Pinel  was  one  of  the  competitors.  Whether  he  was 
successful  or  not  is  unknown.  The  political  convulsions  of  that  time  have 
left  a  gap  in  the  records  of  the  society.  In  1792,  amidst  the  tempest  of  the 
French  revolution,  Pinel  was  appomted  Physician  to  BicStre,  and  there 
found  work  to  do,  the  doing  of  which  has  for  ever  placed  bis  name  high 
among  the  great  and  the  ^ood. 

The  state  of  the  lunatics  in  that  great  Parisian  hospital,  exemplified  all 
the  horrors  I  have  mentioned.  Their  attendants  were  malefactors  drawn 
from  prison.  The  madmen  were  such  as  were  supposed  to  be  incurable. 
Many  of  them  irritated  by  barbarous  usage  had  become  ferocious  and  re- 
vengeful. Chained  though  they  were,  they  were  dreaded  by  their  keepers. 
To  rinel  they  were  objects  of  pity,  for  he  recognised  in  their  paroxysms  of 
fury  only  tlie  natural  outburst  of  indignation  at  their  wrongs. 

He  applied  to  the  authorities  for  permission  to  remove  the  chains.  Their 
only  answer  was  to  call  him  an  aristocrat,  an  epithet  then  almost  equivalent  to 
a  death-warrant.  He  then  went  in  person  to  the  commune,  and  pressed  his 
suit  earnestly  and  warmly.  At  length  it  Was  answered  by  the  wretcn  Couthon, 
who  said  he  would  visit  Bic^tre,  and  see  whether  some  of  the  enemies  of  the 
people  were  not  concealed  among  the  lunatics.  The  sights  and  sounds  that 
m^  him  there  soon  put  an  end  to  his  search.  He  broke  off  with  an  excla- 
mation that  Pinel  must  be  mad  himself  to  think  of  unchaining  such  animals. 
The  required  permission  was  panted,  but  not  without  a  warning  to  Pinel 
that  he  would  fall  a  victim  to  his  temerity. 

Then  did  Pinel,  by  one  courageous  and  decisive  experiment,  prove  for  ever 
the  soothing  influence  of  humanity  and  kindness.  He  began  by  releasing  twelve 
of  the  madmen  from  their  chains.  How  instructive  are  some  of  the  details  If 
what  a  picture  is  that  of  the  first  who  was  unchained  I  the  English  captain 
of  whose  history  no  one  knew  anything,  except  that  he  had  been  in  chains 
for  five  and  forty  years.  He  was  regarded  as  the  most  danger6us  of  all,  for 
in  a  fit  of  fuiy  he  had  killed  one  of  his  keepers  with  a  single  blow  of  his 
manacles.  Pinel  enters  his  cell  alone,  and  addresses  him  calmly :  '*  Captain, 
if  I  were  to  have  your  irons  removed,  and  give  you  liberty  to  walk  in  the 
court,  would  you  promise  me  to  be  reasoniu)le  and  not  to  hurt  anybody  P*' 
^'  I  promise ;  but  you  are  making  game  of  me ;  they  are  too  much  afraid  and 
so  are  you."  '*  I'm  not  afraid,  for  I've  six  men  at  hand  to  make  me  re- 
spected, if  necessary ;  but  take  my  word,  I  will  give  you  your  liberty  if  you 
will  let  this  waistcoat  be  put  on  you  instead  of  the  irons."  The  captain 
submits  willingly,  shrugging  his    shoulders,  without  a  word  more.     The 

*  '  Eloge  de  Pinel,'  par  Pariset.  '  Memoires  de  I'Acad^mie  Royal  de  M^de- 
dne,  1828. 

t  Bieitre  en  1792,— <  De  I'Abolition  des  Chunes.'  Par  Scipion  Pinel.  '  Me- 
moires de  TAead^mie  Boyale  de  M^ecine,'  1836.  Also  in  'Traits  du  R%ime 
sanitaire  des  Ali^n^.'    Par  Scipion  Pinel^  Paris,  1836. 
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chains  are  remoyed,  and  he  is  left  in  his  cell,  the  door  open.  Seyeral  times 
he  raises  himself  from  his  seat  and  falls  a^in ;  he  had  been  sitting  so  long 
that  his  legs  were  stiff  and  weakened  bj  disease.  In  a  quarter  of  an  hoar 
he  eets  on  his  feet,  and  comes  tottering  to  the  door  of  his  cell.  His  first 
look  is  at  the  sky,  and  he  cries  out  in  ecstasy,  "  How  beautiful !"  During 
the  rest  of  the  day  he  is  constantly  in  motion  walking  up  and  down  the 
staircase,  and  exclaiming  again  and  again,  "  How  beautiiUl !  how  good !" 
At  night  he  returned  of  his  own  accord  to  his  cell,  slept  tranquilly  on  a 
better  bed  which  had  been  prepared  for  him,  and  during  the  two  remaining 
years  be  passed  at  Bicetre  his  paroxysms  not  once  returned,  and  he  made 
himself  useful  in  the  house,  exercising  a  certain  authority  over  the  lunatics. 

Then  the  second,  an  old  French  officer,  who  had  been  in  chains  thirty-six 
years.  His  maniacal  delirium  had  ceased,  but  reason  had  not  returned. 
lie  sat  mute  and  motionless,  with  rigid  and  shrunken  limbs,  still  in  the  same 
chains,  though  he  had  become  too  weak  even  to  lift  them.  They  were  re- 
moved, and  he  was  carried  to  bed  in  the  infirmary,  and  lived  some  months 
longer,  but  never  became  conscious  even  of  his  deliverance. 

Three  unhappy  Prussians  who  had  been  chained  for  many  years,  nobody 
knew  why,  and  who  were  habitually  calm  and  inoffensive,  resisted  violently 
the  removal  of  their  chains,  and  would  not  leave  their  cells,  apparently  sus- 
pecting that  some  worse  mischief  was  intended. 

•  Perhaps  the  most  interesting  of  all  was  a  French  soldier,  famous  for  his 
enormous  strength,  who  had  been  fastened  to  the  wall  with  a  chain  and  iron 
collar  ten  years.  Pinel  perceived  that  his  excitement  was  kept  up  only  by 
ill-usage,  and  on  liberating  him  at  once  engaged  him  to  assist  in  releasing 
others,  and  promised,  if  he  behaved  well,  to  take  him  into  his  own  service. 
The  cur^  was  completed  on  the  instant.  From  that  moment  the  man  became 
a  model  of  good  conduct  and  gratitude.  During  the  reign  of  terror  he 
several  times  saved  the  life  of  Pinel,  and  the  rest  of  his  days  were  spent  in 
one  continuous  act  of  devotion  to  his  benefactor. 

In  the  course  of  a  few  days  fifty-three  of  the  poor  creatures  were  liberated 
from  their  fetters ;  and  then  tranquillity  came  over  the  place  which  had  so 
long  resounded  with  cries  and  bowlings  and  clanking  of  chains. 
4  It  was  the  close  of  the  year  1792.  Terror  then  reigned  throughout  the 
rest  of  Paris.  But  within  the  walls  of  Bicetre  an  ancient  reign  of  terror 
had  ceased ;  a  bloodless  revolution  ha(A)een  accomplished  by  the  courage^ 
humanity,  and  wisdom  of  one  man  searching  for  nature's  secrets  by  experi- 
ment. 

Amidst  this  blessed  calm  of  his  own  creating  Pinel  pursued  his  study  of 
mental  disorder ;  regulating  with  assiduous  care  the  internal  arrangements 
of  the  hospital,  comparing,  month  by  month,  and  year  by  year,  the  results 
of  his  treatinent ;  for  severity  and  violence  substituting  the  moral  influence 
of  gentleness  and  kindly  attention,  and  seeking  to  correct  what  was  deranged 
by  appealing  to  what  was  yet  sound.  He  thus  established  a  system  of  treat- 
ment which  soon  bore  the  fruits  of  numerous  and  striking  cures. 

The  treatise  in  which  he  gave  to  the  world,  in  1801,  the  happy  results  of 
this  large  experience,  must  ever  mark  an  epoch  in  the  history  of  medicine. 
It  made  inexcusable  the  gross  ignorance  which  had  prevailed  respecting  the 
habits  and  tendencies  of  the  msane.  It  established  principles  for  their 
treatinent  equally  sagacious  and  humane. 

The  treatment  of  insanity  by  some  English  physicians  of  our  own  time 
illustrates  what  Bacon  calls  producHo  experimenti.  Pinel's  experiment 
has  been  extended ;  it  has  been  urged  to  an  effect  more  subtle.  When  an 
experiment  is  thus  pushed  further,  the  result  we  know,  in  some  cases,  differs 
from  the  original  conclusions.  These  are  proved  to  be  less  general  than 
bad  been  supposed,  and  lose  their  pretensions  as  laws  of  nature.    How  then 
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bas  it  fared  with  Piiiel's  conclusions  when  tried  by  an  extension  of  his  expe- 
riment ? 

Pinel  and  the  early  reformers,  while  abolishing  chains  and  other  obviously 
degrading  means  of  restraining  lunatics,  did  not  deem  it  expedient  to  abolish 
all  mechanical  restraints.  -They  still  employed  the  strait- waistcoat  in  cer- 
tain emergencies ;  and  other  physicians  less  enlightened  than  they  were, 
continued  the  use  of  various  mechanical  contrivances  both  hurtful  and 
humiliating  to  the  patients.  To  abolish  these  was  to  repeat  Pinel's  experi- 
ment: to  abolish  also  the  strait-waistcoat  and  all  mechanical  restraints 
whatever,  was  an  extension  of  the  experiment.  This  trial  was  first  made  at 
the  Lincoln  Asylum.  Under  the  direction  of  Dr.  Charlesworth  the  various 
instruments  of  coercion  were,  in  the  course  of  years,  one  by  one  discon- 
tinued, until  in  1 837,  when  Mr.  Gardiner  Hill  was  house-surgeon,  the  last 
mechanical  restraints  were  wholly  abolished. 

•  In  June,  1839,  Dr.  Conolly  was  appointed  resident  physician  at  Hanwell. 
In  September  he  had  abolished  all  mechanical  restraints.  The  experiment 
was  a  trying  one,  for  this  great  asylum  contained  eight  hundred  patients. 
But  the  experiment  was  successful ;  and  continued  experience  proved  in- 
contestably  that  in  a  well-ordered  asylum  the  use  even  of  the  strait-waist- 
coast  might  be  entirely  discarded.  Dr.  Conolly  went  further  than  this. 
He  maintained  that  such  restraints  are  in  all  cases  positively  injurious,  that 
their  use  is  utterly  inconsistent  with  a  good  system  of  treatment ;  and  that, 
on  the  contrary,  the  absence  of  all  such  restraints  is  naturally  and  necessa- 
rily associated  with  treatment  such  as  that  of  lunatics  ought  to  be,  one  which 
substitues  mental  for  bodily  control,  and  is  governed  in  all  its  details  by  the 
purpose  of  preventing  mental  excitement,  or  of  soothing  it  before  it  bursts 
out  into  violence.  He  urged  this  with  feeling  and  persuasive  eloquence, 
and  gave  in  proof  of  it  the  results  of  his  own  experiment  at  Hanwell.  For, 
from  the  time  that  all  mechanical  restraints  were  abolished,  the  occurrence 
of  frantic  behaviour  among  the  lunatics  became  less  and  less  frequent."* 

*  Time,  would  not  have  permitted  me  to  give  a  complete  history  of  the  im- 
provement in  the  treatment  of  the  insane,  even  if  I  proposed  so  to  do.  Such  a 
history  would  have  required  some  reference  to  the  efforts  of  the  philanthropic 
Dae  de  la  Rochefoucauld,  and  a  more  particular  mention  of  the  aid  given  to  Pinel 
by  his  assistant,  Pussiu,  an  unlettered  but  very  remarkable  man.  Living  in  th« 
midst  of  the  insane,  Pussin  had  a  thorough  insight  into  their  habits  and  all  their 
symptoms.  From  him  Pinel  acquired  much  knowledge  of  details.  He  had  even 
anticipated  Pinel  in  venturing  to  release  some  of  the  madmen  from  their  fetters. 
When,  three  years  after  the  reform  at  BicStre,  Pinel  was  solicited  to  undertake 
the  like  task  at  the  other  great  hospital.  La  Salpetriere,  he  made  it  a  condition  of 
his  acceptance  of  the  charge,  that  there  also  he  should  have  the  aid  of  Pussin. 

The  reform  in  the  treatment  of  lunatics  in  England  had  its  origin  in  the  well- 
known  **  Retreat,"  near  York.  This  asylum  was  projected  by  William  Tuke  and 
other  members  of  the  Society  of  Friends  in  1792,  and  was  opened  for  patients  in 
1796,  the  first  physician  being  Dr.  Fowler.  The  first  superintendent  having  died 
at  the  end  of  two  mouths,  William  Tuke,  though  not  a  member  of  the  medical 
profession^  undertook  the  ofiice  for  nearly  twelve  months,  until  a  suitable  suc- 
cessor could  he  found.  George  Jepson,  who  was  then  appointed  to  be  resident 
apothecary  and  superintendent,  contributed  much  to  the  success  of  the  gentle  treat- 
ment.    (See  the  Description  of  the  Retreat.     By  Samuel  Tuke,  1813.) 

There  are  reasons  for  believing  that  the  chief  public  asylums  of  England  were 
in  a  batter  state  than  those  of  France  prior  to  Pinel's  reform  at  Bicetre  and  La 
Salpetriere. 

Tenon  in  his  '  Memoires  sur  les  Hdpitaux  de  Paris,'  1788  (p.  393),  says : — 

"  Les  deux  H6pitaux  de  fous  les  mieux  con9us  que  nous  connaissions  sont  ceux 
de  Bethlem  ct  de  S.  Luc  a  Londres,  &c." 

And  again,  in  his  Prefiice,  p.  xxv, — "  Le  premier  remede  est  d'oflfrir  au  fou  une 
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Thus  did  the  experimente  of  Charlesworth  and  ConoUy  confirm  the  prin- 
ciplea  of  treatment  inaugurated  bj  Daquin  and  Final ;  and  prove  that  the 
best  guide  to  the  treatment  of  lunatics  is  to  be  found  in  the  dictates  of  an 
enlightened  and  refined  beneyolence.  And  so  the  progress  of  science,  by 
waj  of  experiment,  has  led  men  to  rules  of  practice  nearer  and  nearer  to  ihe 
teachings  of  Christianity.  To  mj  ejes  a  pauper  lunatic  asylum,  such  as 
may  now  be  seen  in  our  English  counties,  with  its  pleasant  grounds,  its  ury 
and  cleanly  wards,  its  many  comforts,  and  wise  and  kindly  superintendence, 
proTided  (at  those  whose  lot  it  is  to  bear  the  double  burthen  of  poverty  and 
mental  derangement — I  say  this  sight  is  to  me  the  most  blessed  manifestation 
of  true  dvilisation  that  the  world  can  present. 

This  result  we  owe  to  the  courage  and  philanthropy  of  such  men  as  Final 
and  Conoliy.  Pinel's  large  acquirements  and  practical  intellect  would  alone 
have  availed  nothing ;  his  first  step  would  never  have  been  taken  but  for  the 
generous  impulses  of  a  feeling  heart  and  courageous  spirit.  ConoUy's  expe- 
riment at  Hanwell  would  have  been  foiled  by  opposition  and  discourage- 
ment, had  he  not  been  sustained  by  a  spirit  of  earnest  benevolence  towards 
his  unha|4>^  patients. 

The  spirit  which  animated  these  two  men  is  the  spirit  without  which  much 
of  the  procress  of  practical  medicine  would  have  been  impossible.  For, 
however  diverse  may  be  the  intellectual  powers  that  find  their  several  fit 
places  in  the  study  and  practice  of  medicine,  there  is  but  one  ri^ht  temper 
for  it— the  temper  of  benevolence  and  courage ;  the  temper  in  which  Larrey 
invented  the  ambulaneeM  volantes,  that  he  might  bring  help  to  the  wounded 
under  fire ;  the  temper  in  which  physicians  have  devoted  themselves  to  the 
study  of  the  plague  and  other  infectious  fevers ;  that  same  temper  which 
has  originatea  and  sustained  the  highest  Christian  enterprises,  and  which 
ennobles  any  man  who,  possessing  it,  with  an  honest  and  true  heart  does  his 
duty  in  our  profession. 

Tie  Association  Jbr  tie  Fromotion  of  Social  Science. 

Thb  Association  for  the  Fromotion  of  Social  Science  has  excited  some- 
thing  of  opposition  and  ridicule  by  the  very  largeness  of  its  pretensions. 
The  word  "  social*'  and  the  word  "  science"  are  among  the  most  comprehen- 
sive in  the  language,  and  the  scope  of  each  is  not  lessened  by  its  union  with 
the  other.  When,  then,  a  number  of  ladies  and  gentlemen  met  together 
some  years  since  to  "  promote*'  social  science,  the  discerning  part  of  the 
public  guessed  that  the  result  would  be  the  delivery  of  a  great  number  of 

certaine  liberty  de  faire  qn'il  pnisse  se  livrer  m^sor^ment  auz  impalsions  qae  la 
nature  lui  commando ;  ce  qn'on  k  tr^s  bien  compris  et  ^xecut^  auz  Hdpitaax  de 
Bethl^m  et  de  Saint-Luc  k  Londres." 

Daqoin,  in  his  essay  already  referred  to,  when  treating  of  the  construction  of 
asylums,  adds  in  a  note  : — **  II  y  k  Londres  rhdpital  de  Bethl^m  oii  les  fous  soat 
traits  avec  toute  I'humanit^  et  tons  lea  soins  imaginables,  et  k  Manchester  on  ea 
a  b&ti  un  depuis  pea,  oii,  d'l^res  le  compte  qui  en  a  ^te  rendu,  les  sueoes  out  ^ 
^tonnans." 

In  'Observations  on  Insanity,'  by  John  Haslam,  Apothecary  to  Bethlehem 
Hospital,  1798,  the  moral  treatment  recommended  is  kindly  and  not  unwise.  (I 
have  not  seen  the  edition  of  1794.)  It  seems  as  if  the  treatment  of  Lnnatics  in 
Bethlehem  Hospital  had  deteriorated  between  the  end  of  the  last  century  and  the 
time  of  the  Farliamentary  inquiry  in  1814.  The  period  was  one  in  which  the 
thoughts  and  energies  of  England  were  engrossed  in  war. 

According  to  Daquin  (op.  cit.),  the  knights  of  Malta  were  accustomed  to  treat 
their  insane  patients  with  gentleness  and  kindness.  If  so,  they  were  not  altogether 
degenerate  representatives  of  their  once  famous  order. 
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erratic  essays  on  things  in  general,  with,  probably,  very  little  indeed  of  true 
scientific  thought  or  method.  Successive  meetings  have  confirmed  this  fore- 
boding, and  we  are  afraid  that,  though  the  association  may  become  every 
year  more  social,  it  will  become  less  scientific.  But  we  have  never  had  a 
doubt  that  such  an  annual  assembling  is  likely  to  do  a  great  deal  of  good. 
If  it  were  called  an  association  for  earnest  and  philanthropic  conversation, 
it  would  be  rightly  named.  There  is  a  good,  utilitarian.  Penny 'Magazine 
purpose  about  the  members  which  deserves  all  praise,  and  thev  do  talk  about 
things  which  are  ver^  important,  and  on  which  it  is  desirable  that  people 
should  exchange  opinions.  The  Association  will  probably  bring  forth  a  few 
new  ideas,  and  popularise  others  that  are  too  little  known.  It  will  encou-' 
rage  people  to  write  an  essay  about  some  matter  which  thev  understand,  since 
the)r  will  be  secure  of  getting  an  audience,  and  will  not  have  the  trouble  of 
finding  a  publisher.  But  chiefly  it  will  have  the  effect  of  enlisting  many 
who  have  leisure  in  the  cause  of  practical  welldoing.  One  of  the  strongest 
impulses  among  those  who  have  affluence,  combined  with  a  certain  measure 
of  ability,  is  to  find  some  philanthropic  works  which  shall  recommend  itself 
to  their  reason  more  than  almsgiving,  or  worrying  the  poor  by  visitings.    A 

treat  good  may  be  achieved  by  making  such  persons  sensible  that  there  is  a 
eld  for  systematic  benevolence, — that  there  are  sound  principles  on  which 
they  can  confer  the  greatest  amount  of  happiness  on  the  greatest  number. 
To  make  observations,  to  collect  statistics,  to  attack  abuses,  to  cause  apathy, 
to  agitate  against  bad  laws  and  to  study  the  principles  of  better  ones,  are 
labours  in  which  thousands  of  prosperous  and  not  overworked  people  in 
these  islands  can  combine,  and  from  which  they  would  derive  more  satisfac- 
tion than  from  their  present  often  misdirected  efforts. 

The  Association  has,  we  think,  no  reason  to  regret  the  choice  of  the  pre- 
sident for  the  present  year.  Lord  Brougham,  with  his  wide  and  receptive 
mind,  his  encydlopsedic  reading,  and  his  appreciation  of  every  form  of  know* 
ledge,  represented  rather  the  weakness  of  the  Association  than  its  strength. 
His  discourses  "  de  omni  re  adbilV*  had  a  tendency  to  encourage  his  admiring 
followers  to  disquisitions  on  everything  that  can  affect  mortality.  As  ab- 
stracts of  what  had  been  achieved  by  the  human  race  during  the  year 
before  and  what  ought  most  to  ensrage  the  attention  during  the  year  to 
come  they  were  excellent,  but  they  were  dangerous  guides  to  ambitious 
ladies  or  young  gentlemen  with  a  turn  for  omniscience.  On  the  other  hand, 
we  have  seldom  read  a  more  useful  *'  inaugural  address"  than  that  of  Lord 
Shaftesbury.  The  tendency  of  it  is  to  correct  the  faults  which  most  easily 
beset  the  institution  over  which  he  presides.  Lord  Shaftesbury  has  had  the 
good  sense  to  confine  himself  to  a  single  subject,  one  which  he  thoroughly 
understands,  and  on  which  his  remarks  will  nave  the  weight  due  to  expe- 
rience and  recorded  achievements.  With  singular  force  and  eloquence  he 
depicted  the  state  of  the  working  j^ple  of  this  country,  and  showed  how 
much  remains  to  be  done  before  it  is  possible  that  they  should  become 
healthy,  moral,  and  enlightened.  After  giving  the  association  the  praise  that 
duly  belongs  to  it — that  of  disseminating  and  popularising  correct  notions  on 
matters  of  great  importance,  such,  for  instance,  as  the  treatment  of  the  epi- 
demic whidi  has  lately  visited  us,  and  after  having  encouraged  his  friends 
to  persevere,  even  though  their  ideas  might  not  meet  immediately  with  suc- 
cess. Lord  Shaftesbury  devoted  himself  to  the  most  practical  of  all  practical 
questions, — the  condition  of  this  vast  labouring  class  of  whom  we  hear  so 
much,  but  of  whom  even  those  who  directly  employ  them  know  so  little. 
Since  he  bepm  his  labours  many  years  ago  there  has  been,  indeed,  a  mighty 
change.  The  '*  great  condition  of  England  question"  has  pretty  well  settled 
itself,  intolerable  distress  and  its  concomitant,  fierce  discontent,  have  passed 
away.    The  scenes  which  saddened  the  early  years  of  the  present  reign  are 
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not  likelj  erer  to  re.ippear.     In  thuse  da^s  huiuane  men  felt  tkat  the  eajoy- 
ment  of  their  own  prosperity  was  made  impossible  by  the  sufferings  around 
them.     Railways  and  free- trade,  by  trippling  the  commerce  of  the  country, 
have  removed  the  greatest  of  these  eyils ;  and  we  have  the  comfort  of  feel- 
ing that  future  struggles  will  be  eas^  in  comparison  with  those  through 
which  we  have  passed.    The  danger,  mdeed,  is  that  we  should  fancy  that 
little  now  remains  to  be  done.    There  is  a  geneiral  chorus  of  gratulation  on 
the  "  state  of  the  nation,"  that  frightful  topic  of  the  old  times.    Every 
speaker  and  writer  point  out  that  the  wages  are  rising,  that  the  produce  of 
taxes  yearly  increases,  that  mechanical  science  is  f>reparins  a  millennium  in 
which  there  shall  be  richer  people  than  ever.    It  is  a  good  thing  that  some 
one  should  rise  now  and  then  to  tell  us  that  this  progress  is  not  universal, 
or  rather  that  in  the  general  advance  the  weak  •and  the  halting  are  trodden 
down  by  the  onward  rush.  It  may  be  too  much  to  say  that  the  poorest  class, 
for  which  Lord  Shaftesbury  pleads,  has  made  no  advance,  but  what  is  a 

Eositive  progress  may  be  a  relative  retrogression,  and  certainly  the  sta^  of 
undreds  of  thousands,  particularly  in  our  great  towns,  appears  more  j^smal 
than  ever,  through  being  contrasted  with  the  comfort  and  even  lulury  to 
which  the  classes  above  tnem  have  become  accustomed.  There  is,  first,  the 
pest  of  ignorance,  ^yith  all  that  has  been  done,  the  children  of  the  poor 
are  not  educated.  Education  has  been  the  cry  of  the  age  as  long  as  any 
but  old  men  can  remember,  and  yet  there  is  the  fact  that  a  large  proportion 
even  of  the  young  adults  cannot  read,  much  less  write.  This  is  a  subject  on 
which  every  one  who  speaks  seems  to  be  afraid  of  committing  himself,  and 
we  have  no  desire  to  propose  any  solution  of  our  own.  But  we  may  say 
that  we  do  not  believe  that  the  ignorance  of  the  working  classes,  urban  or 
rural,  arises  either  from  theological  jealousy  among  their  teachers,  or  from 
the  apathy  of  an  aristocratic  legislature.  If  there  be  anpr  fact  clearly  es- 
tablished, it  is  that  there  are  money  and  teachers  forthcommg  to  give  every 
child  in  the  three  kingdoms  an  excellent  education.  The  whole  machinery 
is  ready ;  nothing  is  wanted  but  the  power  to  compel  attendance.  Lord 
Shaftesbury  understands  the  matter  too  practically  to  rail  at  the  House  of 
Commons,  which  has  done  all  that  public  opinion  would  allow  it  to  do.  He 
shows  that  it  is  the  demands  of  labour  which  take  the  child  away  from  the 
school.  Thouffh  everywhere  that  instruction  has  been  combined  with  work, 
as  in  the  half-time  system,  it  is  found  that  the  work  is  better  done,  yet  the 
greed  of  parents  and  the  pitiless  demands  of  employers  refuse  to  spare  the 
scholar  for  the  school.  This  is  the  real  difficulty,  and  until  public  opinion 
allows  the  State  to  interfere  and  claim  the  tender  mind  as  its  own,  there 
will  be  no  thorough  education  in  England.  The  same  power  which  protects 
the  woman  and  the  child  from  excessive  or  unfit  labour  in  cert^n  trades 
must  be  wielded  before  the  young  can  be  delivered  from  i^orance. 

Yet  even  this  protection  from  prostrating  toil  is  very  inefficiently  given, 
and  Lord  Shaftesbury,  turning  to  another  oranch  of  his  subject^  says, — "I 
appeal  to  you  on  behalf  of  1,400,000  children,  women,  and  young  persons 
still  under  the  slavery  of  cruel  and  oppressive  trades,  who  are  to  this  hour 
without  the  pale  of  legislative  protection.  While  I  leave  the  remainder,  I 
must  dwell  for  a  moment  on  the  abomination  of  the  brickfields.  .  .«  .  There 
the  female  seems  to  be  brought  to  the  lowest  point  of  servile  ignorance  and 
degradation.  Hundreds  of  fittle'girb  from  eight  to  eleven  years  of.  age, 
half  naked,  and  so  besmeared  with  dirt  as  to  be  barely  distinguishable  from 
the  soil  they  stand  on,  are  put  to  work  in  these  abodes  of  oppression.  Bear- 
ing prodigious  burdens  of  clay  on  their  heads  or  in  their  arms,  they  tptter 
to  and  fro  during  many  hours  of  toil."  Such  is  England  at  the. present 
hour.  It  is  clear  that  here,  too,  the  nation  must  consent  to  enlarge  the 
powers  of  the  State  before  the  evil  can  be  effeetually  met.  .  We  m^y  call 
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attention  to  another  part  of  the  address,  because  the  opinion  of  the  speaker 
coincides  with  that  which  we  have  frequently  expressed^  Lord  Shaftesbury 
attributes  the  moral  as  well  as  the  physical  mischiefs  which  beset  the  lowest 
class  to  the  wretched  state  of  the  dwellings  in  which  they  live.  That  typhus 
and  cholera^  and  general  permanent  debility,  should  be  caused  by  a  narrow 
and  undrained  lodging  is  obvious  enough,  but  it  is  not  every  one  that  per- 
ceives how  drunkenness,  profligacy,  and  general  moral  degradation,  are 
directly  the  consequences  of  choked  rooms,  filthy  smells,  and  the  want  of 
the  appliances  of  cleanliness.  That  such  is  the  case,  however,  is  beyond  a 
doubt.  The  craving  for  gin  is  the  almost  inevitable  result  of  living  in  a 
vitiated  atmosphere,  and  long  experience  has  convinced  the  most  persevering 
schoolmasters  that  it  is  almost  impossible  to  educate  children  who  inhabit 
the  worst  kind  of  courts.  Here  are  certainly  facts,  not  only  for  the  Social 
Science  Association,  but  for  Parliament,  and  they  all  seem  to  point  one 
wav — that  is,  in  the  direction  of  more  efficient  State  control.  The  most, 
stalwart  partisans  of  laissezfaire  must  be  shaken  ia  their  creed  when,  they 
consider  these  things.  It  may  be  that  we  shall  have  to  approach  to  Conti- 
nental us^es  in  many  of  these  matters.  How  far,  and  by  what  machinery^ 
are  questions  which  the  Social  Science  people  might  well  consider. — Th^, 
Times,  October  6th. 


Psychological  Ea^eris. 

It  is  the  fashion  to  say  that  medical  men  in  general  are  not  good  wit- 
nesses. The  recent  case  of  Hunter  v,  Sharpe,  at  least,  lends  no  support  to 
such  a  theory.  The  medical  evidence  for  the  defence  was  admirably  given ; 
where  all  were  good  it  would  seem  invidious  to  mention  names,  but  Dr. 
Williams's  evidence  was  especially  noticeable.  The  masterly  way  in  which 
the  questions  of  counsel  were  met,  and  the  clearness  and  force  with  which 
the  points  were  brought  forward,  reflect  much  credit  upon  the  scientific  wit- 
nesses engaged.  If  psychological  experts  were  as  careful.and  a»  exact  we 
should  not  so  often  see  the  contempt  of  juries  for  their  opinion,  exhibited  by 
verdicts  opposed  to  their  evidence.  We  hope  to  have  seen  the  last  of  "  sen- 
sation" lunacy  trials;  should  one  again  arise,  let  the  experts  imitate  in  thei^ 
manner  of  giving  evidence  the  careful  precision,  the  calm,  unbiassed  manner, 
and  the  knowledge  of  the  subject,  shown  by  the  medical  witnesses  in  the 
late  cause. — The  Lancet^  December  8  th. 


Lunatics  at  Home. 

If  the  Commissioners  of  Lunacy  should  be  induced  to  supplement  thq 
asylum  system  of  England  by  the  farming  lunatics  in  private  dwellings--^ 
and  the  deficiency  of  existing  accommodation  has  been  so  marked  for  some 
time  that  we  have  before  been  induced  to  recommend  that  course — one 
thing  must  necessarily  and  immediately  follow — a  great  addition  to  the  inspect- 
ing power  of  the  board.  At  present  lunatics  in  dwellings  are  practically  unin- 
spected in  England ;  that  is  to  say,  they  are  not  inspected  more  than  once  a 
year,  and  if  in  the  house  of  a  relative  not  at  all.  Chancery  lunatics  only  are, 
under  such  circumstances,  inspected  four  times  annually.  It  is  the  charac- 
teristic danger  of  the  cottage  and  private  house  system,  that  it  lends  itself 
very  readily  to  abuse.  The  history  of  Scottish  lunatics  showed  this  very 
fully ;  and,  until  lately,  the  grossest  abuses  existed  where  lunatics^  were 
confined  in  private  dwellings  m  that  country.     A  more  perfect  system  of 


602  Notes  and  News,  [Jan.^ 

superyiflion  is  beliered  to  haye  cured  this  evil ;  and  we  see  no  reason  why 
what  now  works  well  in  Scotland  should  not  be  introduced  into  this  country. 
But|  if  lunatics  are  kept  at  home,  one  of  the  characteristics  of  the  home 
which  Englshmen  prize — ^its  privacy — must  be  surrendered. — Britith  Medii 
eal  Journal,  December  22. 


Increase  of  Insanity* 

It  need  not  excite  surprise  to  read  that  the  three  large  asylums  for  the 
county  of  Middlesex  are  full,  and  that  extended  accommodation  for  the 
insane  poor  is  urgently  required  all  over  England.  The  subject  is  now 
under  the  serious  consideration  of  the  Commissioners  in  Lunacy,  who  will 
advise  the  Home  Office.  The  question  before  them  is  not  so  simple  as  itm&y 
seem.  A  very  general  /eeling  has  arisen  that  the  system  of  building  enor- 
mous and  expensive  asylums  has  been  carried  far  enough,  and  that  the 
lunatic  and  iaiot  poor  may  be  better  cared  for,  at  less  expense,  in  smaller 
buildings  or  in  private  dwellings.  It  must  not  be  thought  that  insanity  is  in- 
creasing because  more  asylums  are  required.  The  improved  modem 
treatment  has  done  much  to  diminish  the  number  of  lunatics,  who  are  not 
now  in  greater  numerical  proportion  to  the  population  than  they  were  ten 
years  ago. — The  Lancet,  December  16, 


Circular  by  tie  Commissioners  in  Lunacy, 

Office  of  Commissioners  in  Lunact, 
19,  Whitehall  Place,  S.W.  ; 
15M  December,  1866. 

Sir, — ^Referrinff  to  the  enactments  of  the  Legislature  for  the  protection  of 
hinatics  against  iU-treatment  by  attendants  at  lunatic  asylums,  registered 
hospitals,  and  licensed  houses,  I  am  directed  to  call  the  attention  of  the 
authorities  at  such  institutions  to  the  enclosed  copy  of  a  pernicious  docu- 
ment which  has  lately  been  put  in  circulation.  The  Commissioners  direct 
ine,  at  the  same  time,  to  intimate  that  all  statutory  notices  to  them  of  dis- 
missal of  attendants  should  contain  the  full  particulars  of  any  ill-treatment 
assi{^ed  as  the  cause  of  such  dismissal,  inasmuch  as,  in  the  absence  of  those 
particulars,  the  notices  have  been  found  to  be  practically  useless.  I  am  also 
to  remind  you,  that  a  list  is  kept  at  this  office  of  all  attendants  dismissed  for 
misconduct  from  asylums,  registered  hospitals,  or  licensed  houses,  and  to 
suggest  that  more  frequent  reference  thereto  by  medical  superintendent  and 
proprietors  would  be  found  useful. 

I  am,  Sir,  your  obedient  servant, 

Charles  Palmer  Phillips, 

Secretary. 

1,  Devoitbhieb  Flaob,  Tubnhak  Qeeeit, 

Middlesex; 

November  2Wi,  1866. 

To  Atteiidants. — A  subscription  has  been  opened  on  behalf  of  Henry  Burton 
and  Edwin  Morgan,  two  attendants  at  the  Surrey  Lunatic  Asylum,  who  are 
undergoing  a  sentence  of  imprisonment  for  violence  to  a  patient  in  that  estahlish- 
ment.      Reports  of  the  case  will  be  found  in  the  London  papers,  October  24th. 
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Those  attendants  who  consider  that  at  any  time  and  no  fault  of  their  own,  they 
may  find  themselves  nnder  similar  circumstancesy  are  earnestly  hesought  to  con- 
tribute their  mite. 

The  smallest  sums  in  stamps,  or  P.  O.  O,  made  payable  to  G-.  Powell,  Post 
Office,  Turnham  Green,  Middlesex,  and  at  the  above  address,  will  be  thankfully 
received  and  acknowledged  by  post.  At  the  close  of  the  subscription,  the  amount 
will  be  advertised  in  the  *  Standard,'  *  Weekly  Times,*  and  *  Lloyd's  Weekly 
London  Paper.'  Any.  further  information  will  be  gladly  given  on  writing  to  the 
above. 

Yours  faithfully, 

Geobgb  Powell,  Attendant. 


Publications  Received,  1866. 

{Continued  from  the  'Journal  of  Mental  Science*  for  JuU/,) 

'  A  Manual  of  Practical  Hygiene.  Prepared  especially  for  Use  iu  the  Medical 
Service  of  the  Array.'  By  Edmund  A.  Parkes,  M.D.,  F.R.S.,  Professor  of 
Military  Hygiene  in  the  Army  Medical  School,  &c.  London :  Churchill  and 
Sons.    1866.    Pp.  624.     Second  edition. 

*Army  Hygiene.'  By  Chas.  A.  Gordon,  M.D.,  C.B.,  Deputy  Inspector- 
General  of  Hospitals,  Army  Medical  Department,  Member  of  the  Sanitary  Com- 
mission for  Bengal.    London :  Churchill  and  Sons.    1866. 

We  notice  with  great  pleasure  the  appearance  of  a  second  edition  of  Professor 
Parkes*  admirable  treatise  on  Practical  Hygiene;  a  toorTe,  of  the  first  edition  oj 
which  we  took  occasion  to  express  a  most  favorable  opinion  {see '  Journal  of  Mental 
Science^  April  1866).  l)r.  Gordon^s  work  is  more  specially  confined  to  Army 
Hygiene.  It  is  printed,  we  observe,  in  Calcutta,  We  shall  recur  to  the  subject  of 
Hospital  Hygiene  in  our  next  number. 

'  A  Practical  Treatise  on  Apoplexy  (Cerebral  Haemorrhage) ;  its  Pathology, 
Diagnosis,  Therapeutics,  and  Prophylaxis ;  with  an  Essay  on  (so-called)  Ner- 
vous Apoplexy,  on  Congestion  of  the  Brain,  and  Serous  Effusion.'  By  William 
Boyd  Mushet,  M.B.  Lond.,  Physician  to  the  North  London  Hospital  for  Con- 
sumption, &c.  London :  Churchill  and  Sons.  1866.  Pp.  194.  {See  Part  11^ 
Reviews^ 

'  Observations  on  the  Pathology  of  some  of  the  Diseases  of  the  Nervous 
System.'  By  Samuel  Wilks,  M.S.  From  the  'Guy's  Hospital  JReports,'  vol, 
xii,  1866* 

'  Eemarks  on  some  of  the  Functional  Diseases  of  the  Nervous  System.'  By 
Samuel  Wilks,  M.D.,  &c. 

We  are  compelled  to  defer  to  our  next  number  an  analysis  of  these  remarkable 
papers, 

•  Diarrhoea  and  Cholera ;  their  Nature,  Origin,  and  Treatment  through  the 
agency  of  the  Nervous  System.'  By  John  Chapman,  M.D.  Triibner  and  Co. 
1866.    Second  edition. 

In  this  work  Dr.  Chapman  applies  to  cholera  his  well-known  views  of  the  patho* 
logy  of  disease,  and  of  its  treatment  through  the  agency  of  the  Nervous  System, 
Our  readers  have  had  the  opportunity  of  seeing  these  views  expounded  in  this 
Journal  by  the  author  himself  and  it  is  not  necessary,  therefore,  that  we  enter  here 
into  an  exposition  of  them.     We  may  say,  however^  thai  they  are  now  applied  by 
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Dr.  Chapman  loitk  wonderful  ingenuity  to  explain  all  ike  phenomena  of  cholera^ 
and  that  his  principle  of  treatment  is  confidently  recommended  as  promising  the 
best  success  in  this  formidable  disease.  The  power  of  the  cerebrospinal  system  to 
wu)difg  the  nutrition  of  the  ultimate  elements  of  the  tissues  is  a  fact  which,  broadly 
stated,  can  admit  of  no  dispute ;  and  we  think  it  a  pity  that  Br,  Chapman  has 
overlaid  U  with  theories  that  appear  to  be  without  proper  foundation.  For  example, 
he  has  really  gone  out  of  his  way  to  complicate  matters  in  the  present  work  by  the 
assumption  of  a  so-called  positive  motor  nerve  going  from  the  cerebrospinal  system 
to  the  elements  of  a  tissue,  and  of  a  so-called  negative  motor  nerve  going  from  the 
sympathetic  system  to  the  vessels.  Now,  there  is  not  only  no  evidence  of  the  exist- 
ence of  any  such  special  distribution  of  nerves,  but  there  is  evidence  in  the  experi- 
ments and  observations  of  Lister,  on  the  early  stages  of  inflammation^  and  on  the 
movements  of  the  pigment  granules  in  the  stellate  cells  of  the  fro^s  skin,  that  the 
vessels  themselves  are  under  the  control  of  the  cerebrospinal  system,  and  that  the 
influence  exerted  upon  them  is  very  much  akin  to  that  exerted  upon  the  ultimate 
elements.  Holding  that  the  element  of  truth  which  there  is  in  Dr.  Chapman* s  new 
method  of  treating  disease  has  not  received  the  attention  which  it  merits,  we  cannot 
but  regret  that  he  should  thus  have  needlessly  aggravated  the  difficulties  which  it 
has  to  contend  with.  Apart,  however,  from  alt  peculiarities  of  theory  on  the 
authof^s  part,  the  present  work  will  be  found  to  contain  a  clear  and  complete 
account  of  what  is  known  of  cholera,  and  an  acute  and  instructive  criticism  of  the 
theories  of  its  nature  which  have  been  propounded  by  different  writers, 

*  The  ConYolutions  of  the  Human  Cerebrum  topogra]ucalIy  considered/  By 
William  Turner,  M.B.  Lond.,  Senior  Demonstrator  of  Anatomy  in  the  University 
of  Edinburgh.    (Pamphlet.) 

This  is  a  reprint  ^  with  additions^  of  a  paper  which  appeared  in  the  'Edinburgh 
Medical  Journal*  It  contains  a  clear  and  concise  description  of  the  convolutions 
of  the  brain,  and  will  be  found  most  useful  in  furnishing  a  faUhful  and  compact 
account  of  the  state  of  anatomical  knowledge  of  a  subject  which  has  of  late  received 
so  much  attention.  Mr.  Turner  gives  not  only  the  results  of  his  own  observations, 
but  the  results  of  the  researches  of  the  best  anatomists,  English  and  Foreign.  He 
has  done  well,  in  an  unpretending  manner,  what  was  very  much  needed,  and  what 
will  doubtless  save  much  weary  labour  to  others. 

'  A  Treatise  on  Emotional  Disorders  of  the  Sympatheiic  System  of  Nerves.* 
JBy  William  Murray],  M.D.,  M."R.C.P.  Lond.,  Physician  to  the  Dispensary,  aud 
Lecturer  on  Physioloffr  in  the  College  of  Medicine,  Newcastle-on-Tyue. 
London :  John  Churchill  aud  Sons.    1866.    Pp.  118.     {See  Fart  II,  Reviews.) 

'Clinical  Histories,  with  Comments.'  By  Henry  Day,  M.D.,  ^LR.CP., 
Physician  to  the  Stafford  County  Infirmary.  Loudon :  John  Churchill  and 
Sons,  New  Burlington  Street.    8vo.    Pp.  254. 

JTe  shall  refer  to  Dr.  Day's  "Clinical  Histories,"  8  and 9, ' Bpilepey from 
Peripheral  Irritation'  and  '  Epilepsy  from  Hepatic  Congestion'  in  our  next  Report 
on  the  Progress  of  Psychological  Medicine — **  English  Literature." 

'Acholic  Diseases;  comprising  Jaundice,  Diarrhoea,  Dysentery,  and  Cholera.' 
3y  Alex.  Chas.  Macleod,  L.K.Q.C.P.I..  Member  of  the  Roval  College  of  Phy- 
sicians of  London ;  Surgeon-Major  on  Her  Majesty's  Madras  Establishment. 
London :  John  Churchill  and  Sons.    Post  8vo.    1866.    Pp.  230. 

Contains  a  sensible  Chapter  on  Sanitary  Conditions. 

'  The  Tropical  Resident  at  Home :  Letters  addressed  to  Europeans  retuming 
from  India  and  the  Colonies,  on  subjects  connected  with  their  Health  and 
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General  Welfare.*    By  Edward  J.  Waring,  M.D.,  M.R.C.P.    London :  John 
Churchill  and  Sons,  New  Burlington  Street.    1866.    Crown  8vo.    Pp.  242. 

A  most  readable  hooh^full  of  excellent  siiggestions, 

'  Cholera :  its  Seat,  Nature,  and  Treatment/  By  Charles  Shrimpton,  M.D., 
Chevalier  de  la  Legion  d'Honneur.  London:  John  Churchill  and  Sons.  1866. 
Pp.  109. 

Contains  as  an  appendix  Br.  Beale^s  valuable  Researches  on  the  Microscopic 
Anatomy  of  Cholera,  originally  published  in  the  '  Medical  Times*  August  it  A 
and  ISth. 

'Malaria,  the  Common  Cause  of  Cholera,  Intermittent  Fever,  and  its  Allies/ 
By  Dr.  A.  T.  Macgowan.  Pamphlet.     (A  Reprint  from  the  ^Medical  Mirror*) 

*0n  the  Treatment  of  Pulmonary  Consumption,  by  Hygiene,  Climate,  and 
Medicine.'  By  J.  Henry  Bennet,  M.D.  John  Cimrchill  and  Sons,  New  Bur- 
lington Street,  1866,  pamphlet. 

Dr,  Bennet  writes  wisely  and  well  on  the  several  influences  of  hygiene,  climate^ 
and  medicine,  on  the  progress  of  pulmonary  consumption.  We  confidently  endorse 
all  Dr.  Bennefs  statements  of  the  vast  superiority  of  the  winter  climate  of  the 
Riviera  {the  coast  line  which  forms  the  north  shore  of  the  Mediterranean  from 
Cannes  to  Pisa)  in  the  treatment  of  all  diseases  characterised  by  organic  debility 
to  any  that  can  be  found  in  the  British  Isles.  Indeed,  it  is  a  mere  delusion  for 
the  invalid  to  seek  change  of  winter  climate  in  England. 

*  Homoeopathy  and  Hydropathy  impartially  appreciated,  with  Notes  Illustra- 
tive of  the  Influence  of  the  Mind  on  the  Body.'  By  Edwin  Lee,  M.D.  Fourth 
Edition,  re-issued.  With  Supplementary  Remarks  on  Homoeopathy.  London : 
John  Churchill  and  Sons,  New  Burlington  Street,  1866. 

The  reviewer  of  a  recent  pamphlet  (*  True  and  False  Sciences')  on  Homoeopathy, 
in  the  last  number  of  the  '  Westminster  Review*  {Oct.,  1866),  remarks  on  the 
pretensions  and  shallow  sophistry  of  Homoeopathy : — "  Were  the  question  one  in 
which  evidence  had  any  weight,  or  argument  availed  aught,  there  could  be  no  fur" 
ther  ground  of  dispute  ;  but  credulity  has  never  shown  itself  affected  by  argument, 
and  a  system  which  rests  on  no  principle  but  the  principle  that  there  are  many 
people  always  ready  to  be  deceived  by  a  boldly  sustained  imposture,  and  which  has 
no  rule  of  practice  really  adhered  to  by  its  disciples',  is  not  likely  to  suffer  much 
from  the  most  logical  demonstration  of  the  falseness."  Dr.  Lee's  work  is  of  an 
inferior  stamp  to  the  essay  thus  referred  to  by  our  contemporary, 

*  Cancer :  a  New  Method  of  Treatment.'  By  W.  Broadbent,  M.D.,  London ; 
Assistant  Physician  to  St.  Mary's  Hospital.  London:  John  Churchill  and 
Sons,  1866,  pamphlet,  pp.  28. 

A  suggestion  to  treat  cancer  by  the  local  injection  of  acetic  acid.  The  results 
already  obtained  by  Dr,  Broadbent  are  most  encouraging. 

'  On  the  Functions  of  Articulate  Speech,  and  on  its  connection  with  the  Mind 
and  the  Bodily  Organs.'  By  W.  T.  Gairdner,  M.D.,  Professor  of  Practice  of 
Physic  in  the  University  of  Glasgow.    Glasgow,  1866  (pamphlet). 

A  most  able  essay.  We  shall  refer  to  it  more  fully  in  our  next  report  on  English 
psychological  literature. 

'La  Medicina  Legale  delle  Alienazioni  Mental!  stndiata  col  Metodo  Esperi- 
mentale.'  Saggio  del  Dottore  Csesare  Lombroso,  Incaricato  della  Clinica  di 
Malattie  Mentali  nell'  Universita  di  Pavia.  Padova :  Premiato  Stab,  di  P. 
Prosperini,  1865. 
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'Casi   Clinici  Psichiatrici   del   Prof.  Ciesare  Lombrofio.     Bologna:  Tipii 
Fava  e  Garagnani,  1866. 

Tkete  papen  will  be  noticed  in  our  next  report  on  Italian  psychological  litera- 
ture, 

*  A  Few  Thoughts  concerning  Infanticide.'  By  Mrs.  M.  A.  Baines.  Chap- 
man and  Hall,  193,  Piccadilly,  1866  (pamphlet). 

A  Reprint  from  Dr,  Laneaster^e  'Journal  of  Social  Seienc&^ /or  August^  1866. 

'  Statistiqne  de  la  France.'  Deuzi^me  s^rie,  tome  xiv.  Statistique  des 
asUes  d'ali^n^  de  1854  k  1860. 

The  most  accurate  volume  of  Lunacy  statistice  which  we  have  yet  seen,  Itiia 
model  of  what  might  and  ought  to  be  done  for  England  and  Scotland,  We  tkU 
hope  in  an  early  number  to  give  an  analysis  of  this  official  document, 

'  Sanct  Hans  Hospital  og  Claudi  Rossets  Stiftelse  et  Mindeskrift.'  Af  G.  A. 
Gad,  Resenrelaege  ved  Hospitalet.    Kjobenbavn,  1866. 

Contains  some  well-executed  drawings  and  plans  of  the  asylum,  together  vHh 
an  explanatory  text,  ^c,  which  our  ignorance  of  the  Banish  language  prevenU  m 
profiting  from, 

'  Clinical  Lectures  and  Reports  by  the  Medical  and  Surgical  Staff  of  the 
London  Hospital.'  With  an  Appendix  on  the  recent  epidemic  of  Cholera. 
Vol.  iii,  1866. 

This  volume  contains  two  papers  by  Dr,  Langdon  Down  **  On  Marriagef  of 
Consanguinity  in  relation  to  Degeneration  6f  Race*'  and  "  Observations  m  aa 
Ethnic  Classification  of  Idiots,"  to  both  of  which  we  shall  revert  in  our  mi 
report  on  English  psychological  literature. 

The  '  Allgemeine  Wiener  Medisunische  Zeitong,'  Norember,  1866. 

Contains  a  report  of  the  meetings  of  the  K.  E.  Gesellschaft  der  Aerzte,  Oct(^ 
19M  and  November  2nd,  at  which  our  indefatigable  associate  the  Baron  von  Mwi$ 
(Regimentsarzt)  brought  forward  the  question  of  Lunatic  Colonies  (IneneoloiiieD), 
which  he  advocated  with  his  usual  zeal  and  eloquence.  With  regard  to  i^ 
general  advancement  of  Psychological  Medicine,  it  is,  according  to  Baron  Mundjf, 
of  small  account.  In  most  asylums  which  he  has  visited  he  has  found  thep^ 
mortem  room  covered  with  dust,  the  knives  rusting  unused.  In  tnerapeatics  U» 
progress  still  is  to  l^  observed.  Lunatic  palaces,  he  says,  have  been  built  in  Gf' 
many  for  the  adornment  of  every  small  capital,  but  little  or  no  treatment  is  earned 
out.  The  administration  of  the  public  asylums  throughout  Europe  is  also,  accordwg 
to  Baron  Mundy,  most  faulty,  lAght,  air,  and  freedom  are  alike  denied  to  the 
insane.  Of  the  600,000  lunatics  in  Europe,  20,(K)0  only  are  treated  without  t^ 
seclusion  of  an  asylum.  Passing  to  the  question  ^restraint,  the  Baron  tesi^ 
to  the  brilliant  success  (die  glauzendsten  resultate)  of  the  English  non-restraint 
system,  which  he  contrasts  with  the  seclusion  in  cells  and  the  strait-jachet  sffdm 
of  the  French  asylums.  He  passes  then  to  an  account  of  Oheel^a  city  ofrefi^^i 
he  holds,  for  the  insane  "  until  these  calamities  be  overpast" — which  he  urged  oh 
the  imitation  of  the  authorities  of  Vienna,  Professor  Schlager  defended  tk 
science  of  Psycholggy  from  Baron  Mundy* s  attacks.  It  had  {he  asserted)  wide 
great  progress  in  recent  time.  While  doubting  the  practicability  {as  we  also  do) 
of  founding  another  Qhed  in  the  thickly  peopled  countries  of  Europe,  Frofem 
Schlager  gave  his  warm  adherence  to  thr  English  system  of  non-restraint  in  the 
treatment  of  the  insane. 

In  a  more  recent  number  of  the  same  Journal  we  find  a  full  report  of  Baron 
Mundy* s  Introductory  Lecture  on  Psychology  to  a  densely  crowded  class  in  Vienna. 
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Appointments, 

Mercer,  N.  G.,  M.D.,  has  been  appointed  a  Junior  Medical  Officer  of  the 
Lancaster  County  Lunatic  Asylum,  Lancaster. 

Malan,  C.  H.  W.,  CM.,  has  been  appointed  Medical  Assistant  Officer  in  the 
Crichton  Royal  Institution,  Dumfries,  vice  H.  G.  Stewart,  M.D.,  appointed 
Medical  Superintendent  of  the  Newcastle-upon-Tyne  Borough  Lunatic  Asylum. 

Strange,  A.,  M.E.C.S.  Edin.,  has  been  appointed  one  of  the  Assistant  Medical 
Officers  to  the  Gloucester  County  Asylum. 

Husband,  H.  Aubrey,  M.B.,  M.C.  Edin.,  to  be  Assistant  Medical  Officer  to 
tltft  City  of  London  Lunatic  Asylum,  Stone,  near  Dartford,  Kent. 

Bichards,  J.  R»  MJLC^ Jl.,  has  been  appointed  Assistant  Medical  Officer  to 
the  Devon  County  Lunatic  Asylam,  £ziiuxtster. 

Stewart,  H.  6.,  M.D.,  has  been  appointed  Lecturer  on  Medical  Psychology 
in  the  Newcastle-upon-Tyne  College  of  Medicine. 


Obituary. 

Chaeles  Motjntpord  Burnett,  M.D.,  died  on  October  25  th,  at  Alton,  Hants, 
at  a  comparatively  early  age,  being  only  59  jrears  old.  He  had  for  some  time 
been  suffering  from  a  painful  disease,  from  which  he  was  released  by  death  at  a 
time  when  a  life  of  energy  and  usefulness  was  just  bringing  to  him  the  well- 
earned  honours  of  the  profession  he  adorned. 

Dr.  Burnett  was  born  at  Woolwich;  and,  being  of  a  large  family  (the 
youngest  of  fifteen),  was  early  sent  to  school,  at  Gloucester.  His  father's 
death  occurred  when  he  was  but  a  boy,  and  he  was  thus  soon  thrown  on  his 
own  resources.  He  soon  turned  his  attention  to  the  profession  of  medicine, 
and  after  studying  at  Farnham  with  the  late  Dr.  Oke,  of  Southampton,  entered 
at  St.  Bartholomew's  Hospital,  where,  after  a  course  of  more  than  ordinary 
industry,  he  was  appointed  house-surgeon  at  the  early  age  of  twenty-one.  He 
next  was  engaged  in  practice  at  Wimbledon,  whence  he  was  obliged  to  remove, 
and  settled  at  Alton,  where  he  died.  His  connection  was  very  extensive,  and 
occupied  his  time  wholly.  In  consequence  of  a  serious  accident  about  twenty 
years  ago,  he  felt  obliged  to  retire  from  active  practice,  and  he  then  devoted  his 
energies  to  the  study  of  mental  diseases,  which  he  treated  with  singular  suc- 
cess. He  converted  his  house  into  a  private  asylum,  of  which  he  was  himself 
the  resident  proprietor  and  medical  superintendent,  and,  to  his  honour  be  it 
said,  persevered  with  such  wonderful  patience,  in  the  face  of  many  obstacles, 
as  to  raise  it  to  the  excellent  rank  it  now  holds  among  our  provincial  asylums. 
By  all  his  patients  he  was  held  in  the  highest  esteem ;  and  it  is  not  too  much 
to  say  of  him  that  he  was  a  just  and  affectionate  parent,  a  generous  friend 
(especially  to  the  poor),  and  a  tnoroughly  religious  man. 

He  was  the  author  of  several  excellent  works,  among  which  may  be  named 
"  The  Power,  Wisdom,  and  Groodness  of  God,  as  dbplayed  in  the  Animal  Crea- 
tion ;"  "  The  Philosophy  of  Spirits ;"  "  Lisanity  tested  by  Science ;"  and  of 
various  contributions  to  different  journals.*-7!i^  Lancet,  November  17th. 
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Fbofzssob  Damxeott,  M.D.,  Medical  Saperintendent  of  the  Asylum  at 
Halle,  an  bonorarr  member  of  tbia  aasociation,  died  from  cbolera  on  the  23rd 
of  September.  Tlie  following  notice  of  bis  deatb  appeared  in  the  last  number 
of  tbe  '  Allgemeine  Zeitscbrift  fiir  Psjcbiatrie' : — 

Oeheimer-Raih  Prof,  Dr,  J>amerow  in  HaUe,  der  eiflrigtte  Begrinder  wtd 
thatigtie  Forderer  dieter  Zeiteekrift,  ist  in  der  Ifaeht  vom,  22  gum  23  September 
vertehieden,  £r  Hekrb  eim  Opfer  seines  Serufee,  an  der  Cholera,  der  er  in  seiner 
Anstalt,  wakrend  gwei  Assistenten  als  MiUtairarzte  eingezogen  waren,  mU  verdap' 
peUen  Ansirengungen  entgegenireten  nmsste.  Sin  sehwfirer  Veriest JUr  die  Ptyehia- 
trie,  fir  die  dmUeehe  inshewndere  !  Die  Eed, 


Notice  to  Correspondents, 

Englisb  books  for  review,  pampblets,  excbange  jonmals,  &c.,  to  be  sent  eitber 
by  book-post  to  Dr.  Bobertson,  Hay  ward's  Heath,  Sussex ;  or  to  tbe  care  of 
the  publishers  of  the  Journal,  Messrs.  Ghurcbill  and  Sons,  New  Burlington 
Street.  French,  German,  and  American  publications  may  be  forwarded  to 
Dr.  Kobertson,  by  foreign  book-post,  or  to  Messrs.  Williams  and  Norgate, 
Henrietta  Street,  Covent  Garden,  to  the  care  of  their  German,  French,  and 
American  agents,  Mr.  Hartmann,  Leipzig;  M.  Borrari,  9,  Bue  de  St.  Feres, 
Paris ;  Messrs.  Westermann  and  Co.,  brcMulway,  New  York. 

Authors  of  Original  Papers  wishing  Eeprints  for  private  circulation  can  haYe 
them  on  application  to  the  Printer  of  the  Journal,  Mr.  Adlard,  Bartholomew 
Close,  E.G.,  at  a  fixed  charge  of  30«.  per  sheet  per  100  copies,  indudiflg  a 
coloured  wrapper  and  title-page. 

The  copies  of  The  Journal  of  Mental  Science  are  regularly  sent  hy  Book-poti 
(prepaid)  to  the  ordinary  Members  of  the  Association,  and  to  our  Home  and 
Foreign  Correspondents,  and  we  shall  be  glad  to  be  informed  of  any  irr^- 
larity  in  their  receipt  or  overcharge  in  the  Postage. 


The  following  EXCHANGE  JOURNALS  haye  been  regularly  received  since 
our  last  publication : 

The  Annales  Midieo-Psj/ehologiqites ;  the  Zeitsehrifl  fur  Psychiairie;  the 
Correspondenz  Blatt  der  deuischen  Geselltehaft  fur  Psyehyatrie  /  ArcMv  furPy- 
ehiairie;  the  Irren  Freund;  Journal  de  MSdecine  mentale;  Archivio  Italian 
per  le  Malatlie  Nervose  e  per  le  Alienazioni  Mentali;  Medizinische  Jahrbicher 
{Zeitschnft  der  K,  K,  GeselUehaft  der  Aerzte  in  Wien) ;  the  Edinburgh  Medical 
Journal;  the  American  Journal  of  Insanity ;  the  British  and  Foreign  Medico- 
Chirurgieal  Beview ;  the  Dublin  Quarterly  Journal;  the  Medical  Mirror ;  the 
Ophlhalmie  Review — a  (Quarterly  Journal  of  Ophthalmic  Surgery  and  Sdence; 
the  British  Medical  Journal ;  the  Medical  Circular ;  and  the  Journal  of  i^ 
Society  of  Arts,  Also  the  Momingside  Mirror ;  the  York  Star;  Excelsior;  the 
Murray  Royal  Institution  Literary  Gazette, 


1867.] 


THE 

MEDICO-PSYCHOLOGICAL    ASSOCIATION. 


THE  COUNCIL,  1866—7. 

p&ESiDBNT. — Mr.  Commissioner  BROWNE. 

PRBSIDBNT  ELECT.— C.  L.  ROBERTSON,  M.D. 

EX-PRESIDENT.— WILLIAM  WOOD,  M.D. 

TBXASUBK11.-J0HN  H.  PAUL,  M.D. 

CC.  L.  BOBERTSON.  M.D. 
1DIT0B8  OF  JOURNAL.  I  gjj^i^Y  MAUDSLEY,  M.D. 

A^,.T^«,o  ("EDGAR  SHEPPARD,  M.D. 
AUDiT0B8.J^j   CRICHTON  BROWNE,  M.D. 

HON.  SSCAXTAET  TOS  lEBftAND.— BOBERT  STEWART,  M.D. 
HON.  8ZCUSTABY  TOB  SCOTLAND.— JAMES  RORIE,  M.D. 

OENE&AL  8ZCXXTAXY.— HARRINGTON  TUKE,  M.D. 


JAMES  F.  DUNCAN,  M.D. 
ROBERT  BOYD,  M.D. 
JAMES  G.  DAVEY,  M.D. 
JOHN  SIBBALD,  M.D. 


JOHN  HITCHMAN,  M.D. 
JOHN  THURNAM,  M.D. 
HENRY  MONRO,  M.D. 
DONALD  C.  CAMPBELL,  M.D. 


Members  of  the  Association, 

Richard  Adams,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Medical  Superintendent,  County 

Asylum,  Bodmin,  Cornwall. 
Adam  Addisok,  L.R.C.P.  Edin.,  Assistant-Physician,  Royal  Asylum,  Sunnyside, 

Montrose. 
Thomas  Aitkek,  M.D.  Edin.,  Medical  Superintendent,  District  Asylum,  Inverness. 
Thomas  Allen,  Esq.,  L.R.C.S.  Edin.,  M.R.C.S.  Eng.,  Medical  Superintendent, 

Wameford  Asylum,  Oxford. 
John  Thomas  Arlidob,  M.B.  Lond.,  M.R.C.P.  Lond.,  Newcastle-under-Lyme, 

Stafford  (late  Medical  Superintendent,  St.  Luke's  Hospital). 
Henry  Armstrong,  M.D.  Edin.,  M.R.C.S.  Eng.,  Peckham  House,  London. 
G.  Mackenzie  Bacon,  M.D.  St.  And.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer, 

County  Asylum,  Fulbourn,  near  Cambridge. 
Samuel  Glover  Bakewell,  M.D.  Edin.,  Church  Stretton,  Salop  (late  Oulton 

House  Retreat). 
M.  Baillarger,  M.D.,  Member  of  the  Academy  of  Medicine,  Visiting  Physician 

to  the  Asylum  La  Salp6triere ;  7,  Rue  de  T University,  Paris.   (Honorary  Member.) 
Edward  Robert  Barker,  M.D.  St.  And.,  M.R.C.S.Eng.,  Assistant  Medical  Officer, 

County  Asylum,  Denbigh,  N.  Wales. 
Luke  Baron,  M.D.,  Staff  Surgeon,  Military  Asylum,  Fort  Pitt,  Chatham. 
M.  Battel,  late  Director  of  Civil  Hospitals,   16,   Boulevart  de  rHdpital,  Paris. 

{Honorary  Member.) 
T.  B.  Belgraye,  M.D.  Edin.,  Munster  House,  Fulham,  London. 
Edward  Benbow,  Esq.,  M.R.C.S.  Eng.,  Hayes  Park,  Uxbridge,  Middlesex. 
Charles  Berrel,  Esq.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer,  County  Asylum, 

Warwick. 
M.  Brierrb  de  Boismont,  M.D.,  Member  of  the  Academy  of  Medicine,  303   Rue 

du  Faubourg  St.  Antoine,  Paris.     (Honorary  Member.) 


ii  Members  of  the  Association.  [Jan., 

Jambs  Stranob  Bigos,  M.D.  St.  And.,  M.R.C.P.  Lond.,  Medical  Superintendent, 

County  Asylam,  Wandsworth,  Surrey. 
Thomas  Bioland,  Esq ,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  Bigland  Hall,  Lancashire, 

and  Medical  Superintendent,  Kensington  House,  Kensington, 
M.  BiPFi,  M.D.,  Editor  of  the  Italian  '  Journal  of  Mental  Sdenoe/  16«  Borgo  di  San 

Celso,  Milan.     {Honorary  Member,) 
Cornelius  Black,  M.D.  Lond.,  M.ILC.P.,  F.ILC.S.  London,  St.  Mary's  Gate, 

Chesterfield. 
John  Alotsius   Blakb,   M.P.,   Stafford   Club,  2,  Savill   Row,   W.    {Honorary 

Mefnotrjm 
George  Fielding  Blandford,  M.B.  Ozon.,  M.R.C.P.  Lond.,  Blackland*s  House, 

Chelsea ;  and  3,  Clarges  Street,  Piccadilly. 
George  Bodington,    L.R.C.P.    Edin.,  L.S.A.    Lond.,  Driffold   House   Asylum, 

Sutton  Coldfield,  Warwickshire. 
Theodore  S.  G.  Boisragon,  M.D.  Edin.,  late  Medical  Superintendent,  County 

Asylum,  Cornwall ;  Winslow,  Bucks. 
Mark  Noble  Bower,  M.D.  St.   And.,  M.R.C.S.  Eng.,.  Medical  Superintendent, 

County  Asylum,  Stafford. 
Robert'  Boyd,  M.D.  Edin.,  F.R.C.P.  Lond.,  Medical  Superintendent,  CouDty 

Asylum,  Wells,  Somersetshire. 
David  Brodie,  M.D.  St.  And.,  L.R.C.S.  Edin.,  Superintendent,' Institution  for  Imbe- 
ciles, Larbent,  Stirlingshire. 
Harrt   Browne,  Esq.,  M.R.C.S.  Eng.,  18,  Brandrum  Road,  Lee,  Blackheath, 

Kent. 
John   Ansell  Brown,  Esq.,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  late  Medical  Staff 

Indian  Army,  Grove  Hall,  Bow. 
William  A.  F.  Browne,  M.D.,  F.R.S.E.,  F.R.C.S.E.,  Commissioner  in  Lunacy  for 

Scotland ;  James  Place,  Leith.    (President.)     {Honorary  Member,) 
James  Crichton  Browne,  M.D.  Edin.,  M.R.C.S.  Edin.,  L.S.A.  Lond.,  Medical 

Superintendent,  County  Asylum,  Wakefield.     {Audiior,) 
Thomas  Nadauld  Brushf'ield,  M.D.  St.  And.,  M.R.C.S.  Eng.,  Medical  Superin- 
tendent, County  Asylum,  Brookwood,  Surrey. 
Edward  Langd'on  Brtan,  M.D.  Aberd.,  F.R.C.S.  Eng.,  late  Medical  Superinten- 
dent, Cambridge  County  Asylum  ;  15,  Kensington  Park  Gardens,  W. 
John  Charles  Bucknill,  M.D.  Lond.,  F.R.C.P.  Lond.,  F.R.S.,  Lord  Chancellor's 

Visitor;  Hillmorton  Hall,  Kugby;  49,  Lincoln's  Inn  Fields.    JEdiior  of  Journal^ 

1852-62.     (President,  1860.)     {Honorary  Member,) 
John  Buck,  Esq.,  M.R.C.S.,  Medical  Superintendent,  Leicestershire  and  Rutland 

County  Asylum,  Leicester. 
M.  BuLCKENS,  M.D.,  Gheel,  near  Brussels.     {Honorary  Member,) 
Thomas  Crowe  Burton,  M.D.  Glas.,  M.R.C.S.  Eng.,  Resident  Physician,  District 

Asylum,  Waterford. 
John  Bush,  Esq.,  M.R.C.S.  Eng.,  The  Retreat,  Clapham. 
J.  Stevenson  Bushnan,  M.D.  Heidlb.,  F.R.C.P.  Edin.,  care  of  W.  0.  Chalk,  Esq., 

3,  Nottingham  Terrace,  Regent's  Park,  N.W. 
M.  GiRARD  DB  Caillbux,  M.D.,  Member  of  the  Academy  of  Medicine,  Inspector 

General  of  Asylums  in  the  Prefecture  of  the  Department  of  the  Seiue,  Hotel  de 

Ville,  Paris.     {Honorary  Member.) 
Donald  C.  Campbell,  M.D.   Glas.,    M.R.C.P.  Lond.,  F.R.C.P.  Edin.,  Medical 

Superintendent,  County  Asylum,  Brentwood,  Essex. 
M.  Calmbil,  M.D.,  Member  of  the  Academy  of  Medicine,  Paris,  Physician  to  the 

Asylum  at  Charenton,  near  Paris.     {Honorary  Member,) 
Francis  Wood  Casson,  Esq.,  M.R.C.S.,  Borough  Asylum,  Aulaby  Road,  Hull. 
Thomas  Algernon  Chapman,  M.D.  Glasg.,  M.B.C.S.  Edin.,  Assistant  Medical 

Officer,  County  Asylum,  Abergavenny. 
Barrington  Chbvallibr,  M.D.  Ozon.,  M.R.C.P.  Lond.  The  Grove,  Ipswich. 
Thomas  B.  Christie,  M.D.  St.  And.,  M.R.C.P.  Lend.,  F.R.C.P.  Edin.,  Pembroite 

House,  Hackney.  , 

Edward  Clapton,  M.D.  Lond.,  M.R.C.P.  Lond.,  Assistant-Physician,  St.  Thomas  s 

Hospital,  Visitor  of  Lunatics  tor  Surrey ;  4,  St.  Thomas  Street,  Borough. 


1S67J  Members  ^  the  Associatiou.  iii 

John  D.  Clbaton,  Esq.,  M.HX.S.  £iig.|  Commissioner  in  Lunacy,  19,  "Whitehall 

Place. 
Thomas  Smith  Clouston,  M.D.  Edin.,  L.R.C.S.  Edin.,  Medical  Superintendent, 

Cumberland  and  Westmoreland  Asylum,  Garlands,  Carlisle. 
Sir  James  Coxb,  Knt.,  M.D.  Edin.,  F.R.C.P.  Edin.,  Commissioner  in  Lunacy  for 

Scotland;  Kinellan,  near  Edinburgh.     {Honorary  Member^ 
William    Corbet,  M.B.    T.C.D.,  F.R.C.S.   Ireland,  Resident  Physician,   State 

Asylum,  Dundrum,  Co.  Dublin. 
Jambs  Cornwall,  Esq.,  M.R.C.S.,  Fairford,  Gloucestershire. 
Gboroe  Russell  Dartnbll,  Esq.,  M.R.C.S.   Eng.,  Deputy  Inspector-General, 

Army  Medical  Department  (formerly  in  charge  of  the  Military  Lunatic  Hospital, 

Great  Yarmouth") ;  Arden  House  Henley-in-Arden,  Warwickshire. 
Jambs  George  Davet,  M.D.  St.  And.,  M.R.C.P.  Lond.,  late  Medical  Superin- 
tendent of  the    County  Asylums,    Hanwell    and    Colney  Hatch,   Middlesex; 

Northwoods,  near  Bristol,  and  52,  Park  Street,  Bristol. 
Frederick  Davidson,  M.D.  Edin.,  Medical  Superintendent,  District  Asylum,  Banff. 
Robert  A.  Davis,  M.D.  St.  And.,  L.R.C.P.  Edin.,  Medical  Superintendent,  County 

Asylum,  Burntwood,  Lichfield. 
Barrt  Delant,  M.D.,  M.  Chir.  Queen's  Univ.,  formerly  Medical  Superintendent 

Irish  Convict  Service,  Resident  Physician,  District  Asylum,  Kilkenny. 
M.  Delasiauve,  M.D.,  Member  of  the  Academy  of  Medicine,  Physician  to  the 

Bicdtre,  Paris,  6,  Rue  du  Pont  de  Lodi,  Paris.    {Hon,  Member.) 
James  de  Wolf,  M.D.  Edin.,  Medical  Superintendent,  Hospital  for  Insane,  Halifax, 

Nova  Scotia. 
Warren  Hastings  Diamond,  M.D.  Edin.,  I<.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Dudley 

Villa,  Effra  Road,  Brixton. 
John  Dickson,  M.D.  Edin.,  Physician  to   the    Dumfries  Royal   Infirmary,  late 

Assistant-Physician,  Crichton  Royal  Institution;  Buccleugh  Street,  Dumfries. 

Thompson  Dickson,  Esq.,  M.R.C.S.  Eng. 

J.  Lanodon  Hatdon  Down,  M.D.  Lond.,  M.R.C.P.  Lond.,  Assistant-Physician, 
London  Hospital ;  Resident  Physician,  Asylum  for  Idiots,  Earlswood,  Surrey. 

Valentine  Duke,  M.D.  Edin.,  L.R.K.  and  Q.C.P.  Ireland,  Visiting  Physician, 
Society  of  Friends,  Bloomfieid,  Dublin  ;  33,  Harcourt  Street,  Dublin. 

James  Foulis  Duncan,  M.D.  Trin.  Col.,  Dub.,  L.R.K.  and  Q.C.P.  Ireland  Visiting 

Physician,  Farnham  House,  Finglas;  19,  Gardiner's  Place,  Dublin. 
James  Duncan,  M.D.  Lie.  Med.  Dub.,  L.R.C.S.  Edin. ;  39,  ^Marlborough  Street, 

Dublin,  and  Farnham  House,  Finglas. 
Nugent  B.  Duncan,  M.B.  Trin.  Col.,  Dub.,  F.R.C.S.  Ireland;  39,  Marlborough 

Steeet,  Dublin,  and  Farnham  House,  Finglas. 
Pbter  Martin  Duncan,   M.B.  Lond.,  M.R,C.S.  Eng.,  late  Med.  Super.,  Essex 

Hall  Asylum ;  8,  Belmont,  Church  Lane,  Lee,  Kent. 
George  Eambs,  M.D.,  Medical  Superintendent,  District  Asylum,  Letterkenny. 

J.  William  Eastwood,  M.D.  Edin.,  M.R.C.S.  Eng.,  late  Lecturer  on  Physiology, 

Sheffield  ;  Dunston  Lodge,  Gateshead. 
Richard    Eaton,    M.D.    Queen's    Univ.     Ireland,    L.R.C.S.    Ireland,   Resident 

Physician,  District  Asylum,  Ballinasloe. 
John  Eomundson,  M.D.  Queen's  Univ.,  Medical  Superintendent,  District  Asylum, 

Clonmel. 
James   Ellis,    Esq.,   M.R.C.S.    Eng.,    L.S.A.    Lond.,    Medical    Superintendent, 

St.  Luke's  Hospital,  London. 
John  Eustace,  jun.,  B.A.  Trin.  Col.,  Dub.,  L.R.C.S.  Ireland ;  47,  Grafton  Street, 

Dublin,  and  Hampstead  House,  Glasnevin,  Dublin. 
William  Dean  Fairless,  M.D.   St.  And.,  M.R.C.S.  Eng.,  late  Medical  Super- 

intendent.   Old  Royal  Asylum,  Montrose;    Hiligarden   House,   Coupar-Angus, 

Perth. 
M.  Falret,  Doctor  of  Medicine,   Paris,  Member  of  the  Academy  of  Medicine 

Physician   to  the  Asylum  La  Salp^triere;   114,  Rue  du   Bac,  Paris.     {Hon, 

Member.) 
Jules  Falret,  M.D.,  114,  Rue  du  Bac,  Paris.     {Honorary  Member.) 


iv  Members  of  tke  Atsoeiatian.  [Jan.j 

Gborob  Fatkbb,  M.D.  St  And^  F.R.C.S.  Eng.,  Hunt  House  and  Burman  Hoose, 

Henley-in-Arden,  Warwickshire. 
C.  F.  Flbmmino,  M.D.,   Editor  of  the  'Zeitschrift  fur  Psychiatrie,'  late  of  the 

Sactisenherg  State  Asylum,  Schwerin,  Mecklenburgh.     (Honorary  Member.) 
CHARLB9  Joseph  Pox,  M.D.  Cantab.,  Brislington  House,  BristoL 
Francis  Kkr  Fox,  M.D.  Cantab.,  Brislington  House,  BristoL 
Charles  H.  Fox,  M.D.  St.  And.,  M.R.C.S.  Eng.,  Brislington  House,  Bristol. 
John  Mitchbll  Garbutt,  L.R.C.P.  Edin.,  Dunston  Lodge,  Gateshead-on-Tyne. 
Gideon  G.  Gardiner,  M.D.  St.  And.  M.R.C.S.  Eng.,  Medical  Superintendent, 

Brooke  House,  Clapton. 
Samuel  Gaskbll,  Esq.,  F.R.C.S.  Eng.,  late  Commissioner  in  Lunacy;  19,  Whitehall 

Place.    (Honorary  Member.) 
Jambs  Gilchrist,  M.D.  Edin.,  Resident  Physician,  Crichton  Royal  Institution, 

Dumfries. 
Thomas  Grbbn,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  Borough  Asylum, 

BirnHngham. 
Propessor  Grusinorr,  M.D.,  University  of  Berlin.    (Honorary  Member.) 
Edwabd  Thomas  Hall,  Esq.,  M.R.C.S.  Eng.,  Blackland's  House  Asylum,  Chelsea. 
Francis  James  Hammond,  Esq.,  M.R.C.S.  Eng.,  12,  Aldersgate  Street,  E.C. 
Henrt  Lewis  Harper,  Esq.,  M.D.  St.  And.,  M.R.C.S.  Eng.,  Medical  Superin- 
tendent, County  Asylum,  Chester. 
William  Harris,  Esq.,  F.R.C.S.  Eng.,  L.S.A.,  House  of  Correction,  Wandsworth. 
Arthur  R.  Harrison,  M.D.  St.  And.,  M.R.C.S.  Eng.,  Medical  Superintendent, 

The  Asylum,  Adelaide,  South  Australia. 
George  W.  Hatch bll,  M.D.  Glas.,  L.R.K.  and  Q.C.P.  Ireland,  Inspector  and  Com- 
missioner of  Control  of  Asylums,  Ireland;  13,  Hume  Street,  Dublin.    (Hon.  Mem.) 
Edward  S.  Haviland,  M.D.  Edin.,  M.R.C.S.  Eng.,  13,  Lyon  Terrace,  Maida  Hill. 
Stanley  Haynes,  M.D.  Edin.,  Laverstock  Hoiue,  Salisbury. 
John  Dale  Hewson,  M.D.,Ext.  L.R.C.P.  Eng.,  Medical  Superintendent,  Coton  Hill 

Asylum,  Stafford. 
Robert  Gardiner  Hill,  M.D.,  L.R.C.P.   Edin.,  M.R.C.S.  Eng.,   late  Medical 

Superintendent,  Lunatic  Hospital,  Lincoln  ;  Earl's  Court  House,  Brompton. 
William  Charles  Hills,  M.D.  Aber.,  M.R.C.S.  Eng.,  Medical  Superintendent, 

County  Asylum,  Norfolk. 
Samuel'Hitch,  M.D.,  M.R  C.P.  Lond.,  M.R.C.S.  Eng.,  late  Medical  Superintendent, 

County  Asylum,  Gloucester;  Southwick  Park,  Tewkesbury.    (Tretuurer and  Hon. 

General  Secretary,  1841-51.) 
Charles  Hitchcock,  M.D.,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Fiddington  House, 

Market  Layington,  Wilts. 
John  Hitchman,  M.D.  St.  And.,  M.R.C.P.  Loud.,  F.R.C.S.  Eng.,  late  Medical 

Superintendent,  County  Asylum,    Hanwell;    Medical    Superintendent,    County 

Asylum,  Mickleover,  Derbyshire.     (President,  1856.) 
Samuel  Hobart,  M.D.,  F.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Visiting  Surgeon,  District 

Asylum,  Cork ;  South  Mall,  Cork. 
Sir  Henry  Holland,  Bart.,  M.D.  Edin.,  F.R.C.P.  Loud.,  Physician  in  Ordinary  to 

the  Queen,  F.R.S.,  D.C.L.  Ozon. ;  25,  Brook  St,  Grosyenor  Sq.  (Honorary  Member.) 
William  Charles  Hood,  M.D.  St.  And.,  F.R.C.P.  Lond.,  F.R.C.P.  Edin.,  Lord 

Chancellor's  Visitor;    49,     Lincoln's    Inn  Fields:    Croydon    Lodge,   Croydon. 

(Honorary  Member.) 
Thomas  Howden,  M.D.  Edin.,  Medical  Saperintendent,  District  Asylum,  Had- 
dington. 
Jambs  C.  Howden,  M.D.  Edin.,  late  Senior  Assistant-Physician,  Royal  Asylunit 

Edin.;  Medical  Superintendent,  Royal  Asylum,  Sunnyside,  Montrose. 
S.  G.  HowB,  M.D.,  Boston,  United  States.     (Honorary  Member.) 
John  W.  Hughes,  Esq.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer,  County  Asylnm, 

Morpeth. 
John  Humphry,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  County  Asylum, 

Aylesbury,  Bucks. 
William  James   Hunt,  M.D.,   L.R.C.P.  Edin.,    M.R.C.S.  Eng.,  late  Assistant 

Medical  Officer,  County  Asylum,  Worcester;  Medical  Superintendent,  Hoxton 

House,  London. 
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Danibl  Iles,  Esq.,  M.R.C.S.  Eng.,  Resident  Medical  Officer,  Fairford  House  Retreat, 

Gloucestershire. 
Gboroe  R.  Irvinb,  M.D.,  M.R.C.S.  Eng.,  Assistant    Medical  Officer,  County 

Asylum,  Rainhill,  Liverpool. 
J.  HuoHLiNos  Jackson,  M.D.  St.  And.,  Assistant-Physician,  Hospital  for  Epilepsy 

and  Paralysis,  &c. ;  28,  Bedford  Place,  Russell  Square,  W.C. 
Robert  Jamieson,  M.D.  Edin.,  L.R.C.S.  Edin.,  Medical  Superintendent,  Royal 

Asylum,  Aberdeen. 
Edward  Jarvis,  M.D.,  Dorchester,  Mass.,  U.S.    (Honorary  Member.) 
OcTATius  Jepson,  M.D.  St.  And.,  M.R.C.S.  Eng.,  late  Medical  Superintendent, 

St.  Luke's  Hospital,  Medical  Superintendent,  City  of  Lond.  Asy.,  Dartford. 
George  Turner  Jones,  M.D.,  L.R.C.P.  Edin.,  Medical  Superintendent,  County 

Asylum,  Denbigh,  N.  Wales. 
Evan  Jones,  M.D.,  L.R.C.S.  Edin.,  Dare  Villa,  Aherdare. 
W.  B.  Kbsteven,  F.R.C.S.,  Manor  Road,  Upper  Holloway. 

Henry  L.  Kempthornb,  M.D.  Lond.,  Assistant  Medical  Officer,  Bethlehem  Hospital. 
John  Kitching,  M.D.  St.  And.,  L.R.C.P.  Edin.,  M.U.C.S.  Eng.,  Medical  Superin- 
tendent, The  Friends'  Retreat,  York. 
John  Kirkbride,  M.D.,  Professor  of  Medicine,  Philadelphia.    (Hon.  Member.) 
John  Kirkman,  M.D.,  Medical  Superintendent,  County  Asylum,  Melton,  Suffolk. 

President,  1862. 
William  Philips  Kirkman.  M.D.  St.  And.,  M.R.C.S.  Eng.,  Medical  Superin- 
tendent, County  Asylum,  Maidstone,  Kent. 
H.  Laehr,  M.D.,  Schweizer  Hof,  bei  Berlin,  Editor  of  the  '  Zeitschrift  fur  Psychia- 
tric.'    (Honorary  Member.) 
Joseph  Lalor,   M.D.  Glas.,    L.R.C.S.  Ireland,    Resident   Physician,   Richmond 

District  Asylum,  Dublin.    President,  1861. 
Robert  Law,  M.D.  Trin.  Col.,  Dub.,  F.R.K.  and  Q.C.P.  Ireland,  Visiting  Physician 

State  Asylum,  Dundrum ;  25,  Upper  Merrion  Street,  Dublin. 
Martin  S.  Lawlor,  M.D.  Edin.,  L.R.C.S.  Ireland,  Resident  Physician,  District 

Asylum,  Killaniey,  Kerry. 
M.  Lasegue,  M.D.,  Paris,  Physician  to  the  Neckar  Hospital.     (Hon.  Member.) 
George  William  Lawrence,  M.D.    Lond.,   M.R.C.P.   Lond.,   M.R.C.S.   Eng., 

Medical  Superintendent,  County  Asylum,  Fulbourn,  Cambridge. 
William  Lawrence,  Esq.,  F.R.C.S.  Eng.,  F.R.S.,  Serjeant-Surgeon  to  the  Queen, 

18,  Whitehall  Place,  Whitehall.     (Honorary  Member.) 
Thomas  Laycock,  M.D.  Gottingen,  F.R.C.P.  Edin.,  F.R.S.  Edin.,  M.R.C.P.  Lond., 

Professor  of  Medicine   and  of  Clinical  and  Psychological  Medicine,  Edinburgh 

University  ;  Rutland  Street,  Edinburgh.     (Honorary  Member.) 
M.  Leidbsdorf,  M.D.,  Universitat,  Vienna.     (Honorary  Member.) 
Henrt  Lewis,  Esq.,  M.R.C.S.  Eng.,  late  Assistant  Medical  Officer,  County  Asylum, 

Chester ;  West  Terrace,  Folkestone. 
H.  RooKE   Ley,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  County  Asylum, 

Shrewsbury. 
William  Ley,  Esq.,  M.R.C.S.   Eng.,   Medical   Superintendent,   County  Asylum, 

Littlemore,  Oxfordshire.     Treasurer^  1854-1862.     Prbsidbnt,  1848. 
William  Lauder  Lindsay,  M.D.,  F.R.S.  Edin.,  F.L.S.  Lond.,  Physician  to  the 

Murray  Royal  Institution,  Perth  ;  Gilgal,  Perth. 
James  Murray  Lindsay,  M.D.  St.  And.,  L.R.C.S.  Edin.,  Medical  Superintendent, 

County  Asylum,  Hanwell,  Middlesex. 
Edmund   Lloyd,   Esq.,    M.R.C.S.  Eng.,  late  Assistant  Medical   Officer,   County 

Asylum,  Wakefield ;  Medical  Department,  General  Post  Office,  St.  Martin's-le- 

Grand. 
John  Lorimbr,  M.D.  Edin.,  Ticehurst,  Sussex. 

William  H.  Lowe,  M.D.  Edin.,  F.R.C.P.  Edin.,  Saughton  Hall,  Edinburgh. 
Thomas   Harvey  Lowry,  M.D.   Edin.,  M.R.C.S.   Eng.,   Mailing    Place,   West 

Mailing,  Kent. 
Frederick  F.  Maccabb,  M.D.,  District  Asylum,  Waterford. 
Donald  Mackintosh,  M.D.  Durham  and  Glas.,  L.F.P.S.  Glas.,  Dimsdale  Park 

Retreat,  Darlington,  Durham. 
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Albxandkk  Mackintosh,  M.D.  St  And.,  L.F.P.S.  Glaa.,  Physician  to  Royal 

Aiylum,  Gartna?el,  Glasgow. 
John  Robert  Maolintock,  M.D.  Aber.,  Aasistant-Physician,  Murray's    Royid 

Institution,  Perth. 
Harry  Manning,  Esq.,  B.A.  London,  M.R.C.S.,  Assistant  Medical  Officer,  Laver- 

stock  House,  Salisbury. 
William  Carmichabl    Mackintosh,    M.D.  Edin.,    L.R.C.S.    Edin.,   Medical 

Superintendent,  District  Asylum,  Murthley,  Perth. 
John  Macmunn,  M.D.  Glas.,  L.F.P.S.  Glas.,  Resident  Physician,  District  Asylnm, 

Sligo. 
Hydb  Macphbrson,  Esq.,  M.R.C.S.,  Resident  Medical  Officer,  Borough  Asylum, 

Norwich. 
Charlbb  W.  C.  Maddbn-Mbdlicott,  M.D.  Edin.,  L.M.  Edin.,  Assistant  Medical 

Officer,  County  Asylum,  Wells,  Somerset. 
John    Manlby,  M.D.   Edin.,  M.R.C.S.   Eng.,  Medical  Superintendent,  County 

Asylum,  Knowle,  Fareham,  Hants. 
William  6.  Marshall,  Esq.,  M.R.C.S.,  Medical  Superintendent,  Connty  Asylnm, 

Colney  Hatch,  Middlesex. 
Hbnry  Maudslbt,  M.D.  Lond.,  M.R.C.P.  Lond.,  Physician  to  the  West  London 

Hospital,  late  Medical   Superintendent,  Royal  Lunatic  Hospital,   Cheadle;  38, 

Queen  Anne  Street,  Cavendish  Square,  and  The  Lawn,  Han  well,  W.     (Editor  of 

Journal.) 
David   M.  M'Cullouoh,  M.D.  Edin.,  Medical   Superintendent  of  Asylum  for 

Monmouth,  Hereford,  Brecon,  and  Radnor ;  Abergavenny. 
Robert  M*Kin8try,  M.D.  Giess.,  L.K.  and  Q.C.P.  Ireland,  and  L.R.C.S.  Ireland, 

formerly  Physician,  Trough  Fever  Hospital  and  Glasslough  and  Emyvale  Dis- 
pensaries, Resident  Physician,  District  Asylum,  Armagh. 
John   Meyer,  M.D.  Heidelb.,  F.R.C.P.  Lond.,  late  of  the  Civil  Hospital,  Smyrna, 

and  Surrey  Asylum ;  Medical  Superintendent,  State  Asylum,  Broadmoor,  Woking. 
John  Millar,  M.D.,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  late  Medical  Superintendent, 

County  Asylum,  Bucks ;  Bethnal  House,  Cambridge  Heath. 
Patrick   Miller,  M.D.  Edin.,  F.R.S.  Edin.,  Visiting  Physician,   St.   Thomas's 

Hospital  for  Lunatics ;  The  Grove,  Exeter. 
Arthur  Mitchell,  M.D.  Edin.,  Deputy  Commissioner  of  Lunacy;  Trinity,  £din^ 
Edward  Moore,  M.D.  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Thurlo'w  House,  Bethnal 

Green  Road,  and  Park  House,  Victoria  Park. 
Henry  Monro,  M.D.  Ozon,  F.R.C.P.  Lond.,  Censor,  1861,  Visiting  Physician,  St. 

Luke's  Hospital;  Brook  House,  CUpton,  and  13,  Cavendish  Square.    President, 

1864. 
M.  Morel,  M.D.,  Member  of  the  Academy  of  Medicine,  Paris,  Physician  in  Chief 

to  the  Asylum  for  the  Insane  at  St.  Yon,  near  Rouen.    {Honorary  Member.) 
Georoe  W.  Mould,  Esq.,  M.R.C.S.  Eug.,  Medical  Superintendent,  Royal  Lunatic 

Hospital,  Cheadle,  Manchester. 
Henry  Moirhead,  M.D.  Glas.,  L.F.R.S.  Glas.,  late  Assist.  Med.  Officer,  Royal 

Asylum,  Gartuavel ;  Longdales  House,  BothweU,  Lanarkshire. 
Baron  Jaromir  Mundy,  M.D.  Wiirzburg,  Drnowitz,  near  Briinn,  Moravia,  Austria, 

and  of  Brighton,  England. 
Robert  Nairne,  M.D.  Cantab.,  F.R.C.P.  Lond.,  late  Senior  Physician  to  St.  George's 

Hospital,  Commissioner,  in  Lunacy ;  19,  Whitehall  Place,  and  Richmond  Greeo, 

London.     {Honorary  Member.) 
Frederick  Nbkdham,   M.D.  St.  And.,  M.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Medical 

Superintendent,  Hospital  for  the  Insane,  Bootham,  Yorkshire. 
Samuel  Nbwinoton,  B.A.  Oxon.,  M.R.C.P.  Lond.,  Ridgway,  Ticehurst,  Sussex. 
William   Niven,  M.D.  St.  And.,  Medical  Superintendent  of   the  Government 

Lunatic  Asylum,  Bombay. 
Daniel  Noble,  M.D.  St.  And.,  F.R.C.P.  Lond.,  Visiting  Physician,  Clifton  Hall, 

Retreat,  Manchester. 
John  Nugent,  M.B.  Trin.  Col.,  Dub.,  L.R.C.S.  Ireland,  Senior  Inspector  and  Com- 
missioner of  Control  of  Asylums,  Ireland;  14,  Rutland  Square,  Dublin.    {Honorary 

Mender.) 
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Edward  Palbt,  Esq.,  M.R.C.S.  Eng.,  late  Resident  Medical  Officer,  Camber- 
well  House^  Camberwell;  Med.  Superintendent,  Yarra  Bend  Asy.,  Melboorne, 
Victoria. 

Edward  Palm Efi,  M.D.  St.  And.,  M.R.C.P.  Lond.,  Medical  Superintendent,  County, 
Lincoln. 

William  Henry  Parsey,  M.D.  Lond.,  M.A.  Lond.,  M.R.C.P»  Lond.,  Medical 
Superintendent,  County  Asylum,  Hatton,  Warwickshire. 

G.  A.  Paterson,  M.D.  Edin.,  F.R.C.P.  Edin.,  Deputy  Commissioner  of  Lunacy; 
Post  Office  Buildings,  Edinburgh. 

George  K.  H.  Paterson,  L.R.C.P.  Edin.,  L.R.C.S.  Edin. ;  Balbeggie,  Perthshire, 
and  39,  High  Street,  Perth. 

John  Hayball  Paul,  M.D.  St.  And.,  M.R.C.P.  Lond.,  F.R.C.P.  Edin. ;  Camber- 
well  House,  Camberwell.     {Treasurer,) 

Thomas  Peach,  M.D.,  J.P.  for  the  County  of  Derby;  Langley  Hall,  Derby. 
{Honorary  Member.) 

Edward  Picton  Phillips,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  Haver- 
fordwest Boro'  Asylum ;  High  Street,  Haverfordwest,  Pembrokeshire. 

Francis  Richard  Philip,  M.D.  Cantab.,  F.R.C.P.  Lond.,  late  Physician  to  St* 
Luke's  Hospital ;  Colby  House,  Kensington. 

Thomas  Power,  M.D.  Edin.,  L.M.  Dublin,  Physician  Superintendent,  District 
Asylum,  Cork ;  Visiting  Physician,  Lindville  House,  Cork. 

Thomas  Prichard,  M.D.  Glas.,  M.R.C.P.  Lond.,  F.R.C.P.  Edin.,  late  Medical 
Superintendent,  Glas.  Royal  Asylum ;  Abington  Abbey,  Northampton. 

James  Rab,  M.D.  Aberd.,  L.R.C.P.  Edin.,  late  Deputy  Inspector-General,  Naval 
Lunatic  Hospital,  Great  Yarmouth ;  69,  Port  Street,  Stirling. 

Isaac  Ray,  M.D.,  Physician,  Butler  Hospital  for  the  Insane,  Providence,  Rbode 
Island,  U.S.     {Honorary  Member*) 

W.  H.  Reed,  Esq.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer,  County  Asylum,  Derby. 

John  Foster  Reeve,  M.D.  Aber.,  M.R.C.S.  Eng.,  L.S.A  Lond.,  4,  Newington 
Terrace,  Kennington  Park. 

Hon.  W.  Spring  Rice,  late  Secretary  to  the  Commissioners  in  Lunacy;  165,  New 
Bond  Street.     {Honorary  Member,) 

Charles  A.  Lockhart  Robertson,  M.D.  Cantab.,  M.R.C.P.  Lond.,  F.R.C.P.  Edin., 
formerly  Assistant-Physician,  Military  Lunatic  Hospital,  Yarmouth;  Medical 
Superintendent,  County  Asylum,  Hayward*s  Heath,  Sussex.  {General  Secretary, 
1855-62.)    Editor  of  Journal.     President  blect. 

Alexander  Robertson,  M.D.  Edin.,  Medical  Superintendent,  Towns  Hospital  and 
City  Parochial  Asylum,  Glasgow. 

John  Charles  G.  Robertson,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.S.A.  Lond., 
Assistant  Medical  Officer,  County  Asylum,  Hanwell,  Middlesex. 

George  Robinson,  M.D.  St.  And.,  F.R.C.P.  Lond.,  26,  Welbeck  St.,  Cavendish 
Square. 

William  Francis  Rogan,  M.D.  Trin.  Coll.,  Dubl.,  L.R.C.S.  Edin.,  Resident  Phy- 
sician, District  Asylum,  Londonderry. 

Thomas  Lawes  Rogers,  M.D.  St.  And.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Medical 
Superintendent,  County  Asylum,  Rainhill,  Lancashire. 

James  Rorib,  M.D.  Edin.,  L.R.C.S.  Edin.,  Medical  Superintendent,  Royal  Asylum, 
Dundee.     {Honorary  Secretary  for  Scotland.) 

James  Rutherford,  M.D.,  Edin.,  Bo'ness,  Linlithgowshire. 

Edward  Rutherford,  M.D.  Edin.,  late  Assistant  Medical  Officer,  Perth  District 
Asylum  ;  3,  Elm  Court,  Temple,  London. 

James  Sadlier,  M.D.  Edin.,  Gilmour  House  Asylum,  Liberton,  Edinburgh. 

Krnst  Salomon,  M.D.,  Medical  Superintendent,  Malmd  Asylum,  Sweden. 

Hburtley  H.  Sankey,  Esq.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer,  Oxford 
County  Asylum,  Littlemore,  Oxford. 

W.  H.  OcTAvius  Sankey,  M.D.,  M.R.C.P.  Lond. ;  late  Medical  Superintendent, 
Hanwell,  Middlesex ;  Sandywell  Park,  Cheltenham,  and  Almond's  Hotel,  Clifford 
Street,  Bond  Street. 

M.  Legrand  du  Saulle,  M.D.,  Paris,  9,  Boulevard  de  Sebastopol,  Paris. 
[^Honorary  Member.) 
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Gboroi  Jambs  S.  Saunders,  M.B.  Lond.,  M.R.C.S.  Eng.,  Medical  Saperintendent, 
County  ABylam,  Ezminster,  Devon. 

L.  ScHLAOBR,  M.D.,  Professor  of  Psychiatrie;  2»  Universltats  Platz,  Vienna,  (hono- 
rary Member,) 

Frank  Schofibld,  Esq.,  M.R.C.S.  Eng.,  Csmberwell  House,  Camberwell. 

William   Sbllbr,  M.D.  Edin.,  F.R.S.  Edin.,  Lecturer  on  Mental  Diseases  to  the 
Royal  Coll.  of  Phys. ;  Northumberland  Street,  Edinburgh.    {Honorary  Member) 

John  Shbphbro,  M.D.  Edin..  Eccles,  Manchester. 

Edgar  Sbbppard,  M.D.  St.  And.,  M.R.C.P.  London,  F.R.C.S.  Eng.,  Medicsl  So- 
perintendent.  County  Asylum,  Colney  Hatch,  Middlesex.    {Auditor.) 

J.    W.    Shbill,    M.D.    Edin.,    F.R.C.S.    Eng.,  District   Asylum,    Maryborongh, 
Ireland. 

Jambs  Shbrlock,  M.D.  Edin.,  M.R.C.P.  Lond.,  F.R.C.S.  Edin.,  Medical  Superin- 
tendent, County  Asylum,  Powick,  Worcester. 

John    Sibbald,  M.D.  Edin.,  M.R.C.S.  Eng.,  Medical  Superintendent,   District 
Asylum,  Lochgilphead,  Argyllshire. 

Sir  Jambs  Youno  Simpson,  Bart.,  M.D.  Edin.,  F.R.C.P.  Edin.,  Professor  of  Medi- 
cine and  Midwifery,  Vniversity  of  Edinburgh.    {Honorary  Member.) 

John  H.  Simpson,  L.R.C.P.,  Assistant  Medical  Officer,  County  Asylum,  Gloucester. 

David  Skab,  M.D.   St.  And.,  F.R.C.S.  Edin.,   Medical   Superintendent,  Royal 
Asylum,  Morningside,  Edinburgh.     (Prbsidbnt,  1863.) 

Frbdbrick  W.  a.  Skab,  M.D.  St.  And.,  L.R.C.S.  Edin.,  Assistant-Pfaysician  Royal 
Asylum  for  the  Insane,  Morningside,  Edinburgh. 

W.  Smart,  L.R.C.S.,  Alloa  House,  Edinburgh. 

Frbdbrick  Moorb  Smith,  M.D.  St.  And.,  M.R.C.S.  Eng.,  late  Assistant-Snrgeon, 
4th  Reg. ;  Hadham  Palace,  Ware,  Herts. 

Gborob  Pybmont  Smith,  M.D.  Edin.,  M.R.C.S.  Eng.,  The  Retreat,  Mount  Stetd, 
Otley,  Yorkshire. 

RoBBRT  Smith,   M.D.   Aber.,  L.R.C.S.  Edin.,    Medical  Superintendent   County 
Asylum,  Sedgefield,  Durham. 

John  Smith,  M.D.  Edin.,  F.R.C.P.  Edin.,  late  Physician,  City  Lunatic  Asylum; 
Visiting  Physician  to  Saughton  Hall ;  20,  Charlotte  Square,  Edinburgh. 

J.  Walbridgb  Snook,  Esq.,  M.R.C.S.  Eng.,  House  Surgeon,  Infirmary,  Bradfon}, 
Yorkshire. 

Robert  Spencer,  Esq.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer,  County  Asylum, 
Maidstone,  Kent. 

Hans  Sloanb  Stanley,  Esq.,  late  Chairman   of  Visiting  Magistrates,  County 
Asylum,  Hampshire ;  Paultons,  Ronisey.     {Honorary  Member,) 

William  Stamer  Stanley,  M.R.C.S.  Eng.,  L.M.  Dub.,  L.K.Q.C.P.  Ireland,  Or- 
chardstown  House,  Rathfarnham,  Dublin. 

Peter  Wood  Stark,  M.D.  St.  And.,  L.R.C.P.  Edin.,  County  Asylum,  Lancaster. 

Henry  Stevens,  M.D.  Lond.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  late  Medical  Super- 
intendent, St.  Luke's  Hospital;  78,  Grosvenor  Street,  London. 

Henry  Oxley  Stephens,  M.D.  Aber.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Medical 
Superintendent,  Boro'  Asylum,  Stapleton,  Bristol. 

Henry  H.  Stewart,  M.D.  Edin.,  F.R.C.S.  Ireland,  Resident  Superintendent  Phy- 
sician, Government  Asylum,  Lucan,  Dublin. 

RoBKRT  Strwart,  M.D.  Glas.,  L..\.H.  Dub.,  Physician  Superintendent,  District 
Asylum,  Belfast.     {Honorary  Secretary  for  Ireland.) 

Hugh  G.  Stewart,  M.D.  Edin.,  L.R.C.'S.  Edin.,  Medical  Superintendent,  New- 
castle-on-Tyne  Borough  Lunatic  Asylum. 

William  Phillimorb  Stiff,  M.B.  Lond.,  M.R.C.S.  Eng.,  Medical  Superintendent, 
County  Asylum,  Nottingham. 

George  James  Stilwell,  M.D.  Edin.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng. ;  Moorcroft 
House,  Hillingdon,  Middlesex,  and  38,  Park  Street,  Grosvenor  Square. 

Henry  Stilwell,  M.D.   Edin.,  M.R.C.S.  Eng.;   Moorcroft    House,  Hillingdon, 
Middlesex. 

Alonzo  Henry  Stockwell,  M.D.  St.  And.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.* 
Medical  Superintendent,  Grove  Hall  Asylum,  Bow. 

William  Stockwell,  Esq.,  M.R.C.S.  Eng.,  Millholme  House,  Musselburgh. 
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Alexander  J.  Sutherland)  M.D.  Oxon.,  F.R.C.P.  Lond.,  F.R.S.,  Censor,  184 7» 

Consulting  Physician  to  St.  Luke's  Hospital;  Blackland's,  and  Whiteland's House, 
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